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E ESPITE the last two decades’ accumula¬ 
tion of knowledge concerning the cause 
of asthma and the many preparations— 
including steroids and ACTH—which 
have been advocated for its treatment, the care 
of the patient acutely beset with this disease 
is yet, as always, a challenge. This discussion is 
directed toward those situations in which the 
asthma has become so severe, disabling, and re¬ 
fractory to therapeutic measures practicable in the 
home that hospitalization is desirable, if not im¬ 
perative. 

■ With these cases our goals today as in die past 
are to provide symptomatic relief and to establish 
the cause and the complications, if any, and to re¬ 
move them. If the astlima is severe, investigation of 
causative factors is postponed until the condition 
hiU} been brought under control. As an exception, 
however, the possibility that some drug allergy is 
the cause should be considered early. It is not 
always po.ssible to identify the specific etiological 
factor-hut if it can be found and eliminated, as in 
n-’’" rts with extrinsic asthma, the condition can in 
en ~t'K- cured. Actually, if only his symptoms can 
be controlled the acutely ill asthmatic likely will 
be veryTiappy and well satisfied. The scientifically 
motivated physician, however, is always searching 
for more tlran tins. 

_L_ 


An esseniial objective in the treatment of 
seriously ill asthmatic pafienfs is control of 
the environment. This usually means 'Ims- 
pifalizafion in o private room especially 
prepared to eliminate oil usuol irritants. 
Four further objectives are rest, control of 
cough, liquefaction of sputum, and control 
of anoxemia. A sixth objective must be con¬ 
sidered in asthmatic patients of long stand¬ 
ing, namely the management of complica¬ 
tions such as emphysema, bronchostenosis, 
respiratory infections, drug allergies, and 
infercurrenf surgical conditions. Steroids wilb . 
usually control the symptoms of asthma ■ 
promptly, but their prolonged use is danger¬ 
ous. Medication affords only symptomatic 
relief in asthma and connot overcome the 
bod effects of poor environmental control. 


Therapeutic Objectives and Methods 

In the management of these patients, we con¬ 
ceive five major therapeutic objectives which one 
should strive to attain as soon as possible after '■ 
their hospitalization. 


^ from the.^Seetion on Medicine, Mayo Clinic and Mayo Foundation. The Mayo Foundation is a part of the Graduate School of the Univeisity of 
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Environmental ConiroZ,—Environmental control 
is approached by placing the patient in a specially 
prepared private room. Ideally this should be de¬ 
void or dust, drafts, drapes, flowers, noise, strong 
odors, smoke, rugs, and relatives. Dustproof covers 
should be placed on the mattress and pillows be¬ 
fore the patient arrives. A window filter to exclude 
pollen and dust is essential if pollen is in season 
or if the hospital is in a dusty location. An asth¬ 
matic patient and the care he requires will disrupt 
the rest and quietude of other patients if he is put 
in a ward; hence a private room is essential. 

If tire asthma abates dramatically in the first 24 
to 48 hours, extrinsic factors probably have been 
important in causing it. Conversely, if the asthma 
fails to improve rapidly under such circumstances 
it is more likely that intrinsic factors chiefly are 
responsible for it. 

When tlie acute phase of tlie astlima has been 
controlled, then etiological study—including special 
consideration of possible exposure to allergens con¬ 
sequent to seasonal, dietary, or environmental fac¬ 
tors incident to occupation, residence, or travel, as 
Avell as the performance and appraisal of skin sen¬ 
sitization tests—may be undertaken. Careful inquiry 
regarding medicaments which the patient has used 
and possible allergic reactions to any of these is 
essential. 

"Will a change of climate help?” is a question 
asked often by the patient or a well-meaning rela¬ 
tive. It is not an easy one to answer categorically, 
since we know of no climate where astlima does 
not occur. Furthermore, the emotional stress inci¬ 
dent to leaving one’s established occupation and 
friends and starting all over again in another part 
of the country may actually aggravate asthma. If 
the patient’s condition is always worse in cold, 
damp weather and relatively clear in the summer, 
the physician might suggest that he try spending 
several months of the winter period where tlie 
weather at that season is warm and dry. Only 
thereafter, if much improvement is noted, should 
the patient consider a more permanent change of 
climate. 

Rest.-Relief from the asthmatic paroxysm can¬ 
not be expected until the patient is both mentally 
and physically at ease; thus rest becomes a second 
major objective of treatment. Anxiety is a prime 
factor in aggravating the severity of status asth- 
maticus. Through loss of sleep, mounting fears, 
and the tiring effect of repeated episodes of breath¬ 
lessness, a self-perpetuating state of utter physical 
and emotional exhaustion develops. 

The reassuring approach and confident attitude 
of the physician are effective remedies for this 
condition. Let notliing ever be said in the presence 
of the patient by physician or nurse which could 
lead the patient to believe that his condition is 
out of the ordinary in any way or tliat tire outcome 
will be anything but favorable. 


The intelligent use of sedatir'es also is important 
m securing rest for the patient, but one must bear 
in mind that asthmatics as a group tolerate tliem 
poorly. Those which have a depressant action on 
the respiratory center should not be used. We pre¬ 
fer to rely on such preparations as chloral hydrate, 
paraldehyde, and phenobarbital. Because of their 
sedative effect certain antihistamines may be useful 
in such cases. Chlorpromazine and promazine 
(Sparine) have been helpful in tranquilizing tliese 
patients. In our opinion, drugs such as morphine, 
codeine, meperidine (Demerol) hydrochloride, and 
dihydromorphinone (Dilaudid) hydrochloride are 
to be avoided strictly, some because of their de¬ 
pressant action on the respiratory center and all 
because of their habit-forming properties. 

When the acute asthmatic symptoms are con¬ 
trolled, for the long-term purpose of enabling die 
patient to avoid exacerbation of his asthma by 
leading a tranquil life, psychiatric consultation may 
be considered in selected cases. We believe that 
very few asthmatic patients need complete psy¬ 
chiatric evaluation, but there is a small group with 
emotional problems who may derive some help 
from this approach. 

Control of Cough.—Coughing aggravates bron¬ 
chitis and produces bronchospasm and thus in¬ 
creases dyspnea and wheezing; control of it is an 
important third objective. Many patients have the 
habit of overcoughing, which can itself be ex¬ 
hausting and debilitating. 

Tlie physician should keep encouraging the pa¬ 
tient to try earnestly to suppress his desire to cough., 
The simple device of having him suck on some har'd 
candy may help much in this regard. Also/'it is 
important for him to avoid the inhala^h of all 
types of respiratory irritants, since the^ provoke 
coughing. As examples may be mentioned cold air, 
irritating fumes, strong odors, and smoke from 
tobacco and other sources, including that from 
burning stramonium leaves. In our opinion, no 
asdimatic patient should smoke. Finally, inhalations 
of steam seem to mitigate bronchial irritation for 
some patients and thus allay the desire to cough. 

Liquefaction of Spufiu?i.—Many persons who 
have died in status asthmaticus have been found 
to have the terminal bronchi plugged with casts of 
mucus which they have been unable to raise. 
Liquefaction of sputum thus is another major ob¬ 
jective. 

Hydration is one approach to this problem. 'Ihe 
sputum in most cases of status asthmaticus is thick 
and tenacious, and is raised with difficulty because 
the patients are dehydrated. Adequate intake 'of 
fluid combats this effectively in many instances. 

Tlie intravenous administration of 2 to 3 liters 
of 5% glucose may be warranted during the first 
24 hours of hospitalization, especially if the weatlier 
is warm or if tlie patient is not taking fluids well by 
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inoutli. One must be c ireful not to give too much 
fluid parenterally to individuals whose asthma is 
complicated by borderline cardiac decompensation 
or earb' cor pulmonale with severe emphysema. 
^^^len the patient becomes able to drink 10 to 14 
glasses of liquid daily, the intravenous administra¬ 
tion of fluids as a hydrating measure may be dis¬ 
continued. 

Expectorants should be accounted an adjuvant 
to hydration, since their thinning effect on sputum 
is negligible until the patient’s body fluids are re¬ 
stored. Effective preparations of this group are 
sodium iodide and potassium iodide; we usually 
employ a total daily dosage of 0.65 to 1 Gm. In¬ 
tolerance commonly is manifested by painful, 
swollen salivarx' glands 24 to 48 hours after the 
medication is started, or as an iododerma which 
may become apparent after four to seven days of 
administration. Tlie development of periarteritis 
nodosa following the use of iodides has been re¬ 
ported.' We have encountered one serious reaction, 
nossiblv partly of this U'oe, with fatal termination. 
•Sensitivits' to penicillin likely was the major etio¬ 
logical factor, although a reaction to the iodide 
may have contributed also. Tlie use of arsenic for 
these patients is to be avoided because of the 
serious cumulative toxic effects of this substance. 
For iratients clinically sensitive to iodides, ammon¬ 
ium chloride may be used as a substitutive ex¬ 
pectorant, although its effectiveness in this regard 
is less. 

The use of highly purified proteolytic enzymes 
and certain detergent solutions by aerosolization 
has been advocated for diseases like asthma in 
which thick, viscid sputum is a problem, but our 
e.xperience with these preparations is tliat they are 
irritating and not helpful. 

Control of Anoxemia.^ln status asthmaticus, an¬ 
oxemia is the consequence of excessive secretion 
of mucus by the bronchia! mucosa, edematous 
swelling of tliis mucosa, and bronchoconstriction. 
Control of anoxemia is the fiftli objective, and tlie 
use of bronchodilators and the inhalation of gases 
help to achieve it. 

Of die bronchodilators, aminophylline (a xan¬ 
thine derivative) is useful, either intravenously in 
a dosage of 0.25 Gm. or rectally as a suppository or 
retention enema in a dosage of 0.5 Gm. Tlieophyl- 
line-methylglucamine (Glucophylline) rectal sup¬ 
positories are equally effective and rarely cause 
rectal irritation. Ylflien the acute phase of the 
asthma has passed aminophylline may be used 
orally, often in combination with an ephedrine de¬ 
rivative and phenobarbital; but its therapeutic 
efficacy by this route of administration is less. 

Ephedrine or related substances like phenylpro¬ 
panolamine (Propadrine) hydrochloride or meth- 
oxyphenamine (Orthoxine) hydrochloride are used 
commonly with aminophylline and a sedative. 
Ephedrine is supposed to slow the rate of enzymat¬ 


ic destruction of endogenous epinephrine. It may 
cause cerebral excitation or increase in the symp¬ 
toms of prostatic obstruction; hence it must be 
used with some care in older men. Metlioxy- 
phemmine reputedly has less vasospastic action 
than ephedrine and thus may be used with greater 
theoretic safety in asthmatic patients with severe 
hj'pertension. 

In status asthmaticus, ejiinephrine and its deriva¬ 
tives usually have lost their effectiveness in reliev¬ 
ing bronchospasm, at least temporarilv. If they 
have not, or when the st-^tus is controlled, they 
should be tried. Epinephrine may be taken by 
inhalation, most frequently, of a 1% solution. It 
should be used with some caution in the a^^ed. Pa¬ 
tients who are to take it by injection should use a 
1:1,000 aqueous solution and should be instructed in 
self-administration. Tliis helps to obviate anxiety 
which they may feel during acute attacks while 
waiting for the physician to come. 

Isoproterenol, which is isopropyl norepinephrine, 
is supposed to cause fewer cardiovascular side- 
effects. It is to be used only by inhalation, either 
as an aqueous solution or as a powder (Noriso- 
drine). 

Tlie inhalation of oxygen either alone or in com¬ 
bination with helium is another effective way to 
combat anoxemia. The percentage of oxygen used 
in the mixture may range anywhere from 20 to 100 
and is determined by what seems to afford tlie pa¬ 
tient the most relief. If helium is part of the mix¬ 
ture employed, it is well to adyise the patient that 
his voice will be higli pitched during the period of 
inhalation. 

There are three effective ways bv which oxygen 
can be administered. Tlie first is by means of a 
nasal catheter. It is the simplest method and affords 
an effective concentration of the gas, though not so 
high as the other ways. Tlie second is by the 
oxj'gen tent. This makes possible a concentration 
which approaches 50% and has the added ad¬ 
vantage of providing the patient with an air- 
conditioned, allergen-free atmosphere. The third 
method of administration is the BLB mask. This is 
the only efficient and economical way to administer 
mixtures of o.xygen and helium, and the device also 
makes possible the administration of 100% oxygen. 

The inhalations of oxygen by patients who have 
severe asthma without significant degrees of em¬ 
physema may be continued for 24 to 48 hours or 
may be used intermittently, depending on how the 
patient is progressing. Positive-pressure devices such 
as the Bennett valve or mine safety valve have not 
proved helpful at the Mayo Clinic in the treatment 
of status asthmaticus. 

Complications 

In the over-all and long-term handling of bron¬ 
chial asthma, special consideration is required for 
a number of conditions which may be associated 
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Midi it or develop during its course. Tlie control 
of these complications as it relates to tlie manage¬ 
ment of se\'ere astlima might be regarded as a sixth 
obj'ecti\’^e. 

Emplnjseina.—A complication encountered not 
infrequently, emphysema poses hazards in one of 
three ways. Tlie first is that the overuse of ox\'gen 
may lead to an alanning train of development. In 
severe emphysema, there is diflBcultx' in ridding die 
\'enous blood of its accumulated carbon dio.xide. 
Hence diere is some increase in die carbon dio.xide 
content of the circulating blood, and die respiratoiy 
center becomes less sensitive to it. Oxi'gen want 
radier than carbon dio.xide accumulation becomes 
the regulating factor of respiration. Tlie adminis¬ 
tration of high concentiations of o.xi’gen b\' inhala¬ 
tion under such circumstances nia>' suppress the 
respiration and lead to hi'percapnea, conmlsii'e 
seizures, and transient coma. Tin's danger is less if 
the o.xi’gen is given by means of a nasal cadieter. 

Tlie second hazard is the spontaneous rupture of 
an emphysematous bleb. Should diis be situated on 
the \isceral pleura, spontaneous pneuniodiorax will 
result. If the rupture occurs on the mediastinal 
pleura, die patient will dei’elop mediastinal and 
subcutaneous emphysema. 

Tlie third hazard is die dex elopment of acute cor 
pulmonale with congestive failure and sometimes 
radier sudden death. Tlie iirophidactic digitaliza¬ 
tion of patients widi this tipe of problem has much 
to be said in its favor. 

Therapeutic measures to be considered for em- 
pliA'sema include breadiing exercises, die inlialation 
of bronchodilating dmgs, intermittent positive- 
pressure breathing, pneumoperitoneimi, and the 
use of an abdominal belt. Control of cough and die 
associated broncliitis is most important. Our results 
from the use of radioiodine and diose reported by 
otiiers ' hai'e not been encouraging. 

Bronchostenosis.—Anoiher complication, bron¬ 
chostenosis, was found in .327 instances in a recent 
series ^ of 1.034 asdimatic patients who underwent 
bronchoscopy. Bronchostenosis produces die spu¬ 
tum retention simdrome, which is characterized by 
fever, cough, heniopri'sis, and usually exacerbation 
of the asdima. Often the condition is diagnosed as 
pneumonia; but physical examination discloses sup¬ 
pression of the breadi sounds distal to die stenotic 
bronchus, and 307c of the 327 cases afforded roent- 
genographic eiideiice of atelectasis in die same 
area. Bronchoscopic examination and dilatation of 
the stenotic bronchus was followed b\’ marked im- 
proi-ement of die asthma in many instances. 

Respiratory Infections.—Acute infections in any 
part of the respirator)- si stem, such as pneimionitis, 
tracheobronchitis, or sinusitis, complicate the man¬ 
agement of severe asdima. Tlie prompt, adequate 
use of antibiotics vill lessen die hazard of these. 
Surgical operations on die sinuses as indicated 


should be carried out when the acute infection has 
subsided or if the suppuratii-e disease of the sinuses 
is clironic. 

Surgical Conditions.—Special precautions must 
be taken for die asthmatic patient in whom indica¬ 
tions for surgical measures appear. Generally 
speaking, elective operations should be deferred 
until die asthma is controlled; but conditions such 
as mah'gnancy. acute cholecystitis irith stones, com¬ 
plicated duodenal ulcer, or a large hernia mai- 
render early treatment imperati\-e, despite die po- 
tenti'aU)' increased- risk. The preoperative use of 
steroids will help to get intractable asdima under 
control before operation; and certainly if the pa¬ 
tient has been taking steroids for some time already, 
they should be used to enable him to stand the 
e.xtra stress of an operation. 

In selecting anesdietics one must remember that 
asdimatic patients, more often than most, react 
unexpectedly and badh* to those ordinarilv used— 
for example, to cocaine given topically for bron¬ 
choscopy or to diiopental sodium given intravenous¬ 
ly. Ether is one diat may be used safely, and it 
may even help to control the asthma. 

Finally, die frequency of postoperative complica¬ 
tions such as atelectasis may be lessened by re¬ 
peated inhalations, during five minutes every hour 
for a few days postoperatii'el)-. of a mixture con¬ 
taining 959c oxi'gen and 59c carbon dio.xide. 

Drug Allergy.—The management of asthma may 
be comph'cated gread)- b)- drug aUerg)', imless this 
condition is suspected and detected early. The 
clinician must be certain diat the patient is taking 
no medicament to which he might be sensitive, 
such as aspirin and its derivati\-es or certain anti¬ 
biotics. 

Other Complications.—A few rarer complicating 
conditions may be mentioned. Lar)-ngeal lesions 
may simulate, may be coexistent widi, and if un¬ 
recognized certainl)’ will hinder the effectii-e man¬ 
agement of sei ere asdima. A lanugeal tumor or 
paral)-zed I'ocal cords secondar)* possibl)' to malig¬ 
nant changes in the thyroid should be excluded 
earlv. Additional infrequent complications of status 
asthmaticus include rupture of the esophagus,'' 
spontaneous fractm-e of a rib. and tussive s)-ncope. 

Use of Steroids and Corticotropin 

A discussion of die management of die serious!) 
ill asdimatic would not be complete without a few 
general comments on die role of steroids and 
corticotropin in diis problem. Aldiough medical 
literature is replete vidi articles on the use of 
steroids in allergic disorders, the mechanism by 
winch they alle\-iate asdima still is not established. 
Tliey relieve stress, and essentially their use is 
s)mptomatic. Some e\-idence indicates that their 
lisefulness is on die basis of an antihyaluronidase 
effect 
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It is fair to state that the most common misuse 
of steroids is their overuse. We beheve that tlie 
follovong are the main indications for emplojdng 
steroids or corticotropin in tliis group of patients: 
(1) serious asthma which has not responded to 
standard tlierapeutic procedures, (2) asthma so 
critical as to allow no time either to trj' simpler 
measures or to assess contraindications for steroids, 
(3) acute exacerbation in a patient in whom 
steroids had been used continuously for several 
montlis already (an indication for increased dosage 
as a temporary' e.xpedient), (4) the need to get an 
asthmatic who requires surgical treatment into tlie 
best preoperative condition as quickly as possible, 
and (5) the desirabihtx' of an added margin of 
safety against the e.vtra stress of surgical treatment 
for a patient who needs an operation and who has 
been using steroids for several weeks or months. 

The advantage of steroid therapy is tliat usually 
it will control tlie sjTnptoms of asthma effectively 
and rapidly, whedier they are of extrinsic or of 
intrinsic origin; but there are several disadvantages. 
Steroids cause atrophy of the adrenal cortex, and 
use of corticotropin may lead to degenerative 
changes in the anterior lobe of the pituitar)'. The 
asthmatic sjTnptoms often tend to recur vithin 
three to four weeks after administration of steroids 
is stopped. Their prolonged use is dangerous; many 
undesirable conditions are brought on or aggravated 
by them and therefore contraindicate their employ¬ 
ment. Examples of conditions thus brought on are 
osteoporosis, diabetes mellitus, and hjqjertension; 
those aggravated by steroids include pulmonarx’ 
tuberculosis and peptic ulcers. 


The method of administering steroids varies 
among competent workers. Some advise continuous 
use over long periods and speak of the initial clear¬ 
ing dosage and the subsequent maintenance dosage. 
We prefer the use of short, intensive courses of per¬ 
haps 3 to 10 days’ duration, with repetition of these 
at inter\'als if necessarj'. The selection of a prepara¬ 
tion for use is a matter of indi\'idual preference, 
but it seems hkely that, milligram for milligram, 
prednisone and prednisolone are more effective 
than otlier steroids and are less hkely to cause 
changes in the electrolytes of the body. 

Comment 

Tlie management of asthma remains a problem 
of many facets. It is not too difBcult to outhne 
didactically a program of treatment, but in practice 
all of us vail encounter cases that vnll tax our 
therapeutic ingenuity to tlie hmit. Finally, medi¬ 
cines afford only sj’mptomatic relief, and none is 
good enough to overcome the bad effects of poor 
en\'ironmental control. 
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H odgkin’s disease.— in 1832 sir Thomas Hodgkin collected and described 
seven cases of combined l>Tnphadenopathy and splenomegaly. It detracts 
but little from his observation that some of these cases were later proved 
to suffer from illnesses other than that which we now call Hodgkin’s disease. Wilkes 
added to the clinical description of the entity in 1865, and memorialized Hodgkin 
by applying his name to the disease. Greenfield in 1878 provided . . . the initial 
pathological description which was further developed by Goldman in 1892 and 
Sternberg in 1898. Dorothy Reed recognized and emphasized the importance of 
the characteristic giant cells, now named for her, in 1902. The etiology of Hodg¬ 
kin’s disease remains entirely unexplained. Initially various microorganisms includ¬ 
ing the tubercle bacillus, brucella, diphtheroid organisms, and several mycotic 
forms were incriminated. However, most workers now feel that these were acci¬ 
dental contaminants. An extensive review of the investigative evidence relating to 
viruses as possible etiologic agents in Hodgkin’s disease has been presented b>' 
Bostick. Some authors have emphasized the neoplastic nature of the disease, and 
have stressed the clinical and histologic relationship behveen this entity and other 
lymphatic tumors. In considering this problem it should be remembered that no 
infectious agent or serological reaction has been consistently identified in this illness, 
nor has the lesion been reproduced in or transmitted to laboratory animals, although 
a reticulum cell neoplasm of mice, described by Dunn, bears a considerable mor¬ 
phologic resemblance to Hodgkin’s disease.—F. A. Browm and H. S. Kaplan, Hodg¬ 
kin’s Disease: A Revised Clinical Classification and an Approach to the Treatment 
of Its Localized Form, Stanford Medical Bulletin, August, 1957. 
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ELECTRIC STIMULATION OF BREATHING IN CHRONIC LUNG-DISEASES 

George W. Holmes, M,D., William B. Buckingham, M.D., David W. Cugell, M.D. 

and 

Kurt Kirchncr, M.D., Chicago 


Tlie prevention of bronchial infection, imlmo- 
nary congestion, and atelectasis in postoperative 
patients, or people otlierwise rendei'ed relatively 
immobile, is often attempted by exhorting the pa- 
tifnt fo “take a deep breatli.” Intermittent carbon 
dioxide inhalation, blowing up balloons, pounding 
on the chest, frequent postural changes, and a host 
of otlier measures have also been employed. The 
purpose of all such maneuvers is to promote bron¬ 
chial drainage, to prevent the accumulation of se¬ 
cretions, and to thus maintain a patent airway to 
the lungs. 

Active, forced breathing efforts by the patient 
have also been employed as a therapeutic measure 
in chronic empyema and obstructive pulmonary 
emphysema. In clironic pleural disease the regular- 
use of breathing exercises is said to accelerate the 
resolution of fibrinous and hemorrhagic exudates 
rvithin the pleural cavity.' Patients with chronic ob¬ 
structive pulmonary emphysema have been treated 
witii graded breathing exercises in an attempt to 
improve ventilation by utilizing the abdominal mus¬ 
culature for active participation in the expiratory 
phase of the breathing cycle. 

It is difficult to ascertain whether breathing ex¬ 
ercises have any significant value in the various 
conditions for which they have been ad\'Ocated. 
Wide clinical experience is necessary because a 
series of comparable untreated patients as controls 
is difficult, if not impossible, to acquire. In any 
individual case of chronic pleural disease it may 
not be possible to know whether the use of breath¬ 
ing exercises significantly accelerates the healing 
process. From their broad experience with 600 pa¬ 
tients with empyema, Sellers and Cruickshank ' be¬ 
lieved their exercises to be definitely beneficial. In 
chronic obstructive emphysema, breatlring exercises 
have been reported as favorable" and also as of no 
benefit.'* Both points of view are supported by tlie 
results of pulmonary function tests.“ Tliese diverse 
opinions emphasize the difficulty of evaluating the 
results of long-term therapy in any chronic disease. 

Patients who are debilitated by chronic illness 
may be unable to exert the necessary physical and 
mental effort to perform breatliing exercises prop¬ 
erly. The use of electric muscle stimulation might 
augment the respiratory effort to produce a maximal 
contraction of the breathing musculature and 
thus increase the tidal volume. Becklake and asso- 


From the Chest Disease Hospital of Cook County Hospital and Hie 
Department of Medicine, Northwestern University Medical School. 


The efficacy of infentionoll/ deep breoffi- 
mg in ihe treatment of chronic pulmonary 
disease has been quesfioned. The method 
here described employs a portable generator 
of electrical stimuli. A band-like electrode 
applied along the costal margin stimulates 
the peripheral portions of the diaphragm for 
inspiration; a pair of flat electrodes applied 
over the two parts of the m. rectus abdomi¬ 
nis induces expiration. Intensity and timing 
con be adjusted. Treatments lasting 10 to 
15 minutes were given two or three times 
a week to 34 patients with pulmonary con¬ 
ditions that were not responding to other 
therapeutic measures. A group of 13 pa¬ 
tients with chronic obstructive pulmonary 
emphysema proved to be ihe most difficult 
to evaluate and had the least satisfactory 
clinical responses. In the remaining patients 
(five with empyema, seven with traumatic 
conditions, and nine recovering from lobec¬ 
tomy/ evidence from ventilation measure¬ 
ments, chest roentgenograms, and other 
criteria showed significant improvement dur¬ 
ing the weeks of treatment. It is pointed out 
that a series of comparable untreated pa¬ 
tients is difficult, if not impossible, to ac¬ 
quire. The treatment seemed to hasten the 
resolution of exudates and the mobilization 
of the diaphragm. The patients accepted it 
readily and showed no adverse effects. 


dates used electric stimulation during expiratiori 
in conjunction with breathing exercises for tire 
therapy of chronic obstructive emphysema but 
noted no additive effect. Dr. Hofmann, of Germany, 
has designed an apparatus which electrically stimu¬ 
lates the respiratory musculature during both in¬ 
spiration and expiration." It has been used in 
Europe on patients with asthma, emphysema," bron¬ 
chitis and silicosis.’ Increased exercise tolerance, 
weight gain, and improved vital capacity were re¬ 
ported." Tlie improvement was attributed to better 
diaphragmatic motion, increased contraction of the 
accessory muscles of respiration, improved venous 
return to die heart, and fewer postoperative pulmo¬ 
nary complications." Occasional vital capacity de¬ 
terminations, before and after treatment, were 
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performed,’’ but otlienvise tlie results of dierapy 
were not substantiated by laboratory data. In polio¬ 
myelitis and cardiovascular diseases, inconstant 
benefit was noted." This paper reports our experi¬ 
ences with a Hofmann de\dce in a group of patients 
vnth various chronic pleural diseases and in an¬ 
other group vdth chronic obstructive emphysema. 

Materials and Methods 

The stimulator is a portable machine, weighing 
approximately 11 kg., which operates from a 110 
or 220 volt alternating current source. The machine 
consists of a power supply, automatic timing circuit 
which controls the breatliing frequency and the 
relative duration of each phase, various electrodes 
for application to tlie chest and abdomen, and a 
manual svdtch for emergency cut-off or manual 
control of the duration of each phase of respiration. 
In normal operation, the inspiration and ex-piration 
circuits are alternately switched on and off auto¬ 
matically. The respiratory frequency can be varied 
from 6 to 60 per minute and tlie time ratio of the 
duration of inspiration and e.xpiration can be ad¬ 
justed from 1:1 to 1:2. With the manual control, 
expiration can be prolonged to any desired dura¬ 
tion. Current strength is independently variable in 
each circuit. 


60 r- 



Fig. 1.—Waveform of applied stimulus. Impulses occur 
every 20 msec, and gradually increase in intensity for 0.3 
seconds at which time they reach maximal value for which 
machine has been set. 

The apparatus supplies a series of impulses 20 
msec, apart of gradually increasing intensity and 
duration (fig. 1 and 2). Peak current can be ad¬ 
justed up to a maximum of 120 ma., which cor¬ 
responds to a meter reading on the machine of 6 


ma. because the inertia of the milliameter is such 
-that it gives an- average reading tliroughout each 
phase of the respiratory cycle. Voltage depends 
upon the resistance of the skin and tlie particular 
muscle groups being stimulated. The stimuli evoke 
a painless, gradually increasing, tetanic contraction 
which can be blocked by curare. 



Fig. 2.—Graphic representation of applied stimulus when 
breathing frequency is set at 10 per minute, inspiratory 
current at 1.5 ma., expiratory current at 0.5 ma., and ratio of 
e.\-piratory to inspiratory time is 1.25:1. 

Tlie machine is operated in tlie following man¬ 
ner: Two plate-like electrodes are applied to tlie 
abdomen at the level of the umbilicus and a band¬ 
like electrode is placed around the lower portion 
of the thoracic cage. The rectus abdominis muscles 
are stimulated to contract which augments expira¬ 
tion, and then the peripheral portion of the dia¬ 
phragm is stimulated to contract which assists 
inspiration. The pectoralis musculature may be 
stimulated simultaneously with the rectus abdomi¬ 
nis by bilateral application of plate electrodes to 
the upper thorax. If the arms are relaxed, stimula¬ 
tion of the pectoral musculature causes the shoul¬ 
ders to roll in toward the mid-line and a slight 
diminution in the size of the upper thorax results. 
The purpose of the apparatus is to aid the existing 
respiratory drive. Best results are obtained by in¬ 
itially adjusting the frequency of respiration and 
the ratio of the duration of the two phases to cor¬ 
respond to those of the patient. After the patient’s 
cooperation has been secured, these parameters can 
be altered by changing the appropriate controls. 
With high current intensities (meter readings of 
4 to 6 ma.) the patient cannot breathe in opposition 
to the machine. The number of treatments per pa¬ 
tient (2 to 3 per week) varied from a minimum of 

9 to a maximum of 116 during a period of from two 
weeks to nine months. Individual treatments, after 
a brief familiarization period, lasted approximately 

10 to 15 minutes. 
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The patients in group 4 with chronic obstructive 
emphysema were the most difficult to evaluate and 
had the least satisfactory clinical responses. The 
hospitalized patients were slightly improved and 
could be discharged but other supportive therapy 
was administered during the period of hospitaliza¬ 
tion. The outpatients who came to the laboratory 
regularly for treatment were not improved, and 
their severe dyspnea persisted. There was a marked 
change in the breathing pattern of tlie patients witli 
emphysema during electrically stimulated breath¬ 
ing. Before treatment, inspiration was rapid and 
gasping in nature, while expiration was prolonged. 
With electric stimulation the breatliing frequency 
decreased and the tidal volume increased. With the 
cessation of electric stimulation, breathing immedi¬ 
ately resumed its former rapid, shallow pattern. 
Figure 3 is retraced from a spirogram of a patient 
witli emphysema during spontaneous and during 
electrically assisted breathing. If an arbitrary phys¬ 
iological dead space of 200 cc. is assumed for this 
patient, tlien the alveolar ventilation during elec¬ 
tric stimulation at a frequency of 8 per minute 
would be 6,400 cc. per minute, whereas during 
spontaneous breathing at 20 per minute it would 
be only 4,000 cc. Minute ventilation measured at 
the moutli would be 8,000 cc. at both breathing 
frequencies. Some of the patients with emphysema 
were unable to lie down, and treatment was started 
while they were in a semirecumbent position. Im¬ 
mediately after the reduction of the respiratory rate 
and increase in tidal volume (fig. 3), they could 
lie flat with no discomfort. 

The average age of these patients was 59 years. 
From 6 to 116 treatments over a period of 3 to 39 
weeks were administered. No correlation between 
change in clinical status or ventilatory function 
and the duration of treatment was apparent. In 
10 of the 11 patients on whom satisfactory inspira¬ 
tory and expiratory roentgenograms of the chest 
were available, there was some improvement in 
diaphragmatic excursion as a result of therapy. 
Sinclair noted an average increase in diaphrag¬ 
matic excursion of 3.1 cm. (p <0.001) in 22 pa¬ 
tients witli emphysema treated with breathing 
exercises. After further analysis he found tliat these 
changes resulted from vertical thoracic motions and 
that if the measured diaphragmatic excursion was 
corrected for the vertical shift of the thorax, which 
frequently occurs during forced breathing, there 
was no change after breathing exercises. We did 
not correct our measured diaphragmatic excursions 
for any vertical chest motion. Improvement in all 
ventilatory tests was statistically significant but the 
magnitude of the improvement was small, and in no 
case did therapy result in a normal maximal breath¬ 
ing capacity. The vital capacity increase (0.49 liters) 
was primarily the result of an increased inspiratory 


J.A.M.A., March 29, 1958 

reserve capacity, so that the elevated end-expiratory 
lung volume, which is abnormally large in emphy¬ 
sema patients, was increased still further. 

Comment 

Breathing exercises, as generally performed,” 
emphasize either the expiratory or inspiratory phase 
of the breathing cycle. In patients wth emphysema 
the function of the abdominal muscles in augment¬ 
ing expiration is emphasized. The aim is to im¬ 
prove tidal exchange and reduce the functional 
residual volume. For patients with certain types of 
localized parenchymal or pleural disease the term 
breathing exercises implies the regular use of large 
inspiratory efforts which produce an increase in 
tidal volume by utilizing some or all of the inspira¬ 
tory reserve capacity.'^ All tjqies of breathing ex¬ 
ercises require the active effort of the patient. He 
may be unable to exert that effort for a variety of 
reasons or he may be incapable of understanding 
what is required of him. If the necessary stimuli to 
produce an increased tidal volume can be externally 
applied, he may promptly understand what is ex¬ 
pected of him, and we need not depend on his 
active cooperation. 

The Hofmann apparatus alternately stimulates 
both the inspiratory and expiratory musculature or 
can be used to stimulate during only one phase of 
the breathing cycle if one pair of electrodes is dis¬ 
connected. All tire patients reported here were 
stimulated during both inspiration and expiration. 
The effect of such dual stimulation is grossly sim¬ 
ilar to voluntarily increasing tire tidal volume by 
reducing end-expiratory and end-inspiratory vol¬ 
umes. Electric stimulation in this manner differs 
from breathing exercises in which the emphasis is 
on the inspiratory or the expiratory phase but not 
on both. 

The value of breathing exercises in patients with 
chronic empyema was stressed by Sellers and Cruick- 
shank ’ in their exliaustive review of 600 cases. 
Active inspiration was recommended as the best 
means of expanding a collapsed lung or lobe. Hay¬ 
ward claimed great benefit from breatliing exer¬ 
cises in both traumatic and inflammatory pleural 
disease, not only for accelerating the resolution of 
pleural exudate and hemorrhage but also for cor¬ 
recting the associated deformity of the thoracic 
cage, which often occurred. Unfortunately, neither 
of these reports include any pulmonary function 
data. In chronic obstructive pulmonary emphysema, 
the value of breathing exercises is less certain. 
Reports based on clinical impressions are generally 
favorable."" When pulmonary function tests were 
done before and after treatment, the^ effect of 
breathing exercises was less certain. Filley 
thought the results beneficial on the basis of clinical 
improvement plus a measurable decrease in ven- 
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tilation for a given work-load on the treadmill. On 
the otlier hand Miller,*' who likewse considered 
breathing exercises beneficial in obstructive emphy¬ 
sema patients, attributed the improvement to in¬ 
creased ventilation during exercise. Sinclair noted 
“slight but not significant improvement in lung 
function after a course of breathing exercises.” 
Becklake and associates noted no benefit from 
breadiing exercises alone, electrically stimulated 
e.xpiration alone, or a combination of the two. 

Altliough not substantiated by physiological 
studies, the reports of the value of breathing exer¬ 
cises in pleural disease are uniformly favorable.’^ 
Our experiences with electric stimulation are simi¬ 
lar. Tlie normal healing processes were accelerated, 
decortication was unnecessarj' in tliose cases 
where it was originally considered, tlie range of 
diaphragmatic motion increased on the involved 
side and frequently on the opposite side as well. 
Tlie frequent early appearance of a transient pleu¬ 
ral friction rub in the postoperative patients coin¬ 
cided iwth improved diaphragmatic function and 
the disappearance of pleural exudate. In obstructive 
emphysema patients, the clinical benefit was mea¬ 
ger despite a small, but statistically significant, 
improvement in maximal breathing capacity and 
vital capacity. 

Despite the limited facilities available for pulmo¬ 
nary function testing of these patients, there was 
good correlation between the improvement of those 
functions measured and the clinical results after 
electric stimulation in the patients with unilateral 
pleural disease. The adverse influence of unilateral 
pleural disease upon the function of the opposite 
lung has previously been demonstrated.Differen¬ 
tial lung function was not measured in any of our 
patients, but improvement in diaphragmatic excur¬ 
sion was often noted in the contralateral hemitliorax 
after treatment. This suggests that electric stimula¬ 
tion helped restore functional capacity by accelerat¬ 
ing the resolution of pleural exudate and mobilizing 
the diaphragm on the affected side, permitting more 
normal funetion of both lungs. The large tidal 
volumes and increased alveolar ventilation which 
can be produced by electric stimulation suggest 
other uses for this apparatus. It might successfully 
combat acute carbon dioxide retention and narcosis 
and may be useful in other types of respiratory 
depression. 

Summary 

An electrie device which painlessly stimulates the 
breathing musculature and augments ventilation 
was used for a group of patients witli various chron¬ 
ic pleural diseases and chronic obstructive emphy¬ 
sema. In patients \vith unilateral medical and sur¬ 
gical pleural disease there was a prompt decrease 
in the amount of exudate, rapid return of diaphrag¬ 


matic function, and decreased morbidity. Chronic 
obstructive emphysema patients were not signifi¬ 
cantly improved by electric stimulation despite a 
small but statistically significant increase in maxi¬ 
mal breathing capacity and vital capacity. The 
clinical results were supported by simple ventila- 
toiy^ measurements and chest roentgenograms. 

670 N. Michigan Ave. (14) (Dr. Holmes). 

The Hofmann device used in this study was supplied by 
J. H. Emerson Company, Cambridge, Mass. 
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POSTMASTECTOMY DRESSING WITH SUCTION, ATMOSPHERIC 

pressure, and breast binder 

George B. Sanders, M.D. 
and 

David W. Kinnaird, M.D„ Louisville, Ky. 


Adequate dressing care of patients who have 
undergone mastectomy is always a problem, as yet 
not ideally handled. In ultraradical techniques, flaps 
are very thin, undermining is e.vtreme, and sero- 
sanguinous oozing is a great problem. As a result, 
the viability of the skin flaps is precarious, resulting 
often in degrees of circulatory embarrassment vary¬ 
ing from simple vesiculation, partial thickness loss, 
and marginal necrosis to massive loss of flaps requir¬ 
ing secondary grafting jn-ocedures. These conditions 
are encountered not only after radical mastectomy 
but after e.xtensive simple mastectomy techniques 
aimed at complete extirpation of mammary tissue. 
Numerous methods for the prevention of these com¬ 
plications have been devised and include various 
forms of pressure dressings, flap fixation by quilting 
or subcutaneous sutures, elaborate drains, or the 
avoidance of them. Even complete detachment of 
skin flaps, with reapplication as free grafts, has 
been recommended. 

No method, until recently, has been outstandingly 
successful in the care and protection of thin sldn 
flaps. Consequently, there has been a strong ten¬ 
dency, for practical reasons, ton^ard the cutting of 
thicker flaps than those permitted in ideal mastec¬ 
tomy techniques. Difficulties have also been en¬ 
countered witli fairly thick flaps, only shamefully 
thick and inadequately undermined flaps being 
regularly immune from the stigmata of delayed 
healing. It is not the purpose of this paper, however, 
to discuss controversial issues such as amount of 
skin resected, thickness of flaps developed, or the 
pros and cons of routine skin grafting at the time 
of mastectomy. 

It is the usual experience that even ultrathin flaps 
appear viable at the conclusion of mastectomy, pro¬ 
vided that they have not been sutured under tension 
and that “stay sutures” have not been used in the 
closure. A “pressure,” or occlusive and immobilizing 
dressing, is then customarily applied, according to 
the best tenets of plastic surgery, ^^fllen this is re¬ 
moved five to seven days later, there is often dis¬ 
closed a miserable condition of the flaps with 
varying degrees of necrosis due to circulatory em¬ 
barrassment. Since the interval between the 
development of the skin flaps and the termination of 
mastectomy may be two to four hours, and since, 
after this long interval the flaps usually look 
healthy, it has seemed to us that, barring accidents 


Modificaiion of the posfmastectomy dress¬ 
ing routine to include continuous suction, a 
commercial breast binder, and the avoiding 
of occlusive pressure dressings for all simple 
and radical mastectomies has resulted in 
improved general condition and comfort of 
patients, with vast improvement in the preser¬ 
vation of viability, and with the healing of 
the skin flaps. The routine of frequent easy 
dressing change adds greatly to the com¬ 
fort of the patient. Patients can be allowed 
out of bed, with the suction tube clamped 
for short intervals, as early as desired. 


tssoci.'ite Professor of Surgery (Dr. Sanders) and Instructor of 
eery (Dr. Kinnaird), the Department of Surgery, University of 
aisville Medical School, and the Surgical Service, Norton Memorial 
inn ary. 


or gross technical errors, the occlusive dressings 
customarily applied may have been partly responsi¬ 
ble for these poor results. 

In very extensive burns, it has often been apparent 
that voluminous occlusive dressings, which become 
so much foul garbage after a few hours, may cause 
serious damage by maceration, constriction, abra¬ 
sion, filing, and semiavulsion of surface tissues. It 
has been instructive to see much of this avoided by 
open and semi-open treatment of such bums. It 
occurred to us that, if tlie advantages of a semi-open 
type of dressing could be secured for the mastec¬ 
tomy patient, the evil eflFects of undue pressure upon 
delicate flaps over- bony prominences such as the 
ribs, costal cartilages, and sternal border would be 
neutralized and the health of the flaps improved. 
At the same time it is recognized that skin flaps 
have to be intimately opposed to a vascular sub¬ 
strate to survive and that the large a.xillary' dead 
space has to be evacuated of serum, blood, and air. 

The fundamentals of suction drainage after mas¬ 
tectomy were first described by Murphey ’ in 1947 
and subsequently by Rafil" in 1952 and Silvis and 
associates “ in 1955. Whereas Murphey employed 
inteimittent suction with a syringe every 12 hours, 
adjusting the position of the catheter to evacuate 
serum collections, Rafil and Silvis have used con¬ 
tinuous suction but have stressed infrequent dress¬ 
ings. Raffl and Murphey felt that suction was un¬ 
suitable where grafts were used. Silvis has used 
suction in graft cases, with care not to disturb graft 
take by early dressing. Flaps thus subjected to 
negative pressure beneadi are, in effect, compressed 
from above by the even diffuse pressure of uie 
atmosphere at about 760 mm. Hg. This salubrious 
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effect can be spoiled by adherent or occlusive dress¬ 
ings, which c<ui, by resisting the positi\’e pressure 
of the atmosphere, actually adliere to and hold 
portions of flaps away from their bed. A light non¬ 
occlusive dressing which can be changed easih. 



Fig 1.—Position of T-tiibc in latissnnus gutter and bc- 
ne.itli a-sillan \essels 


frequentlv, <ind painlessb, a\’oids this and other 
mechanical hazards to tlie flaps and proWdes valu¬ 
able opportunities for adjustment of the suction tube 
tuid aspiration of remote fluid collections. 

The fi-vation and “take” of sldn giafts on the 
chest wall in constant respirator}' mo^ ement is not 
as eas}' or as certain as elsewhere It c<m be greatly 
facilitated by a “stent” U'pe dressing in which an 
immobilizing pack is held in place o\’er the giaft by 
the hong of long ends of marginal sutures ovei tlie 
back. This h^pe of dressing fixes and isolates the 
graft from tlie remainder of the mastectomy area 
Continuous suction drainage can tlien be employed 
witli little 01 no dressing ovei tlie flaps tliemselves, 
permitting daily dressing changes, inspection, as¬ 
piration, adjustments, and the like with no disturb¬ 
ance to the graft 

Method 

For tlie past 10 rears, w’e have been emploving 
exclusively an ultraradical mastectomy patterned 
after tlie technique of Haagensen, deliberately ex¬ 
cising a w'lde central area of mammary skin, and 
resorting to skin grafting to cover die defect. The 
sldn flaps aie cut extreme!}' diin with 1 to 3 mm of 
subcutaneous tissue attached. At the conclusion of 
die mastectom}', die flaps aie gently leapposed to 
the imderb'ing chest w'all, w'idi die surgeon striving 
always to cover die .nxillar}' vessels and brachial 
plexus indi the superior pordons of die flaps. The 
margins of die flaps are sutmed to die chest w'all 
widiout die least tension by means of interrupted 
sutures of fine cotton, die ends of w'hich are left 


long. The central defect is covered w'ith a thick 
split-skin graft which is held in place w'ith fine 
interrupted cotton sutures. No quilting sutures are 
emplo}’ed to fix graft or flaps, and no I'ents are cut 
in the graft. 

PreWously, w'e had employed massive occlusive 
dressings w'idi sea sponges, or mechanics w'aste, for 
graft fixation and compressis'e obliteration of dead 
space, W'idi indifferent to poor results. Beginning 
four }ears ago, w'e began to employ routinely a 
combination of continuous suction, stent fixation of 
the graft, and very' light dressings over all. 

A single T-tube of medium size w'ith mam' acces¬ 
sory openings cut m die tr.uisveise arms is inserted 
tluoiigh a small stab w'ound in the lateral flap and 
adjusted to lie in die gutter along die latissinius 
dorsi muscle margin and beneadi die axillar}' I'essels. 
The T-tube is sutured to die lateial skin flap to avoid 
displacement (fig. 1, 2, and 3). Irrigations w'idi 
saline solution to remoi'e clots and debris are done 
at once. Complete suction evacuation is carried out, 
and die flaps and graft are obsen'ed to be sucked 
down flat to die iniderh'ing chest wall all around 
Suction is continued w'hile die rest of die dressing 
is earned out. A pad is fashioned of scarlet red 
gauze and mechanics waste and held in place on the 
graft b}’ t}'ing togetiier over it the long ends of the 
flap fixation sutures prei'iously described, in die 



Fig 2—Flaps sutured witliout tension to chest wall and 
graft applied Note long ends of sutures presen ed for pang 
o\er stent 


iiiaiiiiei of a stent dressing (fig 4). The remainder 
of die mastectomy area is \'eiy light!}' and very 
loosely cox'ered w'idi sterile fluffed gauze. 

The patient is lifted from die operating table to a 
stretcher on w'hich a commercially manufactured 
breast binder wadi adjustable straps has been placed. 
Tlie binder is quick!}' adjusted so that the noiiad- 
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herent, nonocclusive dressing is held gently in place. 
Utmost care is taken to avoid any compression 
(fig. 5). Difficult, awkward, and shocking manipula¬ 
tions in the dressing technique are thus avoided. 
The immediate advantages of ease and speed of 



Fig. 3.—Patient at termination of mastectomy. Note healthy 
appearance of grafts and flaps. T-tube is brought out of 
axillary limb of incision. 


dressing and avoidance of manipulation of a patient 
who is potentially in shock at tlie end of a long 
arduous operation are strikingly apparent. 
Continuous suction, applied to the T-tube, by 
use of an electric pump with a regulating device 
preventing extremes of negative pressure, is begun 



in the recovery room and maintained during the 
first three or four postoperative days. Contrary to 
usual procedures, the loose over-all gauze dressings 
are changed at least once daily, more often if neces¬ 
sary, to avoid matting and erusting by blood and 
serum escaping around the T-tube or between su¬ 


tures. Fluid accumulations, if any, are evacuated by 
shifting the T-tube and gently “milking” the flaps or 
by direct syringe and needle aspiration. The condi¬ 
tion of the flaps is noted so that any strangulating 
sutures can be released. The stent dressing fixing the 
skin graft is, of course, left undisturbed for five days, 
when it is changed. 

This routine of frequent easy dressing change 
adds greatly to the comfort of the patient. Patients 
can be allowed out of bed, with the suction tube 
clamped for short intervals, as early as desired. It 
would be quite logical to dispense with any dressing 
of the flaps, save perhaps thin strips of grease gauze 
over the suture lines and, of course, the stent over 
the graft, were it not for possible iriitation by bed 
clothes and for the esthetic and psychological bene¬ 
fits of concealment of the mastectomy area from the 
view of the sensitive patient. 





Fig. 5.—Binder in place. Every effort is made to avoid 
pressure by binder. 

Results 

Since adopting the above dressing loutine foi all 
simple and radical mastectomies, we have been 
greatly pleased with the improved general condition 
and comfort of the patients, with the vast improve¬ 
ment in the preservation of viability, and with the 
healing of the skin flaps. A complete take of the 
skin graft is usual. Large areas of flap necrosis are 
no longer seen. Only marginal necrosis of flap edges 
of minimal extent occurs occasionally. Secondary 
grafting procedures have not been necessary. 

Summary 

The technique of mastectomy dressing, with con¬ 
tinuous suction and a commercial breast binder, 
and avoiding occlusive pressure dressings offers 
advantages in ease of handling, increased patient 
comfort, and greatly improved protection and 
preservation of precariously viable thin skin flaps 

332 W. Broadway (2) (Dr. Sanders). 
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The breast binder used in tliis study is obtainable from 
tile Te\al Company, 510 First Ave. N., Minneapolis 3. 
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ITS USE IN PSYCHIATRIC TREATMENT 
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The introduction in 1935 by von Meduna ' of the 
use of artificially induced convulsions to treat 
schizophrenic reactions initiated much research on 
the convulsion as a form of therapy. The first 
agents used by von Meduna ‘ were injections of 
camphor. This was replaced by pentylenetetrazol 
(Metrazol). Each of these agents had certain dis¬ 
advantages that led to the search for pharmaco- 
convulsive agents that were less traumatic 
psychologically and physically to the patient. 
Cerletti and Bini “ had introduced electroconvul¬ 
sive therapy in 1938. Although pharmacological 
agents that would elicit a convulsion were intro¬ 
duced from time to time, none could compete with 
the electroconvulsive technique. Many modifica¬ 
tions were developed in the application of electric 
currents with the aim of diminishing such compli¬ 
cations as fractures and transient states of confusion 
and memory loss. However, according to Kalinow- 
sky and Hoch ’ in tlieir monograph on somatic 
treatments in psychiatry, “these have added little to 
the previous work with electroconvulsive therapy.” 
The recent sjmthesis of tlie compound hexafluo- 
rodiethyl ether (Indoklon), the convulsant action of 
which was an unexpected observation, indicated 
the possibility that a pharmacoconvulsive agent 
was now available with few of the disadvantages 
of the drugs previously employed. 

Pharmacology 

The synthesis of hexafluorodiethyl ether stemmed 
from a series of investigations dealing with tire 
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Seventy-five patients received 288 con¬ 
vulsive therapy treatments. A standard course 
of ? 2 treatments spaced at 3 treatments a 
week was given to all patients receiving some 
form of convulsive therapy in order to obtain 
comparative information. The type of convul¬ 
sive therapy to be administered was de¬ 
termined on a random basis in order to 
obtain a comparative series. Alternate pa¬ 
tients were given either hexafluorodiethyl 
ether as an inhalant or electroconvulsive ther¬ 
apy. It was repeatedly observed in the major¬ 
ity of patients upon whom the inhalant was 
employed that in the initial phases of their 
treatment the anesthetic-like vapor seemed 
less threatening than the concept of an elec¬ 
tric current passing through their brain. It was 
also observed that as the patients improved 
they seemed to feel somewhat more appre¬ 
hensive about the relatively slow onset of the 
effect of the inhalant in contrast to electric 
shock. The untoward effects observed ap¬ 
peared to be similar to those frequently en¬ 
countered after electroconvulsive therapy but 
symptoms cleared in a very short time. While 
the mechanism by which the convulsive seiz¬ 
ure is brought about is unknown at this time, 
hexafluorodiethyl ether produced the same 
results therapeutically as did electroconvulsive 
therapy. 


anesthetic action of aliphatic fluorinated ethers of 
low molecular weight." Hexafluorodiethyl ether 
(CF3CH0-O-CH2CF3) was observed to elicit \'io- 
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lent convulsions upon inhalation in many species 
of laboratory animals. This compound is a colorless, 
mobile liquid which is readily volatile and emits a 
mild and pleasantly ethereal odor. The boiling 
point is 63.9 C, and the specific gravity is 1.41 
(20/4). The compound is very insoluble in water 
but soluble in alcohol. The vapor is noninflam¬ 
mable. 

"^Vhite rats e.xposed to the vapor of hexafluorodi- 
ethjd ether in a concentration as low as 30 ppm 
W/V had violent convulsions within 30 seconds. 
The convulsions ceased when the agent was re¬ 
moved from the inspired air. Repeated exposures 
on subsequent days did not • appear to produce 
injury to the animals. Blood studies and histologi¬ 
cal examination of the lungs, liver, spleen, brain, 
heart, kidneys, adrenals, and bone marrow revealed 
no drug-induced to.xic effects. \^dien hexafluorodi- 
ethyl etlier was administered intravenously to dogs 
in doses of 7 mg. per kilogram, a convulsive syn¬ 
drome ensued within a minute and prevailed for 
10 minutes. The animals recovered and after 24 
hours showed no gross ill-effects from die injection. 
Hexafluorodiethyl ether was no more irritating 
than ethyl ether on the mucous membrane of the 
rabbit.® 

Hexafluorodietliyl ether did not produce hypogly¬ 
cemia in tlie rabbit. This agent did not inactivate 
cholinesterase in vitro, which suggests that the 
convulsive seizure is not mediated through an ex¬ 
cess of acetylcholine. This factor is important in 
the application of muscle relaxant drugs tliat are 
related to acetylcholine. In electroencephalographic 
studies with dogs and monkeys under thiopental 
(Pentothal) sodium anesthesia, tlie inhalation of 
hexafluorodiethyl ether produced a marked cortical 
dysrhythmia. The multiple spike and 3-to-4 cps 
slow wave discharge which first occurs was soon 
followed by high-voltage multiple spiking similar 
to that elicited by convulsion following adminis¬ 
tration of pentylenetetrazol. 

Krantz and co-workers® suggested that, owing 
to the apparently harmless nature of repeated ex¬ 
posures to hexafluorodiethyl ether vapor in animals, 
the rapid onset of the seizures, and the ease of 
control of depth and duration of the seizures, this 
compound might be found useful in the treatment 
of certain types of mentally ill patients. According¬ 
ly, four patients who were suffering depressive 
reactions for which electroconvulsive therapy was 
indicated were each subjected to one treatment 
with hexafluorodiethyl edier administered by inha¬ 
lation from a common plastic nasal inhaler. These 
four patients showed no untoward reaction to this 
one exposure.’’" As a result of these clinical trials, 
we decided to conduct a full-scale clinical investi¬ 
gation with hexafluorodiethyl ether. 


J.A.M.A., March 29, 1958 

Method 

Selection of Pat tents.—The patients were selected 
for convulsive treatment by the patients’ hospital 
physicians. The type of convulsive therapy to be 
administered was determined on a random basis 
in order to obtain a comparative series. Alternate 
patients were given either hexafluorodiethyl ether 
or electroconvulsive therapy. The patients selected 
for either treatment were those recently admitted 
to the hospital with a mental disorder in which a 
severe depression was the outstanding character¬ 
istic. Patients were also selected with acute or 
chronic schizophrenic reactions who had previously 
been subjected to a variety of treatment procedures 
with no improvement. These patients had become 
management problems, and convulsive therapy was 
indicated for a symptomatic improvement. All drug 
therapy was discontinued at least three days prior 
to treatment. 

Laboratory Data.—Preparatory to the administra¬ 
tion of hexafluorodiethyl ether, routine blood stud¬ 
ies, including cephalin-flocculation and thymol- 
turbidity tests for liver function, were done. 
Routine urine e-xaminations were conducted. These 
were carried out at weekly intervals during the 
course of therapy. In addition, a series of serial 
electrocardiograms were carried out on most of 
these patients before, during, and after each treat¬ 
ment. Routine x-ray studies of the chest were 
obtained on all patients prior to treatment. Elec¬ 
troencephalograms were obtained before and after 
treatment on many of these patients. Also, a series 
of i?sychological studies consisting of the Wechsler 
memory scale, forms 1 and 2, and the Graham 
Kendall test were administered prior to, immediate¬ 
ly after, and three weeks after treatment to 
determine the degree of intellectual impairment 
resulting from the treatment. In addition, Lorr 
scale ratings (multiple scale for rating psychiatric 
patients) were obtained at the same intervals to 
obtain quantitative measures of changes in the 
symptomatic manifestations of the patients mental 
disturbance. 

Treatment Procedures.—A standard course of 12 
treatments spaced at 3 treatments a week was 
given to all patients receiving some form of con¬ 
vulsive therapy in order to obtain comparative 
information. Occasionally there were patients in 
whom for various reasons therapy was stopped 
prior to this number of treatments, and there weie 
also patients who received additional treatments. 

While the treatment procedure was being carried 
out, and for several weeks after the termination of 
the' treatment, the patients were interviewed at 
frequent intervals so that their subjective impres¬ 
sions of this treatment and an objective evaluation 
of their responses could be obtained. Many of tliese 
patients had received previous courses of electro¬ 
convulsive tlierapy and were able to offer compan- 
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sons. However, tlie final evaluation of the patients’ 
reaction to the treatment procedure was deter¬ 
mined on the basis of the ward physicians’ opinion. 

Technique for Administration of Inhalant Con- 
vulsant.—The patients were prepared for hexa- 
fluorodietliyl etlier therapy by a procedure similar 
to tliat followed for electrocon\ailsive tlierapy. 
After fasting, patients were given 0.6 mg. of atro¬ 
pine sulfate parenterallj' prior to treatment. In the 
first clinical trials inhalers similar to those used for 
the common nasal decongestant, with amounts of 
up to 6 cc. of tlie drug, were used. \A^hen these 
plastic inhalers were used tliey were merely inserted 
into one nostril and tlie other closed. Tire patients 
were not anesthetized. Later, a double-barreled 
plastic inhaler was used for both nostrils. However, 
this metliod was not satisfactorj^ because of the 
difficult)' in holding the inhaler manually and at the 
same time keeping the patient’s moutli closed. 
Tliere was also tire added factor of pressure to the 
nostrils since the inhaler had to be held quite 
firmly. To obviate this awkwardness, a Stephenson 
mask modified appropriately witli an activated 
charcoal e.xhalant adsorber was used (see figure). 
Originally tliere was fear that tlie leakage of the 
vapor might affect tlie personnel giving tlie treat¬ 
ment, but Midi a well-ventilated room there were 
no untoward reactions in these personnel. 

The mask is close-fitting with a one-way flow 
with the drug dispersed in a measured amount over 
absorbent gauze contained in a plastic reservoir 
ivith air inlets. This is fastened into the inlet valve 
of the mask. The patient inhales a mixture of vapor 
and air. The ex'pired vapor is forced through an¬ 
other one-way valve into a carbon adsorbent. 

The patient breathes oxygen for about 30 sec¬ 
onds, a rubber mouth gag is inserted, the mask is 
strapped on, and the hexafluorodiethyl ether reser¬ 
voir is shunted into the path of the respired air. 
(It was our impression that some preliminary 
breathing of o.xygen by the patient seemed to 
bring about a smoother course.) The drug vapor 
is then turned on. 

With experience it was found that, after the 
initial loading of the reservoir vdth the gauze 
saturated with approximately 1.5 cc. of hexafluoro¬ 
diethyl ether, each subsequent treatment or con¬ 
vulsion could be achieved by resaturating with 
approximately 0.5 cc. of hexafluorodiethyl ether. 
Further developments in this technique are in 
progress to provide a multiple treatment reservoir 
which may ultimately be disposed of vdthout neces¬ 
sitating the refilling procedure. 

The onset of the convulsion could be accelerated 
or delayed by regulating the amount of air entering 
the system via the bypass air inlet valve. Experi¬ 
ences indicated that an induction period of up to 
20 seconds is optimal. Longer periods created 


anxiety in the patients as they awaited the onset of 
unconsciousness evoked by the inhalation of the 
drug. 

Convulsive Pattern—As each patient was treated, 
the conxnilsive pattern was studied according to 
the following plan. The onset and the course of the 
subsequent phases, namel)', tlie myoclonic, tonic, 
and clonic phases, the onset of respiration, and 
die total time for recovery, were timed. The onset 
of the coniTilsion was measured from the time of 
insertion of the reservoir containing the drug in 
the mask to the first observable myoclonic jerks 
which invariably preceded the onset of the tonic 
spasm. As the amoimt of drug placed into the 
reservoir decreased, there was a gradual lengthen¬ 
ing of the period of onset. 



Modified Stephenson mask in place on patient. 


The onset of the convulsion was preceded by 
unconsciousness. The seizure was initiated by a 
series of myoclonic movements lasting on the aver¬ 
age about tivo to five seconds. This phase of 
activity may prevent the sudden muscular contrac¬ 
tions and “jackknifing” which are thought by many 
to produce the fractures associated with convulsive 
therapy. It appears that this type of onset more 
closely approaches that of the epileptic, who sel¬ 
dom develops fractures. 

The tonic phase was measured from the end 
of the myoclonic jerks to a point at which the force 
of the clonic movements seems to overcome the 
force exerted by the extensor muscles in tonus. The 
end of this period usually occurs just prior to the 
termination of the opisthotonic arching of the back. 
This period usually lasts from 15 to 30 seconds. 
The clonic phase was measured from the end of the 
tonic phase to the end of the clonic movements. 
The druation of this period ranged from 15 to 35 
seconds. 
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The respiratory recovery was measured from its 
onset in relation to tlie termination of the clonic 
phase. The time of respiratory recovery was be¬ 
tween 15 seconds before and 5 seconds after the 
termination of the clonic phase. In most cases the 
onset of respiration occurred before the termina¬ 
tion of the clonic phase. 

The peiiod of total lecovery was measured from 
the time of the inseition of the reservoir containing 
tire drug to the point at which the patient lespond- 


J.A.M.A., March 29, 1958 

Results of Treatment.—As shown in the table, 
the results of treatment were recorded as recovery, 
great improvement, improvement, no change, and 
worse. Recovery was defined as indicating social 
recovery, with the patient ready to take his place 
in society again, complete loss of hallucinations 
and delusions, return of affect, and disappearance 
of abnormal behavior. Great improvement signi¬ 
fied one or more of the following three changes- 
{a) loss of hallucinations, (b) marked improve- 


Resuhs in Twenty-five Patients Treated with Hexafluorodiethyl Ether (IndoUon) 


Ca«c 




Duration 

Present 

Prev ions 

Sex 

Ape, 

Hospital 

Hospital- 

No 

IT 

DiiU'no'?js 

Ization 

ization 

1 

F 

32 

Sclu/ophrenic rcuetion, chronic, 
pnrnnoid, and cntntonle feiiture*; 

2 yr 

No 

2 

F 

32 

Schizophrenic reaction, chronic, 
catatonic, paranoid, and 
hebephrenic features 

3yr 

No 

3 

F 

45 

Psvehotic depression 

9 mo 

Yes 

4 

F 

29 

Schizophrenic reaction, catatonic 
t>P0 

2 mo 

Yes 

5 

F 

32 

Schizophrenic reaction, chronic, 
catatonic typo 

2 mo 

Yes 

6 

F 

32 

Psvchotic depressive reaction 

2 mo. 

No 

7 

M 

35 

Schizophrenic reaction, chronic 
paranoid t 5 pe, associated with 
episode of catatonic stupor 

1 yr. 

Yes 

8 

M 

27 

Schizophrenic reaction, paranoid 
tjpc, with depressive features 

2 mo 

No 

9 

M 

24 

Schizophrenic reaction, catatonic 
tj PC 

1 yr. 

Yes 

10 

M 

33 

Inv olutional psychotic reaction 

2 ino 

Yes 

11 

F 

46 

Depressive reaction (lobotomizcd 
1949) 

9 mo 

Yes 

12 

M 

20 

Schizophrenic reaction, catatonic 
type 

2 mo 

Yes 

13 

F 

47 

Involutional psychotic reaction 

6 mo 

Yes 

14 

M 

34 

Schizophrenic reaction with 
paranoid and catatonic features 

1 yr 

Yes 

15 

F 

46 

Inv olutional psychotic reaction 

2 mo 

No 

16 

F 

40 

Psychotic depressiv c reaction 

1 yr 

No 

17 

F 

32 

Psychotic depressive reaction 

lyr. 

Yes 

18 

F 

49 

Chronic, undifTcrentiated 
schizophrenic reaction 

3 mo 

Yes 

19 

F 

44 

Schizophrenic reaction, paranoid 

3 mo 

Yes 

20 

F 

37 

Schizophrenic reaction, chronic, 
paranoid 

3 mo 

Yes 

21 

M 

34 

Schizophrenic reaction, chronic, 
paranoid 

3 mo 

Yes 1 

22 

F 

26 

Acute schizophrenic reaction with 
paranoid features 

3 mo 

No 

23 

F 

32 

Schizophrenic reaction, chronic, 
undifferentiated type 

2 mo 

No 

24 

F 

35 

Schizophrenic reaction, paranoid 

1 rao 

Yes ] 

25 

F 

65 

Schizophrenic reaction, 
schizoaffective tjpe 

1 mo 

Yes ] 



recovcry, -i—f- = great improvement, -f = improvement, 0 


Ronsons for Con\ c Thornp^ 

IncrciisinKh f]i‘!turl)Cd. CNcitcd, aKitnted, a<!<!aulti\e de 
stmctno; required seelu'iion; failed to respond to other 
therapies 

Repeated catatonic like c\eitemont at time of menstniationt 

RCKrcscion to isolnti\c, Mlthdraivn, halhieinated, incoherent 
state pith failure to maintain sustained Improvement 
with other therapies tried 

Reirrcsslon to withdrawn. scclu«iv e state with refusal to eatf 

Incrcasinir depression with suicidal preoccupations, marked 
feelinq of unworthmess, periods of nqitation and eonfu 
slon 

Marked restlessness, apitatlon, confusion' overactive and 
excited: icquired seclusion 

Preoccupied, withdrawn, ritualistic, hallucinated, was be 
eoining a feeding problem 

Numerous physical complaints, crying spells, increasing de 
pression, increasing agitation; inability to take care of 
'clf 

Mute, confused, disoriented, delusional, and in catatonic 
stupor 

Delusional, hallucinating, paranoid, panicky, agitated: epi 
sodes of crying and screaming 

Mute, hallucinated, negatiMStic, restless 


care of self 

Depicssod, tense, unable to work 

Mute, negathistic, agitated: demonstrated autistic thinking 
and confusion, unable to take care of self 
Markcdh depressed, delusional, intense anxiety and pre¬ 
occupation 

Depressed, hallucinated, withdrawn, soclusne, confused 


Depression 

Delusional, bizarre ideation with destructive thoughts, lead¬ 
ing to fearfulness and depression 
Depressed, confused, hallucinated, delusional, not eating; 
lOisidered suicidal 

Demonstrating autistic behavior, hallucinated, confused, 
destructiv e, suicidal 

Tense, apprehensiv e, depressed, neglectful of self, delusional, 
considered suicidal 

Confused, preoccupied, hallucinated, delusional 

Hallucinated, delusional, confused, agitated, suicidal 

lelusional, hallucinated, confused, agitated combative, in 
appropiiate alTect, overactive, demonstrated unpredict 
able impulsive behav lor 

lelusional, hallueinated, inappropriate allcct, impulsive 
acting out 

Icpicssed, confused, phobic: had inciea=ing agitation and 
feelings of unreality _ 

-t- = improveincnt, 0 = no change, and Ik = woise t Second course, three months later 


No of 

Treat Re 
ments suits* 

9 

■f 

2 

-f 

15 


2 

+ 

10 


12 

+++ 

12 


6 

-f-h-t- 

12 

+4- 

17 

-f- 

12 

-f-t-t- 

12 

0 

12 

+++ 

12 


10 

++ 

12 

+ 

12 

-h 

8 

-h 

25 


12 

+ 

12 


9 

+++ 

9 

-f-f-f 

12 

-f 

12 

-f-f 

10 


12 

-f 


ed by opening his eyes when called. This peiiod 
ranged from 2 to 15 minutes. Occasionally tliere 
were patients who exhibited myoclonic activity 
after the termination of the initial convulsion. 
Rarely, there was a transient second convulsion 
after the termination of the first. This is attiibuted 
to excessive medication with hexafluorodiethyl 
ether. There were two such episodes in a total ot 
288 treatments. 


ment in interpeisonal relationships, and (c) marked 
improvement in affect. Such patients were given 
increased hospital liberty and transferred to con¬ 
valescent wards. Improvement included all the 
criteria for great improvement except that these 
improvements were temporary (effect of treatment 
lasted one month or less). No change referred to 
only transient improvement during the period o 
treatment, with the patient at the end of treatment 
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considered to have shown no change from his 
original sxTnptoms. Worse indicated that the state 
of regression or disturbed state seemed to be 
further intensified by the treatment procedure. 

Clinical Experiences 

Tire unusual properties of this volatile inhalant, 
hexafluorodiethyl ether, namely, its evoking uncon¬ 
sciousness and convulsant actions without apparent 
residual to.vic effects, appeared to be admirably 
suited for con\mlsive therap)'. Especially significant 
were its gradual onset of action and its automatic 
self-regulating mechanism. This occurred as its 
concentration reached tlie con\mlsive tlireshold, 
vdtli the patient involuntarily ceasing to breathe 
wtli tire onset of the tonic phase, thus pre\'enting 
tire possibilitj’ of overdosage. 

It was repeatedly obser\'ed in tire great majority 
of patients that in the initial phases of their treat¬ 
ment the anestlietic-like ^'apor seemed less threaten¬ 
ing to tlie patients than the concept of an electric 
current passing through their brain. It was also 
obser\'ed that as the patients improved they seemed 
to feel somewhat more uncomfortable about the 
relatively slow onset of tlie effect of the inhalant in 
contrast to electric shock. However, at the termina¬ 
tion of their treatments, when questioned as to 
which they preferred, tlie majority favored the 
“gas.” The initial sampling of the results of this 
form of convulsive therapy in this preliminarj' 
study consisted of 25 patients who received a total 
of 288 treatments. The results are indicated in the 
table. 

From a study of the table it will be observed 
that 9 patients (cases 3, 4, 5, 6, 9, II, 12, 20, and 
21) out of these 25 had a sufficient degree of im¬ 
provement to be released from the hospital, ha\ang 
made a good social recovery within one to eight 
weeks after the termination of the hexafluorodi¬ 
ethyl edier treatments. The following abstracts of 
cases 3, 4, 5, and 11 were selected as representa- 
tii'e examples of this group of responses. 

Report of Cases 

Case 3 (psychotic depression).— A 40-year-old married 
female was admitted in July, 1956, beeause of agitation, 
confusion, periods of disturbed behavior, depression asso¬ 
ciated with feelings of self-depreeiation and unworthiness, 
and an inability to work or look after her family. Her 
history mdieated the onset of her depression a year previ¬ 
ously, after the birth of her third ehild. She was hospital¬ 
ized, reeeiving a eourse of 30 electroconvulsive treatments, 
witli some improvement. Several montlis later she Iiecame 
depressed again, and after her hospitalization, despite sup¬ 
portive treatment, her status remained unchanged. In 
December, 1956, the patient was plaeed on a course of 
hesafluorodiethyl ether therapy, receiving a total of 11 
treatments. She responded well, her depression lifting after 
the third treatment. In February, she was deseribed as 
making an exeellent ward adjustment, working in the hos¬ 
pital beauty shop, socializing with other patients, and wnt- 
ing letters. 

When tlie patient was questioned about her treatments 
after their completion, she stated she was more frightened 
toward the end of the “gas” treatments because they were 


not as instantaneous as electric shock. She also had a feel¬ 
ing of not being able to breathe before she lost conscious¬ 
ness. However, when she was confronted widi tlie issue of 
making a decision as to what kind of treatment she would 
prefer if she had to receive treatment again, after some 
thought, because of her aversion toward basing either type 
of treatment, she felt that she would take tlie gas because 
"it was less damaging to her brain than electricit>'.” In 
April, 1957, tlie patient was released from the hospital, and 
she is being seen in the outpatient clinic for psychotherapy'. 
She continues to do well. 

Case 4 (schizophrenic reaction, acute catatonic excite¬ 
ment).—A 29-year-old married female was admitted Jan¬ 
uary, 1957, in a state of acute excitement. She was dis¬ 
oriented, agitated, restless, emotionally labile, manneristic, 
ritualistic, and at times very' fearful. The history revealed 
the patient to have had exactly the same sy'mptoms one 
year prex'ious when she was admitted for the first time to 
tliis hospital. At that time she received 15 electroconx'ulsive 
treatments. After the third treatment she began to improve, 
and she was subsequently' discharged. 

In February', 1957, the patient was started on hexa¬ 
fluorodiethyl ether therapy', receiving 12 treatments. After 
her third treatment she began to display signs of improve¬ 
ment. She was rational, cooperative, well-oriented, cheerful, 
and pleasant, and she participated in ward actix'ities. 

When the patient was asked to compare experiences with 
both forms of conx'ulsive therapy she revealed that she 
preferred the he.xafluorodiethyl ether to electroconx'ulsive 
therapy but found the ethereal odor somexx’hat objection¬ 
able. She said that after electroconvulsive therapy she felt 
as if her "head was fried for two hours.” She also remem¬ 
bered hax'ing severe headaches after the electroconx’ulsix'e 
therapy. \Wthin 10 minutes after her recovery from the 
hexafluorodiethyl ether treatment and on her return to the 
ward, she could begin her routine activities. At no time 
xx'as there any' complaint of confusion and memory' loss. She 
was discharged in March, 1957. 

Case 5 (schizophrenic reaction, paranoid ty'pe, chronic). 
—A 31-year-old female, married but separated, was ad¬ 
mitted in January, 1957. At this time she manifested audi¬ 
tory and x'isual hallucinations, posturing and ritualistic 
movements, flattened affect, and fragmented thinking; she 
xx'as incapable of self-care and xx'as not eating. Her history' 
revealed a prex'ious admission to the Spring Grove State 
Hospital in May', 1955, xxith a similar diagnosis. At that 
time no active therapy xvas undertaken because of uncer¬ 
tainty' concerning possible imlmonary tuberculosis. Diag¬ 
nostic studies xvere negatix'e. She xx'as placed on reserpine 
therapy' for several xveeks, and there xx'as a gradual remis¬ 
sion of her sy'mptoms. The patient xx'as released in August, 
1955. 

During her present admission she received 12 hexa¬ 
fluorodiethyl ether treatments, making a gradual recovery. 
Her feelings about these treatments xx'ere: “I remember 
smelling and that’s all. I can’t say any'thing against them— 
I’m not afraid of them.” There were no complaints made 
referable to memory' or feelings of confusion. She xvas re¬ 
leased from the hospital in March, 1957. She xx'as seen 
several xx-eeks later in an interviexv and xx'as doing xx'ell. 

Case 11 (depressix'e reaction, xx'ith prex'ious lobotomy). 
—A 46-y'ear-old female, married but separated, xx'as ad¬ 
mitted in July, 1956. She complained of being depressed 
and unable to enjoy life and of a squeezing sensation in 
her throat, xx'ith an inability to function and look after 
herself. The history revealed tliat the patient had a supra¬ 
orbital lobotomy' in 1949 for a similar complaint, without 
any feeling of rehef. A fexx' months prior to the present 
admission, because of her dysphoric feelings, the patient 
had a series of 12 electroconx'ulsix-e treatments, xx'ith no 
iraprox'ement. During the months of her present hospitaliza¬ 
tion the patient appeared to be a masochistic, frustrated 
indix'idual, xx'ho had great feelings of inadequacy. Despite 
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the fact that the patient was being treated witli chlor- 
proinazine, she still complained at times of very strong 
suicidal tendencies, making only a marginal adjustment to 
hospital routines. She was seen in individual psychotherapy 
for several months, and various medicaments and combina¬ 
tions were tried in an attempt to relieve her persistent 
depression, but .she continued to remain tense and de¬ 
pressed. In March, 1957, she received a total of 12 lie.va- 
fluorodiethyl ether treatments, with a marked alleviation of 
her depres.sion. In fact, the- patient behaved in a rather 
irresponsible, euphoric manner. Gradually this behavior 
subsided, and the patient maintained her improvement. 

In discu-ssing her feelings about the he.vafluorodicthyl 
ether treatments she stated, “These treatments are le.ss 
disturbing than the regular electric shock treatments. It 
doesn’t disturb my mind tlie way the others did. It doesn’t 
affect my memory as much.” She did not feel as confused 
witli the gas treatments as .she had felt with the electric 
shock. Near the end of her treatments .she expressed a 
feeling that the electric shock treatments were not as hard 
on her as tire gas because the electric shock put her out 
faster. When confronted with a choice, she could not make 
a decision in favor of either one. In May, 1957, she felt 
well enough to request leaving the hospital and was dis¬ 
charged. 


Tliere were IBve patients (cases 7, 13, 19, 23, and 
24) who displayed a great deal of improvement 
but were not considered well enough to leave tlie 
hospital. Clinical examples of such cases are indi¬ 
cated in the following abstracts of the patients in 
cases 7 and 13. 


Case 7 (schizophrenic reaction, chronic, paranoid type). 
—A 34-year-old married male was admitted in December, 
1956, in a state of catatonic stupor. He expressed ideas of 
persecution and of being “framed” by friends, had bizarre 
concepts about himself such as tliat he had two heads, be¬ 
came emotional, witli crying and reading of the Bible, .and, 
finally, precipitated his liospitalization by drinking rubbing 
alcohol in a suicide attempt. His history indicated that he 
was well until July, 1955, when he began to talk “non¬ 
sense” loudly to his wife and became frightened on tlie 
street. Over the months he became progressively more 
suspicious of people and accused his wife of infidelity, 
demanding to know her whereabouts at all times; he be¬ 
came unable to hold a job, and took to sitting and brooding 
at home. He accused his 12-year-old daughter and wife of 
trying to “poison his coffee” and “dope his cigarettes.” 

The patient was given 12’ hexafluorodiethyl etlier treat¬ 
ments in March, 1957. His state of catatonic stupor and 
intense preoccupation was resolved. However, at times, he 
would be observed talking to himself and cleaning the ward 
in a very obsessive manner. He still appeared to be con¬ 
fused at times and was somewhat inliibited in his ability to 
communicate, but he had a fair contact with reality, had 
improved sufficiently to obtain ground privileges, and was 
working in the occupational therapy section. 

Concerning his thoughts about his treatment, he attrib¬ 
uted his improvement to the treatments which he was 
receiving. When questioned as to what they were, he re¬ 
plied that he was being given gas and “gas is doing some¬ 
thing to tile weed-killing stuff in me. He continued in this 
autistic manner, stating “it is given to me by a man m the 
apartment-gave it to me in a cup of coffee (laughed) it 
kind of takes my breath away but it doesn t scare me. Ihe 
patient remains in the hospital at present and is maintain¬ 
ing a good adjustment. 


Case 13 (involutional psychotic reaction).-A 46-year- 
ild widowed female was admitted in January, 1957, be¬ 
cause of increasing depression, paranoid delusions, and 
exual preoccupations that were delusional m character. 


Her history revealed that the patient was hospitalized in 
dierapy electroconvulsive therapy and psycho- 

She was given 10 hexafluorodiethyl ether treatments in 
N' arch, 1957, witli a resolution of her paranoid trends, but 
she still remained somewhat depressed, suspicious, and 
confused. In May, 1957, she continued to improve was 
going home oecasionally for a week end, and was makina 
a good hospital adjustment. She was more cheerful and 
active and described herself as feeling better and more 
relaxed. When questioned concerning her treatments, she 
replied, I breathe and go to sleep—I do not know what 
happens. I feel that I did not like it at first and still don’t 
like the effects of its putting me to sleep-the rushing of 
things all together as I breatlie it. I have a funny feeling in 
my head. It all goes together and then just quits-that’s the 
end of it. She could not remember previous e.xperience.s 
widi electroconvulsive therapy. She was not frightened of 
the present treatments but felt she mighfhave been of the 
electroconvulsive therapy, which, however, she could not 
remember too well. The patient remains in the hospital at 
the time of writing. 

There were 10 patients (cases 1, 2, 8, 14, 15, 16, 
17, 18, 22, and 25) who displayed only a transient 
improvement and relapsed after treatment stopped. 
Two samples of such cases follow. 

Case 1 (schizophrenic reaction, chronic, paranoid, and 
catatonic features).—A 33-year-old married female was 
admitted to this hospital 15 months prior to tlie time of 
writing. On admission she was disturbed, excited, agitated, 
assaultive, and destructive, requiring seclusion, and was a 
difficult management problem. Her history revealed no 
record of previous difficulties until she was admitted to 
this hospital three weeks after the birth of her first child. 
At that time she had become depressed, hallucinated 
(auditory), extremely suspicious, had had persecutory 
ideation, and had engaged in fragmented thinking and irra¬ 
tional behavior. During her course in the hospital she was 
first treated with chlorpromazine with no particular results. 
She was then given a course of electroconvulsive therapy 
with only transient improvement. She was then treated 
with reserpine witli no apparent effect. Subsequently she 
received 50 treatments of insulin coma. This was later 
combined with electroconvulsive therapy, but after her 50tli 
shock treatment the patient developed compression frac¬ 
tures of the fifth, sixth, and seventh thoracic vertebrae, and 
the electroconvulsive therapy was discontinued. There ap¬ 
peared to be no particular response to this treatment, and 
the patient ran a fluctuating course in which she would 
become disturbed, requiring seclusion and cold wet packs. 
At one point she was placed on a trial of estrogen therapy 
for a period of three months because it was noted that the 
patient became extremely disturbed for three days to a 
week after the onset of her menstruation. This^ therapy 
was discontinued because the patient showed no improve¬ 
ment. 

In die 15th month of her hospitalization she was given 
a course of hexafluorodiethyl ether therapy, receiving a 
total of nine treatments. She displayed marked improve¬ 
ment, but it lasted only a few weeks. During this period of 
improvement she participated in ward activities, was acces¬ 
sible, expressed desires to go home, and seemed more 
relaxed and comfortable. The patient stated that she pre¬ 
ferred this treatment (hexafluorodiethyl ether) to electro¬ 
convulsive therapy, which she dreaded. She felt that s e 
did not have as much confusion or trouble with her mem¬ 
ory as she had had with electroconvulsive therapy. 

Three months after her course of treatment there again 
occurred regression, and, with the onset of her menstrual 
period, she had an episode of f tatonm-hke exci eijnt 
She was given another course of hexafluorodiethyl eth 
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consisting of two treatments, and liad a prompt but tran¬ 
sient improvement. At the time of writing she remains in 
the hospital and is receiving large doses of an ataractic 
drug (Chlorpromazine) that is having a moderate effect. 

Case 2 (schizophrenic reaction, chronic, catatonic, para¬ 
noid, and hebephrenic features) .—A 32-year-old married 
female with four children has been hospitalized contin¬ 
uously at this hospital for 38 months prior to the time of 
writing. Just prior to the present treatment watli he\a- 
fluorodiethyl ether she was isolative, withdrawn, apathetic, 
and hallucinating, with incoherent verbal productions. She 
was being considered for another trial with electroconvul¬ 
sive treatment when tliis experimental treatment was pro¬ 
posed. The historx' revealed that after a miscarriage in 
June, 1953, she was admitted to this hospital because she 
became depressed, withdrawn, suspicious, developed ideas 
of persecution, and had auditory and xisual hallucinations. 
During her three j’ears of hospitalization she has had re¬ 
peated courses of electroconvulsive therapy, with veiy’ little 
improx’ement. In August, 1954, she had a complete course 
of deep-coma insulin treatments without noticeable effect. 
For a brief time in the early part of 1955 she showed a 
slight improvement, then regressed. A subsequent course of 
chlorpromazine and azacyclonol (Frenquel) hydrochloride 
was witliout appreciable effect. 

In December, 1956, she was started on he.\afluorodiethyl 
ether tlierapy, receix’ing 15 treatments. M'hile this patient 
displayed a great deal of an\iet>' when exposed to any type 
of treatment, she cooperated readily. Her hospital physician, 
xx’ho administered her prexious courses of electroconvulsive 
therapy, seemed to feel that she had a more comfortable 
experience with hexafluorodiethyl ether. During her period 
of transient improvement she began to socialize with other 
patients, became interested in her appearance, and helped 
with the ward work. Her conversations became normal. 
She slept well, and her appetite was better. Howex'er, as 
treatment continued, she seemed to reach a plateau and 
showed no further improvement. 

When interviewed concerning her “gas” treatments she 
stated tliat she was not as much afraid of them as of 
electric shock treatments. Howex'er, as her treatments con¬ 
tinued, she became increasingly resistant to them. Two 
months after tlie termination of her treatments she again 
regressed,' became seclusive, xvithdrawn, and preoccupied, 
stopped eating, and became a management problem. She 
was given a course of two hexafluorodiethyl ether treat¬ 
ments xvith a marked but transient improvement. She re¬ 
mains in the hospital at time of writing. 

Tliere xvas only one patient (case 10) who dis¬ 
played no change during treatment. There xvere 
apparently no cases tliat xvere xx'orsened by this 
treatment. Case 10 (below) xvas that of a patient 
xvith an involutional psychotic reaction. It xvas an 
interesting observation in this study that there 
xvere only three cases classified as involutional 
psychotic reactions, and in each case such patients 
had received intensive treatment before coming 
to this hospital. They had not responded to treat¬ 
ment, and, upon exposure to another course of 
treatment, there xvere none xvho shoxved sufficient 
recovery to be discharged from the hospital xvithin 
the six-month period of this study. 

Case 10 (involutional psychotic reaction).—A 53-year- 
old married male was admitted in January, 1957, because 
of depression and somatic complaints. His history indicated 
that he had been hospitalized a few months previously, 
receiving a series of electroconvulsive treatments for a 
similar reaction. The patient received a course of 12 hexa¬ 
fluorodiethyl ether treatments in March, 1957. At times he 


seemed to show some improvement in that Iris hypochon¬ 
driacal preoccupations xvere not as intense. He slept better 
and associated freely xvith the other patients. Hoxvever, this 
improvement only persisted for a brief interx'al after one 
treatment. As treatment progressed he expressed increasing 
anxiety and seemed confused. By the end of treatment little 
difference could be seen from his state prior to the onset of 
treatment. He has remained in tire hospital, and is making 
a marginal adjustment. The patient could not express any 
clear feelings about his treatment and xvas under the im¬ 
pression that he xx-as getting electric shock treatments. 

In this initial study there appeared to be no evi¬ 
dence of any to.xicitj' developing, as indicated by 
routine blood and urine studies. Liver-function 
studies (tliymol-turbidity and cephalin-flocculation 
tests) shoxved no significant change. The electro¬ 
cardiograms xvere essentially unchanged. The 
question of xvhat might occur if hexafluorodiethyl 
etlier is combined xx'itli the administration of such 
drugs as succinylcholine chloride and thiopental 
(Pentothal) sodium as yet remains to be de¬ 
termined. The fexv initial electroencephalographic 
studies that xvere available, of the patients before 
and after treatment, seemed to indicate that the 
high-voltage sloxv xvaves did not persist to the 
degree xxffiich is usually seen after electroconxmlsive 
therapy. • 

Tlie untoxvard effects obserxed appeared to be 
similar to those frequently encountered after elec¬ 
troconvulsive tlierapy. Some of the patients com¬ 
plained of one or more symptoms such as 
occasional headache, nausea, and dizziness, xvhich 
occurred immediately after conxailsion. These 
symptoms cleared in a very short time. Postictal 
confusion, amnesia, and psychomotor activity ap¬ 
peared to be less than xvith electroconvulsive 
therapy. There xvas one vertebral compression 
fracture in 288 treatments. The patient complained 
of severe backache, and x-ray examination indi¬ 
cated a fracture in the thoracic vertebrae. 

As some patients xx'ho had received courses of 
electroconvulsive tlierapy in the past progressed 
through their treatment, they appeared to develop 
some anxiety that xvas related to the delay of onset 
in contrast to the immediate action of electrocon- 
xmlsive therapy. These delays resulted often, due 
to the experimentation that xvas being conducted 
in the regulation of the air and vapor mixture. 
Convulsions could not be elicited in less than 10 
seconds. 

The physicians giving tlie treatments admitted 
the advantage of the immediate action of electro¬ 
convulsive therapy, but felt that this xvas more 
than compensated for by the conx'ulsant inhalant 
for the folloxxdng reasons. First, the onset of the 
conxTilsion xx'as gradual, xx'ithout the “jackknifing” 
effect that is frequently seen at tlie onset of electro- 
conxTilsive therapy and that is suspected of produc¬ 
ing many of the compression fractures occurring 
in such therapy. Secondly, the period of apnea 
appeared shorter, and there appeared to be less 
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cyanosis occurring. Subjectively, the majority of 
the patients seemed less fearful of this form of 
treatment in contrast to electroconvulsive therapy, 
despite the anxiety occasioned by the delayed 
onset. 

No attempt was made to obtain percentage eval¬ 
uations relating to the degree of response of the 
patients in the different diagnostic categories, 
since we felt that the sample was too small. We 
observed, however, that, in a comparable group 
of 25 patients who were receiving electroconvulsive 
tlierapy during the period of this initial study, 9 of 
die patients receiving hexafluorodiethyl ether and 
only 5 of those receiving electioshock therapy had 
been released from the hospital. Wliether this 
trend is significant will be seen when this study 
is extended. 

Comment 

The mechanism by which the convulsive seizure 
is brought about is unknown at this time. Studies 
are being conducted comparing a series of iiatients 
receiving hexafluorodiethyl ether with those receiv¬ 
ing electroconvulsive therapy. These studies are 
being evaluated on the basis of the patients clini¬ 
cal response and complications. Psychological 
studies are being conducted for comparative eval¬ 
uation of intellectual impairment following the 
two types of treatment and of their effect on 
memory function. Electroencephalographic and 
electrocardiographic studies and transaminase de¬ 
terminations are also being obtained on a compara¬ 
tive basis. Another area in which studies are 
planned is that of the relationship between hexa- 
fluorodiethjfl ether and such muscle relaxants as 
succinylcholine. The use of tranquilizing drugs 
with this treatment procedure is also an area re¬ 
quiring investigation. The alternate use of hexa- 
fluorodieth)d ether and electroconvulsive therapy 
offers interesting possibilities. If a patient develops 
increasing resistance to one form of therapy he 
may be changed to the other. The question whether 
this alternation will bring about an increased 
therapeutic effect compared to the use of either one 
alone is being further e.xplored. 


J.A.M.A., March 29,1958 

Summary 

Hexafluorodiethyl ether (Indoklon), administer¬ 
ed to 25 hospitalized psychiatric patients requiring 
convulsive therapj^ never failed to produce a 
convulsive seizure. It produced the same results 
therapeutically as electroconvulsive therapy witli 
apparently less apprehension and less postconvul- 
sive confusion on the part of the patients. A three- 
month follow-up of this group of 25 patients com¬ 
pared favorably to that of a similar group of pa¬ 
tients receiving electroconvulsive therapy. 

Addendum 

Since submitting this manuscript we have ad¬ 
ministered more than 1,000 treatments with he.va- 
fluorodiethyl ether to about 80 patients. Our gen¬ 
eral impressions have remained unchanged. 

29 S. Greene St. (1) (Dr. Krantz). 

The hexafluorodiethyl ether used in this sludy was sup¬ 
plied as Indok'lon by the Ohio Chemieal & Surgical Equip¬ 
ment Company, Madison, Wis. 

This study was supported by grants from the Ohio 
Chemical & Surgical Equipment Company and the Friends 
of Psychiatric Research, Inc. 
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A CUTE APPENDICITIS.— In a recent analysis of the deaths from acute appen- 
ZA dicitis in Philadelphia from 1944 to 1953 inclusive, the mortality was re- 
duced from 1 per cent to less than 0.5 per cent. The appendix had ruptured 
in 67 per cent of the fatal cases. In this study peritonitis was the cause of 56 per 
cent of the deaths. It was of interest that this figure was about the same for each 
of the ten years studied and was not lowered in the most recent years even though 
antibiotics were widely used. The mortality is greatest in patients over 50 years ot 
age or in children under ten . years of age. In the older patients concomitant dis¬ 
eases oftentimes were an important factor in the death; in childhood, disUiibances 
in the electrolyte balance and dehydration were of great significance.-F. A- Botlie, 
M.D., Appendectomy, The Surgical Clinics of North America, December, 19 . 
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EPIDEMIC DIARRHEA IN PREMATURE AND OLDER INFANTS CAUSED 

RY ECHO VIRUS TYPE 18 

Heinz F. Eichenwald, M.D., Alexander Ababio, B. A., Albert M. Arky, M.D. 

and 

Allen P. Hartman, M.D,, New York 


Despite the ubiquity' of diarrheal disease in clin¬ 
ical practice, failure to identify a specific bacterial 
or parasitic cause is the usual happening. Even in 
those underdeveloped areas in the world where 
bacterial diarrheas are highly endemic, no etiolog¬ 
ical agents can be found in approximately 65% of 
the cases.' It has therefore been generally assumed 
that a number of viruses may be responsible for a 
majority of these illnesses. 

Impressive, although indirect, evidence does exist 
that various different, poorly defined viral agents 
may be a cause of a number of clinical syndromes 
characterized by diarrhea." With some of these 
agents, diarrhea has been produced in human vol¬ 
unteers by inhalation" or on oral inoculation'* and 
some have been passed serially in humans,'' cats, 
calves,' and rabbit cornea." Nevertheless, ac¬ 
cording to Higgins,' no complete evidence has yet 
been adducted in proof of a viral agent in diarrheal 
disease, largely because such an agent has not been 
propagated in suitable laboratory animals or in 
tissue culture. 

The present report deals with two related out¬ 
breaks of diarrhea among infants from whom it was 
possible to isolate a virus clearly responsible for 
the illness. During the summer of 1956, an outbreak 
of diarrhea occurred among infants in the prema¬ 
ture nursery of the New York Hospital. The inmates 
of this particular nursery had been studied closely 
for the preceding six months as part of a general 
investigation into the effect of viral infection on 
premature infants. In the four-week period preced¬ 
ing the outbreak, no viruses had been detected in 
this population by weekly throat and rectal swabs. 

Epidemiologic Investigation 

The first case of diarrhea occurred on July 29; 
two days later, a second infant became ill. The out¬ 
break then built up gradually and ended abruptly 
within one week of its onset. Twelve of 21 infants 
in the nursery were affected. The epidemiologic 
features of the outbreak are of interest. The pre¬ 
mature nursery consists of four separate units, 
opening into a common corridor. The nursery and 
medical personnel is the same for all four units. 
Standards of cleanliness and of nursing and med¬ 
ical care are very high. 

Although all infants were individually isolated, 
cases of diarrhea occurred in all four rooms and 
appeared distributed at random. Infants in incu- 

From the Department of Pediatrics, The New York Hospital-Comell 
Medical Center. 


Two related outbreaks of diarrhea among 
infants from whom it was possible to isolate 
a virus clearly responsible for the illness rep¬ 
resent the first proved instances of such 
etiology. Clinically, the disease was not se¬ 
vere. The diarrhea persisted from one to five 
days, with a mean duration of three days. 
The illness was treated by a reduction in 
caloric content of feedings, supplemented by 
the parenteral administration of water and 
electrolytes whenever indicated. After sub¬ 
sidence of the diarrhea, the babies were 
gradually returned to their normal formulas, 
without recurrence of disease. 


bators were affected as frequently as tliose in bas¬ 
sinets. As demonstrated in figures 1 and 2, age and 
weight did not affect the attack rate. The ages of 
the affected infants ranged from 6 to 46 days and 
the weights from 1,000 to 2,200 Gm. (2 lb. 3 oz. to 
4 lb. 14 oz.). 

A detailed epidemiologic survey failed to sug¬ 
gest any noninfectious causes for the diarrhea. 
There was no evidence of bacteriological or chem¬ 
ical contamination of formula or water, nor could 
antibiotics or vitamins be shown to be responsible. 

Description of Illness 

Clinically, the disease was not severe. None of 
the sick infants showed significant temperature ele¬ 
vations or hypothermia. Two babies developed 
moderate abdominal distention; six others appeared 
lethargic or listless. Physieal examinations were 
otherwise unremarkable; no mucous membrane 
lesions were noted. 

Generally, the diarrhea persisted from one to 
five days, with a mean duration of three days. Most 
of the infants passed five or six fairly large, watery, 
greenish stools each day; on occasion these were 
expelled explosively. Mucus or pus cells were not 
present, but in two of the infants small flecks of 
bright blood were noted on a single occasion. 

The illness was treated by a reduction in caloric 
content of feedings, supplemented by the par¬ 
enteral administration of water and electrolytes 
whenever indicated. After subsidence of the diar¬ 
rhea, the babies were gradually returned to their 
normal formulas, without recurrence of disease. 




1562 


INHALANT CONVULSANT-KRANTZ ET AL. 


cyanosis occurring. Subjectively, the majority of 
the patients seemed less fearful of this form of 
treatment in contrast to electroconvulsive therapy, 
despite the anxiety occasioned by the delayed 
onset 

No attempt was made to obtain percentage eval¬ 
uations relating to the degree of response of the 
patients in the different diagnostic categories, 
since we felt that the sample was too small. We 
observed, however, that, in a comparable group 
of 25 patients rvho were receiving electroconvulsive 
therap)' during the period of this initial study, 9 of 
die patients receiving he.\afluoi'odieth)d ether- and 
only 5 of those receiving electroshock therapy had 
been released from the hospital. Whether this 
trend is significant will be seen when this study 
is extended. 

Comment 

The mechanism by which the convulsii'e seizure 
is brought about is unknown at this time. Studies 
are being conducted compar-ing a sei-ics of patients 
I'eceiving hex-afiuor-odiethi'l ether u'ith those receiv¬ 
ing electroconvulsive therapy. These studies are 
being evaluated on the basis of the jiatient’s clini¬ 
cal response and complications. Psychological 
studies are being conducted for comparative eval¬ 
uation of intellectual impairment following the 
two types of treatment and of their effect on 
memory function. Electroencephalographic and 
electrocardiographic studies and transaminase de¬ 
terminations are also being obtained on a compara¬ 
tive basis. Another area in which studies are 
planned is that of the relationship between hexa- 
fluorodiethyl ether and such muscle relaxants as 
succinylcholrne. The use of tranquilizing drugs 
with this treatment procedure is also an area re¬ 
quiring investigation. The alternate use of hexa- 
fl.uorodieth)d ether and electroconvulsive therapy 
offers interesting possibilities. If a patient develops 
increasing resistance to one form of therapy he 
may be changed to the other. The question whether 
this alternation will bring about an increased 
therapeutic effect compared to the use of either one 
alone is being further explored. 


J.A.M.A., March 29, 1958 
Summary 

Hexafluoiodiethyl ether (Indoklon), administer¬ 
ed to 25 hospitalized psychiatric patients requiring 
convulsive therapy, never failed to produce a 
convulsive seizure. It produced the same results 
therapeutically as electroconvulsive therapy with 
apjrarently less apprehension and less postconvul- 
sive confusion on the part of the patients. A three- 
month follow-up of this group of 25 patients coni- 
l^ared favorabl)' to that of a similar group of pa¬ 
tients receiving electroconvulsi^’e therapy. 

Addendum 

Since submitting this manuscript we have ad¬ 
ministered more than 1,000 treatments with he.xa- 
fluorodiethyl ether to about 80 patients. Our gen¬ 
eral impressions have remained unchanged. 

29 S. Greene St (1) (Dr. Kranlz). 

The hcxfiHuorodicthy] ether used in this .study was sup¬ 
plied us Indoklon by the Ohio Chemical & Surgical Equip¬ 
ment Company, Madison, Wis. 

Tlii.s- .study was .supported b}- grant.'; from the Ohio 
Chemical & Surgical Equipment Company and the Friends 
of Psychiatric Resenrcli, Inc. 
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A CUTE APPENDICITIS.-In a recent analysis of the deaths from acute appen- 
/\ dicitis in Philadelphia from 1944 to 1953 inclusive, the mortality was re- 
duced from 1 per cent to less than 0.5 per cent. The appendi,x had ruptured 
in 67 per cent of the fatal cases. In this study peritonitis was the cause of 56 per 
cent of the deaths. It was of interest that this figure was about the same for each 
of the ten years studied and was not lowered in the most recent years even though 
antibiotics were rvidely used. The mortality is greatest in patients over 50 years ot 
age or in children under ten years of age. In the older patients, concomitant dis¬ 
eases oftentimes were an important factor in the death; in chUdhood, *slurba"ces 
in die electrolyte balance and dehydration were of great signiflcance.-F. A. Bothe. 
MD. Appendectomy, The Siirgioo! CBliios of North America, December, 1957. 
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Both nurses from whom the Ns agent was recov¬ 
ered showed antibody titers of 1:8 in their acute 
phase specimen, which had risen to 1:64 two 
weeks later. 

Thus, all infants vdth diarrhea showed evidence 
of infection with Ns virus, while none of the well 
infants did. A Chi-square test showed that this dif¬ 
ference is highly significant (p >0.001). 

Two weeks after the end of this outbreak, tissue 
cultures of stool specimens collected from all in¬ 
fants in the premature nursery once again failed to 
show the presence of a virus. 

Outbreak of Diarrhea Among Full-term 
and Older Infants 

Four days after the termination of the outbreak 
among premature infants, diarrhea was noted 
among patients in a sick infant ward in the same 
hospital. Within a four-day period, five babies be¬ 
came ill with signs and symptoms similar to but 
somewhat more severe than those shown by the 
prematures. The age of these patients ranged from 
one week to hvo months and their weight from 
3,300 Gm. to 6,200 Gm. (7 lb. 8 oz. to 13 lb. 10 oz.). 

Bacteriological studies on stools and respiratory 
tract secretions were unremarkable, but with use of 
monkey kidney tissue cultures, cytopatho genic 
agents subsequently shown to be identical to the 
N5 virus were recovered from the stools of all five 
infants with diarrhea. No virus was found in 10 
well infants on the same ward. Paired acute and 
convalescent serum specimens from the sick pa¬ 
tients showed fourfold rises in antibody titer to N; 
virus. 

An investigation into the source of this second 
outbreak revealed that one of the two nurses from 
whom Ns virus had been recovered in the survey 
of the premature nursery stafiF had supervised the 
sick infants floor three days prior to the outbreak 
of diarrhea in the first baby. She recalled having 
handled at least two of the infants who subsequent¬ 
ly became ill. 

Identification of N.-, Virus 

Identification of the Ns virus was attempted. The 
tissue affinity and the type of cytopathogenic effect 
obtained suggested that this agent belongs to the 
enteric cytopathogenic human orphan (EGHO) 
group. This impression is supported by tlie findings 
that it is nonpathogenic to suckling mice, and 
therefore probably not a Goxsackie agent; anti¬ 
serums to the three types of poliomyelitis virus do 
not neutralize it, and it does not possess the com¬ 
plement-fixing antigen common to the adenoviruses. 

The virus was tested against antiserums pre¬ 
pared with the 14 prototyped EGHO agents recog¬ 
nized at the time, and against antiserums to five 
similar enteric viruses more recently isolated by 
Ramos-Alvarez in A, B. SaBin’s laboratory.® Com¬ 


prehensive neutralization and cross-neutralization 
tests revealed the immunologic identity of the N.-, 
virus and the D-3 prototype of Ramos-Alvarez and 
Sabin. The D-3 virus has subsequently been ac¬ 
cepted as ECHO tjqje 18 by the committee on the 
ECHO viruses. 

Comment 

After the advent of tissue culture methods, . 
virology entered an era similar to that faced by 
bacteriologists more than 60 years ago. The ap¬ 
plication of new tools to the search for microbes 
led to the discovery of innumerable new agents. 
At the present time, the chief problem in wrology 
probably is not so much the isolation of new 
agents but rather the determination of the role that 
already known agents play in the causation of 
disease. 

The simple, temporal association of commonly 
occurring viruses udth some disease entity cannot 
be accepted as proof that this particular agent is 


Tissue Affinity and Results of Neutralization Tests on 
Viruses Obtained from Infants and Staff 


Virus 

Cytopathogenic Action in 

Neutralized by Rolibit 

Source Strain 

Human Amnion Culture* 

Antiserum to B-1 Strain 

Infants B-1 

No 

Tes 

B.2 

No 

Y'es 

B-3 

No 

Tes 

B-^ 

No 

Ye« 

B‘5 

No 

Yes 


No 

Yes 

B-7 

No 

Tes 

B-8 

No 

Yes 

B-9 

No 

Tes 

B*10 

No 

Tes 

Staff S*1 

No 

Tes 

S-2 

Tes 

Not 

S-3 

Yes 

Not 

S-1 

No 

Yes 

S-j 

Yes 

Not 


* All \inises bbowed cytoputhogenic action in monkey kidney cultures, 
t Neutralized by poliomyelitis type 1 antiserum. 

I Unidcntifled agents. 


responsible for the observed illness. Before a virus 
can be called the “cause” of any disease, much ad¬ 
ditional evidence must be obtained, most impor¬ 
tant of which is perhaps that available through 
epidemiologic methods. 

The evidence that ECHO 18 is etiologically re¬ 
lated to diarrhea in infants may be summarized as 
follows: 1. Evidence of infection with the virus was 
found in every infant with fliarrhea, but not in 
those who remained well. These differences showed 
a high order of significance by statistical test, indi¬ 
cating that chance association was unlikely. 2. A 
significant rise in antibodies to ECHO 18 occurred 
in all infants with the disease and was temporally 
related to the course of the illness. 3. ECHO 18 
was found among infants in the premature nursery 
only during the course of the outbreak; the virus 
was not present before or after the epidemic had 
run its course. 4. A second outbreak occurred 
among other infants in a different part of the same 
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hospital after exposure to a nurse known to be 
excreting ECHO 18. Again, a definite association 
between the presence of the virus and the appear¬ 
ance of dianbea was demonsh'ated. 5. ECHO 18, 
in our experience, is not a commonly occurring 
virus. We have been unable to isolate it from near¬ 
ly 100 stool specimens obtained from young chil¬ 
dren with various types of illnesses. 

The conclusion that ECHO 18 caused the two 
separate but related outbreaks of diarrhea is thus 
strongly supported b}'^ epidemiologic, immunologic, 
and statistical analyses. It is perhaps fortunate that 
in this instance ECHO 18 had an “all or none” 
effect on its hosts; when the virus was present, 
diarrhea invariably occurred. Had tlie agent caused 
any appreciable amount of subclinical illness, the 
statistical approach might not have provided an 
answer. 

It is obvious that absolutely incontiovertible evi¬ 
dence in favor of the association between the virus 
and diarrhea might be obtained by suitably de¬ 
signed observations with human volunteers. The 
possibility must then be considered that this agent 
may on occasion produce an entirely different clin¬ 
ical syndrome in older children and adults; thus 
studies of this type might not be worth the risk. 

Of some chnical interest are the observations 
concerning the course of the illness in premature 
infants. Considering their relatively poor response 
to bacterial infection, these infants withstood their 
illness surprisingly well. Not-only was the disease 
relatively mild but a prompt antibody response oc¬ 
curred, sufiicient to control the infection in a short 
time. 

Summary 

Evidence has been presented linking ECHO 
virus type IS to two separate but closely related 
outbreaks of diarrhea in premature and older full- 
term infants. This represents the first instance in 


■EICHENWALD ET AL. J.A.M.A., M»d, 1938 

which a virus isolatable by laboratory methods has 
been shown to be a cause of an outbreak of epi¬ 
demic diarrhea. ^ 

525 E. 68th St. (21) (Dr. Eichenwald). 
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Institute of Allergy and Infectious Diseases, National Insti¬ 
tutes of Health. 
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M ental retardation in PHENYLKETONURIA.-Plienylketonuria is 
a condition in which there is an inherited biochemical defect in the normal 
oxidation of phenylalanine to tyrosine. . . . Persons with this defect are 
almost always mentally retarded, usually to a severe degree. Most authors make no 
comment, or only incidental mention, of seizures in patients with phenylketonuria, 
but Cowie, Woolf and Vulliamy, and Bosma and associates have commented upon 
the frequency of coincident epilepsy. Penrose mentioned in 1946 that some affected 
children had seizures but that he had never observed them in phenylketonuric 
adults The incidence of this disease in the population at large is riot known; the 
frequency in institutions for retarded children was found to be 1% in the northeaster^ 
Unfed States by Jervis, 1% in Utah, 1.2% in Britain and 0 04% in Switzerland. 
Because this metabolic entity has been well studied chemically and c inically, be¬ 
cause we find seizures frequently, and because control of tire cheinical aberrations 
has been achieved by dietary means, phenylketonuria lends itself well as 
electroencephalographic (EEC) studies of metabolic disease affectiirg the brain 
N. L. Low, M.D., J. F. Bosma, M.D., and M. D. TUmsUong, Ph.D, Studies o 
Phenylketonuria, A. M. A. Archives of Neurology and Psychiatry, April, 195 . 
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WITH EMPHASIS ON ADVANCEMENT OF THE DIVIDED PROFUNDUS 
TENDON DISTAL TO THE LEVEL OF LACERATION 

Kenath H. Sponsel, M.D., Minneapolis 


Tliis article is an outline for the care of fle.sor 
surface lacerations to the fingers and tliumb. It is 
hoped that it will serve as a guide for the surgeon 
whose experience is insufficient to have estab¬ 
lished a definite pattern of care for injuries at 
different levels of the fingers and tliumb. Tlie con¬ 
cept of advancing the divided profundus tendon 
distal to the level of laceration is emphasized. By 
so doing, the cutaneous laceration and the tendon 
laceration do not nranul-ite and scar at the same 
area. 

General Anatomy 

Each finger is essential!}' tlie same, having two 
fle.xor tendons, sublimis to the middle phalanx and 
profundus to the distal phalanx. The intrinsic hand 
muscles flex die pro.ximal phalanx. The tliumb 
differs, having only one long flexor tendon which 
motivates the distal phalanx, and the intrinsic hand 
muscles flex the proximal phalanx, there being no 
middle phalanx. Each digit has two volar digital 
nerves, one ulnar and one radial. The long fle.xor 
of the tliumb and the sublimis and profundus ten¬ 
dons of the fingers run in relatively none.xpandable 
conduits or tendon sheaths, from proximal to tlie 
metacarpal heads to the distal joints. Minor re¬ 
peated traumas of everx'day use lead to stenosing 
tenos}'novitis interfering mth smooth ghding of the 
tendons within the sheaths. Major trauma of lac¬ 
eration through the skin, subcutaneous fibrofattx' 
tissue, tendon, sheath, nerve, and periosteum of the 
phalanges is devastating to function. 

History of Injury 

‘AUiere, when, and how” the injurx' was sus¬ 
tained are important. 

Where.—The surrounding of farm or factor}' may 
influence the nature of the wounding. 

When.—The time elapsed after injur}' influences 
the treatment. Tendon suture is rarely undertaken 
if the wound is over six hours old. Exceptions are 
made in very clean incised wounds with minimal 
contamination. 

How.—The mechanism of injury and the object 
causing the tendon dix'ision are important in decid¬ 
ing what may be accomplished. 

The cooperation of the patient and his tissue 
reaction in past injuries, as well as his age, are 

From the Division of Orthopaedic SurRer>% Department of Siirger>, 
University of Minnesota Medical School. 


Injuries to ibe flexor surfaces of fhe fingers 
and thumb may divide fhe tendons of fhe 
superficial and deep flexor muscles, damage 
the corresponding tendon sheaths, or inter¬ 
rupt digital sensory nerves. The effects on 
functions are devastating, especially if both 
the profundus and the sublimis tendons have 
been cut, unless surgical repair is successful. 
Infection, rough handling, probing, and too 
much dissection make for poor results. In 
very clean wounds an expert can restore fair 
or good function. When the surgeon en¬ 
counters a contused or contaminated wound, 
or is in doubt how to proceed, he will best 
serve fhe patient by cleansing fhe wound and 
closing if without tendon repair. After the 
wound is well healed, a tendon graft can be 
performed. The techniques here described 
emphasize the possibility of locating the ten¬ 
don sutures at levels other than the site of 
laceration, so as to minimize adhesion and 
scarring. In some situations if is necessory to 
excise the sublimis tendon and rely on sutur¬ 
ing the profundus. If the profundus tendon 
has been divided by a laceration less than 
2 cm. from its insertion, fhe proximal end of 
the lacerated tendon can be advanced for 
attachment to the distal phalanx. If is essen¬ 
tial that fhe wrist and finger joints be kept in 
a properly flexed position by external im¬ 
mobilization during the period of healing. 


factors influencing the final outcome. Failure re¬ 
sults xvhen infection supervenes after the wounding 
and initial surger}'. 

Examination 

Tlie local examination is carried out under asep¬ 
tic conditions with the examiner masked. With 
complete tendon division, the finger is straight 
beyond the laceration, i. e., the position of function 
in semiflexion is absent. In the adult, active motion 
of each joint of the involved digit and sensation to 
pinprick are tested. In the child, active motion may 
be observed, but sensation testing is usually incon¬ 
clusive. In uncooperative adults and children, one 
should assume that the adjacent digital nerves are 
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divided at the wound level until continuity or 
division is demonstrated at surgery. Many times 
the periosteum or joint capsule is divided deep in 
the wound. 

Wounds should not be explored or probed at this 
stage. Explorations are withheld until the surgical 
field is properly prepared. The x-ra}'^ may indicate a 
depression of the cortex of the phalanx, a fractui'e, 
or the presence of a foreign body. Tendons are not 
primarily sutured in fractured fingers. 

Operation 

Dry Field and Anesthesia.—Snvgical damage is 
held to a minimum by careful handling of tissues 
clearly visualized in a dr>' field by a pneumatic 
tourniquet in a patient under general anesthesia. 
^Vhen local or wist nerve-block anestliesia in the 
hand and fingers is the choice, relatively painless 
hemostasis may be obtained by wrapping the 
forearm with a gum rubber bandage. This broad 
compression of tlie forearm can usually be toler¬ 
ated for between 30 and 60 minutes in a patient 
under sedation and narcosis. A rubber-band tourni¬ 
quet at the base of the finger is not recommended, 
nor is ulnar nerve block in the confining sulcus at 
the elbow. Botli of tliese techniques may lead to 
chronic compression neuritis. 

Wound Preparation.—The extremity is scrubbed 
to tlie wound edges for at least 10 minutes with 
white or green soap. Alcohol and other skin anti¬ 
septic solutions may be used but certainly not in 
the wound. Tlie wound is extensively irrigated with 
saline solution. Mechanical cleansing may be fa¬ 
cilitated by daubing the wound wth a sponge wet 
with saline solution while the irrigating stream of 
saline solution is directed into tlie wound. In in¬ 
stances where surgery is undertaken wth use of 
local anesthesia, it is well to do a regional nerve 
block prior to final irrigation and cleansing of tlie 
wound. 

Instruments, Technique, and Suture Materials.— 
Adequate instruments should be available in prac¬ 
tically every operating room. These include dural- 
type forceps, other small thumb forceps, mosquito 
hemostats, skin hooks, small rake retractors, the 
Bard-Parker no. 15 blade on the small handle, and 
small sponges. The bulb-type syringe should be 
available for irrigating with saline solution. Small 
semicircle needles used in eye surgery and small, 
straiglit, round needles are included. 

The preferable technique is minimal handling 
of the tendon and tendon sheaths. Bleeding is held 
to a minimum by the pneumatic tourniquet. The 
wound is irrigated with saline solution to free it 
of diseoloration and blood. This solution is blotted 
up gently with a moistened sponge. Dry sponges 
are not blotted against tendons or tendon sheaths. 

Often it is desirable to drill a hole in bone for 
tendon fixation at the distal phalanx. The cutting 
type of straight skin needle is used as a drill point 


J.A.M.A., March 29, 1958 

(fig. ID). This needle is simply placed in the 
i;egular type of hand drill and drilled across the 
distal phalanx and out through the nail. Two such 
needles are inserted. The wire sutures from the 
proximal tendon are threaded through the eye of 
the needles and pulled through the phalanx and 
nail and are tied over the nail without special 
buttons or pads. 

Suture material is limited to wire and silk. The 
single-filament no. 34 and no. 36 stainless steel wire 
may be used. The silk preferred is 000000 braided 
white silk. This silk suture is available on swaged 
needles of a small caliber which are eitlier straight 
or curved. These swaged needles pass through the 
tendons or nerve with a minimal injury to the tissue. 

The tourniquet is released prior to closure for 
completion of hemostasis. 

Wound Exploration.—It is usually necessary to 
extend the wound botli proximally and distally. 
This is done with the least harm by extending the 
laceration to the lateral midline between the flexor 
and extensor surfaces (fig. lA, B, C, and 2A, B,C). 
The incisions may be extended proximally laterally 
on one side of the finger and distally in the lateral 
midline on tlie other side of the finger. Adhesion of 
tendon to incision and flexion contracture will re¬ 
sult from extending the • laceration longitudinally 
along tlie flexor surface of the finger. 

When extending the wound, care must be exer¬ 
cised to incise only the skin and the subcutaneous 
tissue superficial to the neurovascular bundle 
(fig. IB, C, and 2B, C). When there is doubt about 
the identification of the neurovascular bundle, tlie 
undermining of the skin should start in the area of 
normal tissue. Then one can work toward tlie edge 
of the laceration. If the digital artery is lacerated, 
one can be almost certain that the nerve is cut. 
Tlie nerve end may be identified by gentle spread¬ 
ing of the tissues with a mosquito hemostat. Be¬ 
tween 3 and 10 fibrils are contained within the 
nerve. The vessel should not be ligated until the 
nerve ends are identified. Identification may be 
maintained witli a tag of 000000 silk suture. Both 
digital nerves should have preoperative function, 
or they should be explored and sutured as neces- 
sary. 

The tendons are larger and more easily identi¬ 
fied. The distal end is the easiest to find. The sheath 
should be opened laterally. The distance of proxi¬ 
mal tendon retraction depends on the strength of the 
muscular contraction at the time of tendon division. 
When the profundus tendon is divided in the distal 
half of the finger, it may be prevented from retrac¬ 
tion into the palm by the mesotendon at tlie level 
of the middle phalanx. Laceration in the proximal 
half of the finger leads to considerable retraction 
of one or both flexor tendons. Identification of the 
tendons may be necessary by transverse incision in 
the palm of the hand just proximal to tlie distaJ 
palmar crease (fig. 2D). Identification of the pro- 
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fundus tendon is made by the attachment of the 
lumbrical muscle. The sublimis tendon has no 
muscle attachment in the hand. Hemorrhage into 
the tendon sheath may be mistaken for lumbrical 
muscle. The most innocuous instrument for guiding 
the tendon back into the sheath is a fine-caliber, 
moistened catlieter. It is introduced from either tlie 
surgical palm wound or the laceration. At the time 


of the identification of the proximal end of the 
divided tendon, a 000000 white silk suture or no. 34 
to 36 stainless steel wire is interwoven in the distal 
0.25 in. of the tendon. This in turn is tied or sutured 
to the catheter. By leaving several inches of suture 
between the tendon end and the catheter, one may 
preserve this suture for use in the final tendon 
anastomosis. 



Fig 1.—Primary tendon suture at middle phalanx. 
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sheath. Roughen the bone underneath the insertion 
for the recei\dng of the new tendon insertion. Two 
straight cutting needles are directed from the in¬ 
cision through the bony phalanx and out through 
tlie nail. Both are left protruding on each side of 
tlie finger. A stainless steel suture, no. 34 \vire, is 
woven tlirough the distal 0.25 in. of the pro.ximal 
end of tlie profundus tendon. Wires are directed 
through tlie distal sheath. Each wre is put through 
a needle. Care is given to avoid twisting the tendon. 
The needles are wtlidrawm through the nail, leav¬ 
ing the wares. Witli tlie waist and finger flexed, the 
tendon is easily pulled to its new' insertion at tlie 
distal phalanx. The w’ire sutures are tied over the 
finger nail. Tlie distal stump is trimmed so that 
the raw' area is against the advanced tendon. The 
stump is laid over tlie transferred tendon. A suture 
holds each side of the advanced tendon to the 
overlaid stump (fig. IF). 

The divided nen'es are sutured w'itli 000000 w'hite 
silk or eye silk. Tlie tendon sheath is not sutured. 
The w'ound is closed by approximation of the tis¬ 
sues as required. Skin sutures are all that are need¬ 
ed in many instances. 

Injury—Laceration of the liliddle Third of the 
Finger, Profundus Tendon Divided (fig. IG, H).— 
Either suture tendon end to end or resect a short 
portion of tlie distal stump to the advance suture 
line, then make end to end suture. 

\^dien the profundus tendon is divided more than 
1 in. from its insertion, but distal to the pro.ximal 
interphalangeal joint, an end to end anastomosis is 
indicated. This may be associated with some lacera¬ 
tion of a portion of tlie sublimis tendon as it spreads 
laterally. Under these circumstances the sublimis 
laceration is smoothed. If the profundus tendon is 
sutured at the level of the injury to the sublimis 
tendon, adherence surely will take place (fig. 2Z). 
In this instance the distal stump of the profundus 
tendon may be shortened 0.25 to 0.5 in. This per¬ 
mits the end to end suture at a point distal to the 
injured sublimis tendon. The tendon suture is 
interwoven in each end of the divided profundus 
tendon and then tied. A w'indow of the tendon 
sheath is removed for 0.5 in. on either side of the 
suture hne.‘ The tendon callus ivill be less adherent 
to subcutaneous fat tlian it would be to tendon 
sheath (fig. 2/). Appropriate nerve and skin repair 
is carried out. 

Injury—Laceration Over Proximal Phalanx, Both 
Sublimis and Profundus Divided (fig. 2A, D, E, 
F, G).—Excision of the sublimis tendon and end 
to end suture of profundus tendon should be done. 

This is a devastating injurj'. Only those surgeons 
mastering simpler tendon injuries should undertake 
the primary repair. Should the operator have doubt 
as to his skill, he should prepare the wound prop¬ 
erly, approximate tlie nerves in the usual fashion. 


and close the wound. No attempt should be made 
to approximate tendons. Ex-ploring for the tendons 
or excessive handling of the tissues promotes fibro¬ 
sis. The scarring should be kept to a minimum so 
that the bypass of the scar by the tendon graft ivill 
accomplish its purpose of nonadherence to the 
w'ound. Within three or four weeks an elective 
tendon graft may be performed by one famihar 
widi the procedure. 

When urgent reparative surgery is undertaken 
with primary tendon suture, it is necessary to excise 
tlie sublimis tendon from its insertion to a point 
proximal to the tendon sheath in the palm of the 
hand (fig. 2D, E). Sublimis and profundus tendons 
may be sutured side by side in the palm to give a 
tivo-muscle, one-tendon finger (fig. 2D, G). An 
alternate method is to pull the sublimis tendon out 
of the laceration, cut the proximal portion, and 
permit it to retract (fig. 2E). Thereafter, the pro¬ 
fundus tendon is sutured. A broad window is 
removed from the tendon sheath in the area of 
suture. Excessive handling of tlie fibrous tendon 
sheath and the tendons in this area of so-called “no 
man’s land” between the distal palmar crease and 
the level of the proximal interphalangeal joint leads 
to extensive scarring (fig. 21). Probing and dissect¬ 
ing in this area contributes to adhesion. Suture 
of both tendons at the same level leads to a single 
scarred tendon. 

In very clean wounds in the hands of experts 
excision of the sublimis and suture of tlie profundus 
give good to fair functioning fingers. I believe that 
many are teaching initial w'ound surgery with 
closure and later tendon grafting for these severe 
wounds. 

Tendon Repair at Different Levels—Thumb 

The long flexor tendon of the thumb may easily 
be advanced if laceration is within an inch of tlie 
insertion. Otherwise, end to end suture may be ac¬ 
complished. With careful handling, one should 
expect good results from this repair. Adherence of 
the sutured area depends considerably on the 
amount of damage to the small muscles of die 
thumb. Surgical repair in the area of the small 
muscles of die thumb is prolonged and traumadc 
when attempted without a tourniquet. Special care 
must be exercised to prevent furdier injur)' to the 
digital nerves. Divided nerves must be repaired. 

Postoperative Care 

Bulky dressings are applied. The wrist is flexed 
about 45 degrees, and the finger is flexed sufficient¬ 
ly to touch the thumb (fig. IH and 2H). Gauze 
dressings are placed next to the wounds. Position is 
held by plaster splints or a cast. In children, long 
arm casts are applied with the elbow flexed. Chil¬ 
dren may wiggle out of the short arm casts and 
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splints. A distal shift of the splint will straighten 
tlie wrist and finger and may disrupt the tendon 
and nerve suture. 

An early dressing change is essential in hot 
weather to prevent maceration of the wound edge 
by perspiration and bloody dressings. Perhaps all 
patients should have the initial bloody dressing 
changed to prevent maceration. 

The wrist and finger are held in flexion for three 
weeks. During the third week the patient may 
vuggle the finger in the dressings. Tlie wire suture 
emerging from the fingernail bed is pulled out 
three to four weeks after the surgical repair. One 
side of the wire loop is cut near the fingernail. The 
knot and the remaining portion of the wire are 
gently pulled out of the distal phalanx. If the wire 
does not come easily, a square of adhesive tape is 
simply placed over the wire and the fingernail. One 
week later the wire is again slowly drawn out. In 
the rare instance that tlie wire cannot be pulled 
easily, both edges of the loop may be cut close to 
the fingernail, to be covered by the fingernail as it 
grows out. No harm will result therefrom. 

During tlie fourth week, a splint holding the 
wist straight is applied. This is removed two or 
three times a day for soaking in v'arm water. Active 
motion is attempted. Passive motion is not tried at 
any time. By the end of the fifth week the jjatient 
should try to do light manual work. 

Beginning with the fiftli week the patient dis¬ 
cards all splinting. He is urged to exercise each 
joint of the finger indiridually, holding tlie proxi¬ 
mal portions of the finger and the wrist straight 
with the otlier hand. Those who perform muscular 
work tend to get the best results. 

Comment 

The occasional surgeon should expect good re¬ 
sults from advancement of the tendon to the tip of 
the finger. In effect, this procedure places normal 
tendon at the level of the laceration. End to end 
suture of the profundus tendon unaccompanied by 
injury to the sublimis tendon should give good re¬ 
sults. Stiff and awkward fingers result from suture 
of both tendons at the same level (fig. 21). Primary 
suture of the profundus tendon with excision of 
the sublimis tendon gives good results in some 
cases. Such surgery will be better left to the more 
experienced surgeon. Tendon grafting is a proce¬ 
dure to be undertaken by those who have mastered 
the primary phases of tendon repair. 

Tendon graft to replace the profundus in cases 
of good function of the sublimis is not advocated. 
The operative procedure necessitates manipulation 
and handling of the whole sublimis tendon into the 
hand. This leads to some adhesion in the sheatli 
from the palm of tire hand to the middle phalanx. 
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Recovery of function is not sufficient in the distal 
joint of the finger to justify reduction of normal 
function at the proximal interphalangeal joint and 
at the metacarpophalangeal joint. 

Cleansing of the wound, nerve repair, and wound 
closure is a recommended procedure when both 
tendons are divided. Later a tendon graft may be 
accomplished under ideal conditions. Should ad¬ 
herence of primarily sutured tendons prevent active 
motion, lysis of the repaired tendon is a wasted 
procedure. A finger is suitable for tendon graft if 
all other tissues in the finger are good. Had pri¬ 
mary suture not been attempted, less scarring 
would be present for the grafted tendon. 

Occasionally, a stab wound in the proximal por¬ 
tion of tlie finger may divide the profundus tendon 
but not the sublimis tendon. At this level, the 
fibrous sheath is well defined. Personal experience 
with repair of the profundus tendon at this level 
has not been good. The level of end to end suture 
may be advanced. If no suture is done, the finger 
will have a normal metacarpal phalangeal joint and 
good motion at the proximal interphalangeal joint. 
The loss of active motion at the distal joint in an 
otherwise normal finger is preferred to one widi a 
little motion at each interphalangeal joint as a re¬ 
sult of surgical failure of tlie profundus suture. 

Anotlier observation • is the lack of recovery of 
hyperextension of the interphalangeal joint of the 
thumb after fixation of the digit in flexion for three 
weeks during the tendon healing period. The de¬ 
gree of hyperextension varies in individuals. Its 
loss does not appreciably reduce the function of 
the thumb. 

Attempted motion before tliree weeks’ healing 
time is not successful. It is doubted tliat any suture 
can be placed in these tendons that will eliminate 
the need for external immobilization. 

Conclusions 

In the management of flexor tendon injuries in 
the fingers and thumb, the tendon suture may be 
advantageously advanced beyond the level of lacei- 
ation. Adhesion is thereby minimized. Nerves 
should be sutured delicately. Recovery of sensation 
is the rule. External immobilization of the wrist 
and involved fingers is advocated. 

605 Tenth Ave. South (4). 
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DIAGNOSIS, PROGNOSIS, AND REHABILITATION 
IN PATIENTS WITH APHASIA 

Earl F. Hoemer, M.D. 
and 

Betty Horowitz, B.S., West Orange, N. J. 


Tlie aphasic patient presents a comple.x and diffi¬ 
cult problem to all concerned; however, through 
careful evaluation of his medical, physical, lan¬ 
guage, social, and personalih' status, much can be 
done to help him. Tliere are those in tire medical 
and rehabilitation fields who regard the aphasic 
patient as hopeless or who contend that a rehabili¬ 
tation program has no significant influence on the 
impro\'ement of such a patient’s ability to com¬ 
municate. These worhers insist that, after a cere¬ 
brovascular accident, recover)' of communication 
mechanism, if it rwll occur, is based on spontaneous 
recover)' w'ithin the nervous system by reorganiza¬ 
tion processes of the residual cerebral functional 
capacit)'. Nature does, and must, pla)' its role in 
the readjustment period, but such spontaneous 
restitution is of value to tlie patient only if con¬ 
trolled stimuli are applied to provide its integration 
and function.' 

It has been well established, hower'er, that earl\' 
retraining does much to increase the functional 
language abilit)' of the patient and aids in allevi- 
ating the depression and anxiet)' which, in them¬ 
selves, create havoc with his general language 
function. We have found that those patients who 
are seen early after the loss of tlieir language 
ability are better able to adjust and are better 
motivated than those who, through either poor ad¬ 
vice or lack of information, delay therapy. 

The unique psychological status of one who 
finds himself suddenly without (or with depleted) 
speech is overwhelming. No definitive psychothera¬ 
peutic measures are of value in these situations; 
however, much of the emotional support which 
comes from a patient-therapist relationship is essen¬ 
tial and implicit in a rehabilitation team. Without 
it, no amount of routine retraining is of value—nor 
\vill nature, in its act of spontaneous recovery, pro¬ 
vide it. These patients need all of the support and 
encouragement that can be provided in view of 
the organic and psychological trauma they have 
suffered. 

Emphasis in the treatment program is based on 
the concept of the whole patient." How a person 
handles environmental stress and stimuli is de¬ 
pendent on the dynamic combination of three basic 
factors. These are his physical abilities, his emo- 

From the Kessler Institute for Rehabilitation. 

Read before the Section on Physical Medicine at the 106th Annual 
Meeting of the American Medical Association, New York, June 5, 1937. 


A patient recovering from a cerebrovas¬ 
cular accident needs all of the support and 
encouragement that can be provided in view 
of the organic and psychological trauma he 
has suffered. The existing aphasia should be 
considered as a disturbance having four 
aspects or involving four functions: under¬ 
standing, talking, reading, and writing. Care¬ 
ful diagnostic tests identify the nature of the 
impairment and form the basis for establish¬ 
ing a program of therapy. The goals are 
thought of in terms of basic communication, 
home adequacy, social acceptability, and vo¬ 
cational adequacy. In a large rehabilitation 
center an aphasia therapist should assume 
leadership in helping other members of the 
rehabilitation team to understand the patient 
and to coordinate the program. Group ther¬ 
apy is applicable in many forms, and it helps 
to provide multistimuli situations. The families 
of aphasic patients also need support and 
guidance. A family group session sometimes 
helps to bridge the gaps from the rehabilita¬ 
tion center to the sheltered family home and 
thence to the world outside. 


tional status (inner resources), and his social sur¬ 
roundings. Even tliough one of these factors may 
be deficient, it has been found that satisfactory 
adjustment may be made in the other two. This is 
possible through utilization of the reserv'e physical 
potential, reorientation of the inner (emotional) 
reserves, and control or correction of the social en¬ 
vironment. New combinations of these may be 
found and used by the disabled person so that an 
adequate adjustment can be made for meeting the 
stresses which occur in his life. 

It is the purpose of this paper to attempt to 
clarify the methods and benefits of working with 
aphasic patients within tire framework of the gen¬ 
eral rehabilitation team setup, rvith emphasis on 
the language area. 

Although most patients seen in a comprehensive 
rehabilitation setting are referred for “speech” help, 
an associated hemiplegia or hemiparesis usually 
e.xists. Many patients seem more concerned witli 
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the inability to wailk or to use an arm than with 
the more disabling loss of their speech. The process 
of leeducaling the patient is not only directed at 
the language difficulty but is combined with a 
well-rounded physical restoration program. The 
benefits deri^'^ed from such a comprehensive pro¬ 
gram and multidirected therapy have been encour- 
t^d should be made available to all aphasic 
patients, regardless of whether there is an associ¬ 
ated hemiplegia or other organic involvement. 

Diagnosis 

From the standpoint of diagnosis and language 
evaluation, it is necessary to consider the patient 
in relation to the four main language modalities 
(1) understanding, (2) talking, (3) reading, and 
(4) writing. Disturbed function or ijnpairment in 
one of these language modalities is reflected in the 
others, according to the dynamic theories of cere¬ 
bral function as described by Schuell.^ 

Impairment, rather than complete loss of a lan¬ 
guage function, is generally found, since residual 
function is usually present. The therapist must 
determine which areas of language are predomi¬ 
nantly affected in order to determine how to pro¬ 
ceed with retraining, and he does so through a 
careful screening test which includes hearing and 
visual evaluation. This takes into consideration the 
patient’s functional ability, that is, his language 
use incidental to performing such activities of daily 
living as using the telephone, writing his name, 
reading the newspaper, handling money, and using 
the calendar and clock. Ability in madiematics also 
must be investigated, from tliat required for simple 
calculation to that for more invob^ed problems. 

Diagnostic Classifications 

There are two working hypotheses of significance 
in making a diagnosis of aphasia: 1. Involvement 
and impairment of one of the cerebral functional 
areas is reflected in more than one language modali¬ 
ty. 2. Impairment of any modality often involves 
more than one cerebral function. Just as an infant 
needs and depends on hearing, listening, and under¬ 
standing to develop speech, an aphasic patient also 
needs these abilities. What happens to a deaf or 
hard-of-hearing child as a result only of his inability 
to hear is obvious. Evidence is available from work 
with the aphasic patient which indicates that many 
expressive disturbances are a direct result of defi¬ 
ciency in auditory understanding and that all apha¬ 
sic patients show some disturbance in this language 
modality area. In this respect, it has been found 
possible to group patients into four different diag¬ 
nostic classification groups b (1) receptive-type 
aphasia, in which the primary difficulty appears to 
be comprehension; (2) expressive-type aphasia, in 
which the greatest difficulty exists in the expressive 
areas of language and might include some or all 
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of the modalities of communication; (3) expressive- 
receptive aphasia, in which there is apparent equal 
mvoh'ement in both the expressive and receptive 
functions of language; and (4) global aphasia, in 
wJucJi there appears to be no language capacity' in 
nny area of communication. 

Receptive: Dnrfer^fflnciing,—Disturbance in re¬ 
ceptive function is usualty present to some degree, 
since all language modalities serve to reinforce one 
another and loss in one area would necessarily 
affect another. However, when a patient is totally 
unable to recognize gross sounds or individual 
words, to match similar objects or forms, or to 
recognize written single words, prognosis is less 
fai'orable than if there existed only an inability to 
say or ivrite the word, which is more predominantly 
an expressive disturbance. 

Hearing and visual problems (hemianopsia) are 
frequently present and must he screened. The level 
of auditory understanding must be determined. Are 
gross sounds, words, letters, numbers, directions 
(both simple and complex), and conversation 
understood? To what extent is the auditory memory 
affected? 

Receptive: Reading.—In the receptive-visual area 
tile folloAving determinations must be made: Can 
the patient match and recognize objects, pictures, 
letters, numbers, words, phrases? Wffiat is his read¬ 
ing-understanding level, on the basis of graded 
reading tests? 

Expressive: Talking.—Problems of verbal expres¬ 
sion must be evaluated. Can the patient imitate 
sounds, words, sentences? Is there an accompany¬ 
ing dysartliria? Does word-finding difficulty (ane¬ 
mia) exist, and is the patient’s speech garbled, 
inverted, or filled uith complete but inaccurate 
words? Does difficulty Avitli grammar exist to the 
extent either of total lack or of confusion of con¬ 
nective words? To what extent is thought organiza¬ 
tion affected? Also, such compensatory^ procedures 
devised by the patient as tendencies to persevera¬ 
tion, stereotyped phrases, and cliches or automatic 
speech, as well as his ability to gesture, are care¬ 
fully noted, as are the patient’s reactions to his 
mistakes and his emotional stress. 

Expressiue: Wriftng.—The visually expressive area 
is investigated. Switch of handedness is frequently 
the problem, but determinations are also made of 
whether the patient can copy designs and letters, 
write words or sentences from dictation as well as 
spontaneously, and spell correctly. Frequently, simi¬ 
lar mistakes in talking and writing are noted. 

Prognosis 

On the basis of this careful language screening 
process, rehabilitation goals can be established and 
a training program determined. Although frequent¬ 
ly tentative, these are arrived at through a cautious, 
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subjective evaluation of tlie patient and his re¬ 
actions, with consideration of his premorbid per¬ 
sonality factors and of the medical diagnosis and 
prognosis. 

These goals should be guided by the patient’s 
functional language abilit}', and should be thought 
of in terms of (1) basic communication, (2) home 
adequacy, (3) social acceptability', and (4) voca¬ 
tional adequacy. 

Basic Communication—When the patient is un¬ 
able to perform high-level functional activities in 
any language modality', efforts are directed toward 
establishing the basic means of communication, 
such as v'riting, signs, and gestures. 

Home Adeqtiactj.—Some patients can function in 
their homes. These have sufficient ability to make 
their daily wants known and to carry' out what are 
know'n as the acti\'ities of daily li\'ing, including 
managing the telephone, writing their names, and 
understanding signs. 

Social Acceptibility.—Patients wth adequate lan¬ 
guage ability' may be able to function in a social 
environment wth intelligent and understandable 
speech, although minor difficulties are present in 
the modality' areas of reading and writing. 

Vocational Adequacy.—It is felt that, mth train¬ 
ing, some patients would be considered to have 
adequate enough capacity to qualify for vocational 
placement, eitlier in former or in new employment. 

There are few patients who cannot be helped 
through a therapeutic program. These are the pa¬ 
tients in whom there is severe involvement in all 
areas of language or in whom generalized brain 
damage e.vists. 

Treatment 

The treatment program is divided into both indi- 
\'idual and group therapy sessions and includes 
both definitive and multistimuli procedures. The 
therapeutic procedures are carried out in the speech 
and hearing units as well as such other departments 
within the rehabilitation center in which the patient 
mil receive his treatment as the nursing, phy'sical 
therapy, social service, and occupational therapy 
units. 

The aphasia therapist is usually the one most 
familiar mth the problems peculiar to the aphasic 
patient; therefore, he should assume the leadership 
in helping other members of the rehabilitation 
team to understand the patient and coordinate the 
treatment program. 

Aphasia involves more than a language problem; 
it includes the necessity' for adjustment in many 
areas. Some symptoms may be due not to actual 
brain damage but rather to the patient’s idea of 
“self’ and his status in life. The opportunity ob¬ 
tained from training in tlie nursing or occupational 
therapy' units in carrying out procedures of the 


activities of daily living provides, in many in¬ 
stances, the first step to independent living and the 
regaining of self-respect. 

Morale building is the constant concern of all 
therapies, and records are made and kept of the 
patient’s progress since he is apt to lose sight of it. 
Recordings of the patient’s o\vn speech, made at 
various intervals, are good indicators of progress 
and have been found helpful and encouraging to 
the patient. The objectives of the training program 
are based on the small and gradual increments of 
improvement. In this way' a greater sense of achieve¬ 
ment may' be developed in the patient. 

An aphasic patient needs strong stimuli, regard¬ 
less of which areas of language are affected. The 
aphasia therapist first establishes areas of difficulty' 
and impairment and, in individual sessions, works 
wth the most basic ones. Size, sound, color, and 
clarity' of material must all be accentuated. Lan¬ 
guage associations must be enriched and the patient 
guided to use areas of language which are still 
intact in order to help the more deficient ones. 
Specific techniques are adapted to suit the individ¬ 
ual patient, which again makes the program more 
emotionally motivating and concrete; for instance, 
automobile salesmen might have speech therapy 
based on automobiles and their parts and including 
naming, reading, \vriting, and figuring. 

Group sessions have provided a most valuable 
technique in helping tlie patient to adjust to his 
new status. Association \vith others who are simi¬ 
larly' afilicted and seeing more severe problems and 
also well-motivated patients does much to help the 
more recently afilicted, depressed patient. A spirit 
of competition and esprit de corps often results 
from such group activity' and does much to stimu¬ 
late, rela.x, and support the patient. It has heen 
found that an aphasic patient wiU make a greater 
attempt to communicate wth someone having a 
similar disability than he will Nvith those who have 
normal speech. Anxiety and frustration become 
markedly reduced. Group activities may consist of 
choral singing, outings, language games, and group 
discussions. 

Within a comprehensive rehabilitation center, the 
occupational therapy units may operate the same 
way' as the speech unit (using individual as well 
as group sessions) and assist in carrying out the 
individual specific procedures outlined by the 
speech therapist. Many aphasic patients are hemi¬ 
plegic, and changing of dominance in upper ex¬ 
tremity' function is necessary' for performance of 
one-handed .procedures in tlie activities of daily' 
living and for prewriting training. 

Occupational therapy can also aid morale and 
acceptance of disability' through creative work 
despite language loss. Marked psychological, as 
well as practical, stimulation can be prowded 
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t!n-ough enabling tlie patient to work with familiar 
tools and equipment, using them in this instance, 
liowever, in a controlled environment. An excellent 
example of this multistimuli situation is that of 
housewives v'ith aphasic problems ^vorb■ng together 
in a kitchen. Such a facilitj^ as an occupational 
therap)' Avorkshop also provides the indi^'idual with 
an outlet, through physical activit}% for the many 
frustrations tliat occur to him throughout his day 
because of his lack of complete understanding 
or expression. 

Most diiBcult is the job of bridging the gap be¬ 
tween the sheltered, protected family and rehabili¬ 
tation center environments and the v'orld outside. 
Here, too, part of the rehabilitation goal is to pro- 
\dde an opportunity for outings, picnics, and tlieater 
and restaurant parties. Once this seemingly in¬ 
surmountable hurdle is crossed, wnth assistance, 
these patients and their families frequently can 
carry on by themselves. 

A most important phase of the treatment pro¬ 
gram is the family group session. This provides an 
excellent opportunit}' for orientation and education 
in a most hafflwg problem for those closest to the 
patient. It has been found helpful to conduct group 
sessions in a nondirective v'ay (after an e.xplanator)' 
film on aphasia), with members of the rehabilitation 
team present to answer any questions pertaining to 
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tlie patient and his disability. The families of these 
patients also are in need of support and guidance 
and receive this both from the therapeutic team 
and from association with other families facing 
similar distress. This helps them to adopt a more 
constructive approach to the handling of these pa¬ 
tients and aids them in understanding their share 
of responsibility in the long-range rehabilitation 
program. 

Summary 

The therapeutic program for the aphasic patient 
involves a setting in a comprehensive rehabilitation 
unit. Emphasis is on retraining and rehabilitation of 
the whole patient, and criteria for diagnosis, prog¬ 
nosis, and the setting of rehabilitation goals derive 
from the consideration of the patients capacity in 
all spheres of activity. 

24 Fulton St., Newark 2, N. J. (Dr. Hoerner). 
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N itrogen mustard in lung CANCER.-In our experience ivitb more 
than 1,000 patients with inoperable lung cancer, radiation therapy has provid¬ 
ed temporary relief from distress and disabilitj' in the majority of the cases 
thus treated. . . . Mien radiation therapy became unfeasible or ineffective in the inex¬ 
orable course of the disease, we found HNo to be the only truly helpful chemical 
agent, especially in anaplastic tumors. Since 1947, we have employed this alkylating 
compound in more tlian 150 patients with widely generalized disease, radiation re¬ 
sistance (initial or acquired), exhaustion of radiation tolerance of skin or lung, in¬ 
tractable radiation sickness, and superior vena cava obstruction syndrome. A full 
course of radiation therapy became possible in patients whose condition before HNo 
treatment precluded any consideration for the use of more effective ionizing radia¬ 
tion. Subjective benefits, obseiwed in about two-thirds of the cases, consist in tempo¬ 
rary relief from pain, cough, dyspnea, fever and hemoptysis. Objective results, seen 
in about one-third of the cases, include decrease in size of pulmonary and meta¬ 
static lesions, resorption of pleural fluid, re-aeration of atelectatic lung, decrease in 
neurological signs, and impi'ovement of the superior vena caval obstructive phenom¬ 
ena. Remissions range in duration from one to seventeen weeks, averaging tliree and 
a half weeks, after a course of HNj. • . • Dose levels of 0.4 mg. per kilogram of 
body weight per course are employed in one, two, or four fractions, injected diiectly 
into the tubing of a I'unning infusion. This course should not be repeated in less than 
four weeks, to allow for complete recovery of the bone marrow. Nitrogen mustard is a 
polyfunctional alkylating agent with a high degree of toxicity for the cytoplasm and 
nucleus of rapidl)' proliferating cells. It promptly inhibits a variety of cellular en¬ 
zymes, interfering with such vital metabolic processes as cellular respiration. The 
pulmonary vascular bed is the first capillary bed traversed after intravenous injection, 
and hence a higher concentration of the drug is fixed in pulmonary tissues than m 
more peripheral areas. This may explain the fact that bronchial cancer is the only 
epithelial tumor significantly affected by the intravenous injection of HN^.-B. Roswit, 
M.D., Present Status of Chemotherapy of Bronchial Cancer, Radiology, October, 19 . 
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ABNORMALITIES OF CALCIUM METABOLISM IN PATIENTS WITH 

“IDIOPATHIC” URINARY CALCULI 

EFFECT OF ORAL ADMINISTRATION OF SODIUM PHYTATE 

William H. Boyce, M.D., Fred K. Garvey, M.D. 
and 

Carol E. Goven, B.S., Winston-Salem, N. C. 


All urinary calculi are composed of an organic 
matrix (2.5%) and an inorganic crystalline body 
(97.5%). The latter is caleigerous in 90 to 95% of 
patients. Many disturbances of caleium metabolism 
are associated with an increased incidence of renal 
calculi, but fully 95% of stones are “idiopathic.”' 
With tlie exception of a series of studies by Flocks,' 
there has been no systematic investigation of the 
urinary excretion of calcium in this class of pa¬ 
tients. In 1952, a laboratory devoted exclusively to 
the study of patients with renal calculi was estab¬ 
lished at the Bomnan Gray School of Medicine. In 
addition to the routine diagnostie tests and short¬ 
term calcium balance studies, there gradually 
emerged a series of programs designed to reduce 
the oral intake and intestinal absorption of calcium 
by patients with idiopatliic hypercalciuria. These 
regimens progressed through three stages; (1) a 
.300-mg. calcium, lo^\'-^^tamin D, high-phytate diet, 
from January, 1953, until June, 1954; (2) a l50-mg. 
calcium, low-vitamin D, high-phytate diet from 
June, 1954, until the present, and (3) the 150-mg. 
calcium diet, to which orally given sodium phytate 
was added in June, 19.5.5, continuing until the 
present. 

An average of 130 new patients have been exam¬ 
ined yearly, but only 148, in whom calculi have 
formed on more than one occasion, are included in 
the present report. The criteria for selection (ex¬ 
clusion) of subjects are acceptable only because it 
is impossible to predict the formation of calculi; 
hence, one cannot define the “calculus disease pa¬ 
tient” before the faet of stone formation has been 
established. The disease is characterized by pe¬ 
riods of exacerbation and remission of stone growth 
with intercurrent attacks of urinary infection, renal 
colic, nausea, vomiting, and all degrees of renal 
parenchymal disease. Tire selection of control and 
test subjects from such a variable population is 
impossible in tire present state of our knowledge. 
It is possible to obtain some meaningful data by 
comparing patients who have repeatedly formed 
calculi with subjects who have never formed stones 
or had any elinieal evidence of urinary tract dis¬ 
ease, and to this end the selection of subjects was 
made. 


From the Department of Urology, Division of Surgery, Bowman Gray 
School of Medicine of Wake Forest College. 

Read before the Section on Urology at the 106th Annual Meeting of 
the American Medical Association, New York, June 6, 1957. 


The daily urinary excretion of calcium in 
148 patients with urinary calculi was com¬ 
pared with that in 37 healthy people who had 
no personal or familial history of such calculi. 
Patients under home-life conditions on self- 
selected diets did not differ from healthy sub¬ 
jects as to dietary calcium intake, yet their 
average urinary calcium output was signifi¬ 
cantly higher. The effectiveness of sodium 
phytate in hindering the absorption of cal¬ 
cium from the intestine was studied by com¬ 
paring the urinary calcium excretion of 104 
patients who received phytate with that of 
74 subjects who did not; the oral administra¬ 
tion of sodium phytate in doses of 125-175 
mg. per kilogram of body weight per day 
caused a distinct and sustained reduction of 
urinary calcium. Regression or disappearance 
of existing calcified stones wos never ob¬ 
served, and no convincing evidence was ob¬ 
tained as to the efficiency of low-calcium 
diet and orally administered phytate in pre¬ 
venting stone formation. The complexity of 
the factors involved in stone formation is il¬ 
lustrated in five case histories. The data in¬ 
dicate, however, that individual differences 
and derangements of calcium metabolism 
exist, that a regimen of low-calcium, low- 
vitamin D intake with sodium phytate by 
mouth sometimes affords helpful diagnostic 
clues, and that this regimen has possibilities 
in both the preoperative and the postoper¬ 
ative care of patients with urinary calculi. 


Subjects 

The normal subjects were 37 members of the 
student body and faculty at the school of medicine 
who had never formed urinary calculi, had no 
familial history of calculi, and were considered to 
be in good health. 

Patients for the study were selected from those 
who had had more than one episode of caleigerous 
renal (ureteral) calculus formation, whose calculi 
had been analyzed in the laboratory, and who had 
been under observation for more than three years. 
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Tiiesc were categorized into group 1 (active) or 
gioup 2 (passive) on the basis of a survey con¬ 
ducted between May and September, 1954. Group 
1 was composed of 60 patients who had formed 
new calculi or sho^vn wentgeiwgraphic evidence of 


Table 1—Composition of Dietary Regimens Used in Study 
of Patients with Urinary Calculi 


Diet 

Pro- 

leln. p,it, 
Gm. Gm. 

Carlio- 
hy- Phos. 
(Irate, plionis, 
Gm. Gm. 

HiKli fiilciiiiii, Iiiuli luotcin .. 

12.'i 100 

100 

2.10 

Control . 

S2 

.3(17 

L,30 

Htoli vhytntc.low v/tiimfn D, 
3(K) ms. calcium. 

Ml KXI 

2.-.0 


HiKh phytate. 10 mu. vitamin 
D, l.')0 mp. calcium. 

TiS S') 

•m 

i,o:> 


('nl- 

clum, Ciilo- 
Gin. rlo*- 
l.SOO 2,!)0(I 
0.i30 2,ri‘W) 

0.300 2,20'l 

O.L'>0 1,900 


increase in the size of e.visting stones witlhn the 
preceding year. Group 2 was composed of 88 pa¬ 
tients who had formed no calculi within this period. 
Many patients in this latter group had been fol¬ 
lowed for much longer periods of time, and some 
had hospital records and roentgenograms available 
for periods up to 16 years. In all 148 patients uri¬ 
nary calcium and phosphorus determinations had 
been made 2 to 12 times monthly with roentgeno¬ 
grams at intervals of 3 to 6 months, and all had 
been on tlie 300-mg. calcium diet (diet 3, see table 
1) for 3 to 18 months. Forty-three (29%) had had 
calculi in both kidneys, but none had clinical evi¬ 
dence of impairment of renal function or of meta¬ 
bolic disease by previously reported criteria.* All 
were able to concentrate the urine to a specific 
gravity of more than 1.026; urograms revealed no 



Fig. l.-Urinary excretion of calcium by patients with 
calculi and by normal subject.s during usual physical ac- 
tivit)'. Self-selected diets included calcium intake ot 1,UGU 
mg. (±200). 

hydronephrosis or anatomic abnormalities sufficient 
to warrant surgical correction. Serum calcium, 
phosphorus, and alkaline phosphatase concentra¬ 
tions were within normal range. Roentgenographic 
survey of the skull, teeth (lamina), hands, feet, 
chest, and abdomen revealed no evidence of bone 


disease or vicarious calcification of soft tissues 
Urine cultures were sterile in 38% of the patients’ 
14% had infection with Proteus organisms, and a 
variety of organisms were recovered from the re¬ 
mainder. Seventy-seven (52%) were men whose 
average age was 36 years (range, 19-78 years), and 
71 (48%) were women of 41 years average age 
(i.mge, 22-64 years). Between May and September, 
1954, equal numbers of patients in each group 
^vere placed either on the 150-mg. calcium diet 
(diet 4) or on the control regimen (diet 2). An at- 
temiDt was made to match the control and test 
groups with respect to the above characteristics. At 
the time the study began, calculi were present in 
die urinary tracts of 42 (55%) of the men and in 36 
(51%) of the women. During the course of study, 
calculi were removed only if obstruction or in¬ 
fection made operation mandatory. Calculi were 
passed spontaneously or removed at operation in 
42 patients, and 36 subjects retained their calculi 
for the entire study period. 



2000 mg Co 730mg Co dill Diet Diet p/us pfi/lale 


Fig. 2.—Urinary e.xcretion of calcium by patients with 
actively forming calculi and by normal subjects after 14 
days of various controlled dietary regimens. Shaded area of 
each bar covers the range of urinary calcium concentrations. 
Central figure in tire shaded area is median value of each 
group. 

Methods 

Dietary Regimens (table I).—The dietary pro¬ 
grams were prepared by the special diets section of 
the department of dietetics, whose members in¬ 
structed the patients with regard to the dietary 
program at the initiation of the study and during 
subsequent visits to the outpatient department. 

Sodium Phijtate.-The dry powder of sodium 
nhytate (Rencal) was obtained as the neutral salt 
of sodium inositol hexaphosphate. Phytate solution 
was prepared by dissolving 450 Gm. of sodium 
phytate powder in 450 cc. of distilled water, 300 cc. 
of glycerin, and 6 Gm. of sodium benzoate tin ) 
cooling. After complete solution, cherry syrup was 
added to give a total volume of 3,000 cc. The so- 
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lution of sodium phytate contained 15% (W/V) of 
the dry powder, and die initial dosage per 24 hours 
was 125 mg. of phytate per kilogram of body 
weight in three divided doses. Tliis was gradually 
increased, as tolerated by die patient, until the 
urinarj' calcium e.xcretion was reduced to 50 mg. 
in 24 hours or a maximum dose of 200 mg. per 
kilogram of body weight in 24 hours was reached. 
In the event that diarrhea or soft bowel move¬ 
ments developed in die initial stages of treatment, 
dosage was reduced by die patient to a point where 
no diarrhea occurred. After one week, the dosage 
was gradually increased to the original prescrip¬ 
tion. 

C/ri)ialysis.—Each patient was given a detailed 
explanation of the regimen and a mimeographed 
sheet of instructions for collection of exact 24-hour 
urine specimens. Urinary calci¬ 
um^ and phosphorus'* determi¬ 
nations were by standard tech¬ 
niques. 

Sftuhj Program. — A study 
period consisted of three consec¬ 
utive days on which 24-hour 
urine specimens were collected; 
results were averaged into one 
value for the purpose of record¬ 
ing data. A minimum of three 
study periods at weekly intervals 
were obtained before and im¬ 
mediately after any change in a 
dietary program. Subsequent 
study periods were gradually in¬ 
creased to intervals of three to 
four weeks, depending on the 
progress of the patient. Patients 
who were seen in an acute at¬ 
tack of renal colic, pyelonephri¬ 
tis, or hematuria were treated by 
the methods previously out¬ 
lined.’ No urinalyses obtained 
during this time were included 
in the present data. After com¬ 
plete recovery from the acute 
episode, the patient was re¬ 
turned to the study series. 

Results 

Normal Stihjecfs.—Figare 1 illustrates the “pre- 
treatment” studies of normal persons and patients 
with calculous disease on self-selected diets. All 
values are derived from specimens submitted on 
an outpatient basis and represent urinary calcium 
excretion under home-life conditions of usual activ¬ 
ity and diet. Calcium intake estimated from diet 
lists submitted by tire subjects was rvithin the 
range of 1,000, plus or minus 200 mg., per 24 
hours. No significant dietary variation between 
the three groups could be detected from these 


diet lists. The results of variations of calcium 
intake of the 37 normal subjects are summarized 
in figure 2. 

Patients with Calculous Disease.—The mean cal¬ 
cium excretion of the subjects in group 1 was much 
greater than either group 2 or normal subjects (fig. 
1). Tire range was also greater not only between 
members in group 1 but also in period-to-period 
calcium excretion by the individual subjects. The 
response of these patients in group 1 to the various 
dietary regimens is illustrated in figure 2. In all of 
these illustrations, a minimum of three study pe¬ 
riods (nine urine specimens) were averaged as the 
mean calcium excretion for each individual. 

Response to Orally Given Sodium Phytate and 
the 15Q-Mg. Calcium Diet (Diet 4).—Subjects were 
followed for 3 to 18 months on dietary program 3 


prior to beginning program 4. As illustrated in figure 
2, patients in group 1 showed much less response 
to this degree of calcium restriction than did either 
the normal or the group 2 patients. The individual 
subjects showed marked fluctuation from study to 
study, covering the entire range of the variation 
shown in figure 3. The stability of the mean values 
on this graph is, therefore, a group response and 
not typical of die individuals. 

Eighteen of 104 patients who were placed on 
phytate therapy have, at the time of ivriting, failed 
to show a satisfactory response to the medication 
for a variety of reasons. Seven of this group ad- 



Fig. 3.—Urinary calcium excretion of 19 patients in group 1 (active) and 18 in 
group 2 (static) on dietary program 4. Each dot is tire average of three 24-hour 
urinary calcium determinations. Solid line is the median value for all subjects 
examined. No calcified stone formation occurred in tliese patients. 
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mittccl that llicy were not taking the full dose of 
phytate because of five to eight soft bowel move¬ 
ments per day. One patient was subsequently found 
to have an adenoma of the parathyroid gland. One 
patient who was taking a commercial vitamin prep¬ 
aration which provided 20,000 units of vitamin D 
daily responded promptly to phytate when the vita¬ 
min therapy was discontinued. Five patients stated 
that they were taking the maximum dose, but three 
of these were admitted to tlie hospital for super¬ 
vised study and showed a prompt reduction in 
urinary calcium to less than 120 mg. per 24 hours 
^^'hen the dietar>^ intake and medications were care¬ 
fully supervised. Thus, we have not demonstrated 
any patient with idiopatliic hypercalciuria to be 
refractory to the sodium phytate, low-calcium diet 
if it is followed. In the course of our study, there 
has been no evidence tliat any patient who re¬ 
sponded satisfactorily has become refractory to 
sodium phytate or has adapted to the low-calcium 
routine by an increased absorption. 

Control Subjects.—The 74 control subjects re- 
cei\'ed diet 2 and were given a dose of one 
tablespoonful three times daily of the syrup of 
cherry, gl)^cerin, and water base without the so¬ 
dium ph)'tate. The mean calcium excretion for tlie 
52 patients who were successfully followed ranged 
between 250 and 350 mg. per 24 hours for the en¬ 
tire period of observation (fig. 4). The range was 
125 to 470 mg. per 24 hours, with 82% of individ¬ 
uals showing a mean calcium excretion above 225 
mg. These results thus compare favorablj'’ with tire 



Fig, 4.—Urinary calcium excretion of 30 patients in 
group 1 and 22 in group 2 on control dietary program 
no. 2. Solid line is median value for all subjects examined. 
Fourteen patients formed 38 new calculi and/or increased 
the size of 6 preexisting calculi during the 32 months of 
observation. 

pretreatment studies and indicate tlrat the reduc¬ 
tion in calcium excretion illustrated in figure 3 is 
•indeed due to the restricted calcium intake plus 
sodium phytate. 

Calculus Forination.-No valid conclusions as to 
the efficacy of the low-calcium and oral phytate 
regimen in the prevention of stone formation can 
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be drawn from the present data, because the many 
variables do not permit a precise definition of tli 
disease and the categories from this point of view 
are statistically unsound. It was of interest tliat no 
patient showed any regression or disappearance of 
e.xisting calcified stone in any of the study groups, 
Five patients on the low-calcium routine who 
showed- good response, as illustrated by mean cal¬ 
cium cxcietion of 35 mg. per 24 hours, formed 
calculi composed largely of “matrix material” = 
(fig. 5). These “calculi” were nonopaque to ordi- 








Fig. 5.—Preoperative pyelogram of renal pelvis contain¬ 
ing roentgenolucent “matrix calculus.” Specimen (insert) 
removed at operation contained 28% inorganic ash. Patient 
had had pyelolithotomy for roentgenopaque calcium phos¬ 
phate calculus prior to institution of dietary program no. 4, 
during which the matrix calculus formed. ' 

nary roentgenography but were found to contain 
20 to 50% of inorganic ash. No such “uncalcified 
stones” were found in the control group. Further¬ 
more, six otlier patients who were not included in 
the present study have also been found to form 
tliese uncalcified or matrix type of stones. A total 
of 11 patients have thus been observed with stones 
of low crystalline content, and the mean calcium 
excretion of 10 of tliese patients was 36 mg. per 24 
hours with a range of 8 to 70 mg. In the one addi¬ 
tional patient whose urinary calcium excretion was 
110 to 150 mg. per 24 hours, collection of differen¬ 
tial urine specimens revealed a calcium concentra¬ 
tion of 4 mg. per 100 ml. from tlie kidney contain- 
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I'ng the matrix stone and 16 mg. per 100 ml. from 
the kidney containing no stone, although urine vol¬ 
ume was greater from the kidney containing the 
stone. The incidence of stone formation is sum¬ 
marized in table 2. 

Table Incidence of Stone Formation 

Patient Classification Calculus 

, --V Ponnation. No 

Group 1 Group 2 r -^^-' 

(Active),(Static), Cal- Ma- 

No. No. Total clfied trix Total 


IV) inj:. Ca +Bhitatc.. *24 18 42 5 "» 10 

Control, 7.10 inir. Ca. .10 '22 52 14 0 14 

Lo^t to lollovv up . 0 48 M .. 


Calcigerous stone formation occurred in five pa¬ 
tients, initially group 1 patients, while they were 
on the low-calcium and oral sodium phytate regi¬ 
men. These were not included in figure 3, but the 
urinary calcium excretion is shown 
in figure 6. 

Eeport of Cases 

Case L—A 44-year-olcl man had 
formed small calcium oxalate stones re¬ 
peatedly for a period of 12 years. He 
had had one pyelolithotomy and, at the 
time tlie study began, had multiple 
small calculi in both kidneys. X-ray 
studies were made ox'er a three-month 
period, during which time he was un¬ 
der obserx'ation for possible parathyroid 
adenoma or metabolic disease. During 
this time he maintained a urinary cal¬ 
cium excretion level consistently above 
500 mg. per 24 hours, but there was 
no increase in tlie size of existing calculi 
or any new stone formation. During 
the pretreatment period he was admitted 
to the hospital for eomplete balance 
studies. No definite biochemical or roent- 
genographic evidence of parathyroid 
or other disease was found. He was 
started on the sodium phytate therapy 
in a dosage of 125 mg. per kilogram 
of body weight per 24 hours, with the 
response illustrated in figure 6. He had 
some diarrhea witli this dosage and had 
not shown a completely satisfaetory re¬ 
sponse at the time that his first follow¬ 
up x-ray was made. The formation of 
a large stone in the left kidney had 
undoubtedly occurred since the begin¬ 
ning of the phytate treatment. The 
phytate dosage was increased to 200 
mg. per kilogram of body weight per 
24 hours. The caleulus passed into the 
middle third of the left ureter where 
it became fixed, and was removed by 
ureterolithotomy. Readmission to the 
hospital with repeat study was done. 

Response to the intravenous calcium 
test “ revealed an elevation of the serum phosphorus level 
by only 0.6 mg. per 100 ml. as compared with a serum 
calcium elevation from a concentration of 11 to 14.6 mg. per 
100 ml. A phosphate deprivation test was earried out, and 
the tubular reabsorption of phosphatexvas found to be 
67%. Exploration was done on April 23, 1957, and a large 
parathyroid ad..noma was removed. 


Case 2 and Case 3.—These patients were two women, 
aged 32 and 38 years respectively. Each had e.x'perienced 
repeated formation of calculi in both kidneys since the ages 
of 16 and 24. It xx’as of interest that routine urine speci¬ 
mens submitted prior to the onset of renal colic showed a 
marked rise in urinary calcium excretion. The attack of 
renal colic occurred at the points illustrated by the symbols 
for diagnostic x-ray in figure 4. Both patients admitted that 
they had abandoned their diets and partially discontinued 
die phytate medication during the period prior to stone 
formation. After removal of the calculi, each showed a 
satisfactory response to dierapy and no subsequent forma¬ 
tion of calculi. 

Case 4.—A 48-year-old man has been seen at this hos¬ 
pital since the age of 24 years widi recurrent bilateral 
calcium phosphate stones. A total of 14 operations, 6 
pyelolithotomies and 8 ureterolithotomies, had been done 
with many cystoscopic extractions of calculi. Proteus 
mirabilis and P. rettgerii were resistant to all available 
dierapy. At the time of introduction of the low-phytate 


routine, the patient had no calcuh in the urinary tract. He 
then formed roentgenolucent matrix calculi which blocked 
the renal pelves and required bilateral nephrostomy. Eight 
months after nephrostomies were established, he formed a 
large calcified stone in one renal pelvis, and, since this 
is nonobstructing, no operative procedure has been 
done. 



Months 

Fig. 6.—Urinary calcium excretion of five group 1 patients who formed calcigerous 
stones while on dietary program no. 4. Patient in case 1 responded to program after 
removal of parathyroid adenoma. Patients in cases 2 and 3 abandoned program 
before calculus formation occurred. In patient in case 4 the size of existing lutinary 
calculus increased, and that in case 5 new calculus formed in spite of persistently 
low urinary calcium excretion. 
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Case 5.-A 34-ycar-old woman had had bilateral opera¬ 
tion for correction of a horseshoe kidney and repeated 
bilateral calculus formation for a period of 16 years She 
had positive urine cultures for P. rettgerii and had non¬ 
obstructing calculi in both kidneys at the time this study 
was begun. In the period between Dec. 4, 1955, and 
March 10, 1956, the stone in the right kidney was found 
by roentgenography to be increased to appro.ximately three 
times the previous width, although urinary calcium excre¬ 
tion had been consistently low. No increase was noted in 
the size of the stone in the left kidney. This patient and 
that in case 4 have been repeatedly examined for bio¬ 
chemical or roentgenographic evidence of parathyroid or 
metabolic disease, with consistently negative results. 

These brief histories indicate that calculus for¬ 
mation in three of the above patients cannot be 
atb'ibuted to failure of the phytate regimen, since 
one had a parathyroid adenoma and two failed to 
remain on the program. Of the two remaining pa¬ 
tients, both had bilateral renal pelvic and calyceal 
dilatation wdth Proteus infection. It is a moot ques¬ 
tion whether the rate or rapidity of stone growth 
in these patients was influenced by the program. 

Comment 

Tlie present studies have confirmed the previous 
observations by Flocks “ that patients with idio¬ 
pathic urinary calculi absorb from the intestine 
and excrete in tiie urine a much greater quantity of 
calcium than persons who have never formed 
stones. Flocks also observed that an increased cal¬ 
cium intake, high-protein diet, and exogenous vita¬ 
min D markedly increased absoi-ption of calcium in 
stone-forming patients and to a much greater de¬ 
gree than in normal individuals. As in Flocks’ series 
of studies, we have been unable to demonstrate 
bone disease in these patients by roentgenographic 
or biochemical studies, nor has demineralization of 
bone become apparent, although the jjatients were 
on restricted calcium diets for two or more years. 
Recent studies of renal function by tire clearance 
techniques ^ offer good evidence that impairment 
of renal function in calculous disease is secondary 
to mechanical obstruction and infection and is not 
a prerequisite to formation of the calculus, Tlnis, in 
the absence of either bone or renal disease a sus¬ 
tained hypercalciuria can be due to, and sup¬ 
ported by, only one condition—increased intestinal 
absorption. This is in accord with the Neumans’ 
first postulate that some active mechanism (“ion- 
pump”) must exist for the absorption of calcium 
from the gastrointestinal tract. In the patient witli 
calculous disease, the ion-pumps exceed tire appar¬ 
ent need for calcium. The burden of maintaining 
the long-term balance under these circumstances 
rests upon the kidneys, since the bone cannot ac¬ 
cept the excess calcium ad infinitum and the intes¬ 
tine has no excretory mechanism for it. 

A low calcium intake plus oral sodium phytate 
will reduce the intestinal absorption of calcium to 
less tlian normal le^'els for many months without 
obvious deleterious effects. This may be beneficial 
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in the prevention of calculus formation in the uri¬ 
nary tract, particularly in those patients who fre¬ 
quently form small calcium oxalate stones. It is 
conceivable that the quantity of matrix material in 
these patients is small enough to pass without 
obstructing the flow of urine, provided crystal 
deposition can be prevented. Patients with large 
quantities of matrix may form roentgenographically 
nonopaque or uncalcified matrix stones.” Under 
certain circumstances, perhaps Proteus infections, 
this matrix will calcify with extremely low concen¬ 
trations of urinary calcium. It should be noted that 
two patients who formed matrix calculi had infec¬ 
tion with Proteus organisms; furthermore, 7 pa¬ 
tients on the low calcium and phytate routine and 
10 on the control regimen had infections due to 
Proteus organisms but did not form calculi. 

Tlie possible complications of long-term phytate 
therapy and the contraindications for its use have 
been carefully reviewed.’- Demineralization of 
bone in patients of the type presented here is not 
considered a likely complication. The normal kid¬ 
ney can conserve calcium by reducing the urinary 
excretion to near zero in periods of deprivation 
hence, a mean urinary calcium excretion of 50 mg. 
per 24 hours would indicate a margin of calcium 
which could still be retained if it were required. 
Since there are 1,200 Gm. of calcium in the adult 
skeleton and osteoporosis is ordinarily noted by 
x-ray when 40% of this is depleted, a negative cal¬ 
cium balance of 100 mg. per day would require 13 
years to produce roentgenographic changes similar 
to clinical “senile osteoporosis.” No complications 
of oral phytate administration have been observed 
up to the present time, but these subjects were 
carefully selected. Patients with a history of hemor¬ 
rhagic diatheses or disease which might result in 
blood loss (peptic ulcer) were eliminated from the 
study. No patient with impaired cardiac function 
was given sodium phytate, since the increased so¬ 
dium absoiption and potassium excretion might 
precipitate cardiac failure. Patients with advanced 
renal disease have not received phytate lest reten¬ 
tion of phosphate occur. Patients were carefully 
screened for hyperparathyroidism and other condi¬ 
tions causing bone disease prior to beginning the 
therapy. 

Summary 

Patients with “idiopathic’ renal calculous disease 
in the active stages exhibit a significantly elevated 
urinary calcium excretion on diets which contain as 
little as 350 mg. of calcium per 24 hours. They 
have neither bone nor renal disease in the initial 
stages of calculus formation. Tlie increased renal 
excretion of calcium is a result of increased intesti¬ 
nal absorption, and many factors (high calcium, 
high protein, and high vitamin D intake) greatly 
accelerate the calcium absoiption of these patients. 
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HjTJercalciuria is not the sole etiological factor in 
calculus formation but is only one aspect of a 
metabolic derangement which has not been de¬ 
fined. Until such time as the entire process can be 
delineated it seems feasible to attempt the preven¬ 
tion of recuiTent stone formation by reduction of 
calcium intake and absorption. 

Sodium phytate fonns an unabsorbable comple.x 
with calcium in the intestinal tract, ^^^hen adminis¬ 
tered orally ^^'ith a low-calcium (150 mg. per 24 
hours) and low-vitamin D diet, it eflFectively re¬ 
duces the urinary e.xcretion of calcium to quantities 
unobtainable by any tolerable diet alone. No com¬ 
plications from or adaptations (resistance) to the 
low-calcium and oral sodium phj'tate routine have 
been obsers'ed in patients who have been followed 
for more than two years. In selected patients who 
are carefully followed, this program ajopears to be 
relatively safe and generally beneficial in tlie pre¬ 
vention of urinary calculus formation. It may not 
be wtliout danger to the patient with advanced 
renal disease, bone disease, heart disease, hemor¬ 
rhagic diatheses, or hematopoietic disease. Neither 
will it prevent stone formation in every patient who 
has a calcifiable matrix in the urine, particularly in 
the presence of infection \\'ith Proteus organisms. 

Tlie low-calcium, low'-vitamin D, and oral so¬ 
dium phytate regimen appears to be of value in 
(I) differentiation of idiopathic hypercalciuria from 
metabolic or bone disease, (2) preoperative prepa¬ 
ration of patients with renal calculi (particularly of 
the large “staghorn” variety'), and (.3) postopera¬ 
tive prevention of recurrent calculus fonnation. 

This investigation was supported by a research grant 
from the National Institute of Arthritis and Metabolic 
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Calcium Absorption by Adults, J. Am. Dietet. A. 31:883- 
888 (Sept.) 19.55. 


C hronic disseminated tuberculosis.— chronic disseminated tuber¬ 
culosis is a prolonged disease which involves several organs of the body. It is 
not easily recognized. Any person with prolonged undiagnosed fever, weight 
loss and positive tuberculin deserves a trial with anti-tubereulosis drugs. Eleven eases 
are presented to illustrate the multiple organ involvement in chronic disseminated 
tubereulosis and the results obtained with antituberculosis drugs. Treatment of this 
disease must be generalized and prolonged. Residuals in involved organs after pro¬ 
longed drug administration should be treated by procedures recommended by ap¬ 
propriate experts.-CoI. E. A. Cleve, M. C., U. S. Army, R. V. Y'oung, M.D., and 
Amadeo Vicente-Mastellari, M.D., Chronic Disseminated Tuberculosis, Diseases of 
the Chest, December, 1957. 
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REHABILITATION OF PERSONS 

OF LOWER 


WITH BILATERAL AMPUTATION 
EXTREMITIES 


Arthur L. Watkins, M.D, 
and 

Sung J. Liao, M.D., Boston 


Tlie loss of both lower extremities througli am¬ 
putation lepiesents one of the severest physical 
handicaps, particularly as it occurs most commonly 
in the older age gioup. During the last six and 
one-half j^ears, from lA'fay, 1950, through December, 
1956, over 500 persons with amputation of a lower 
extremity were admitted to the Bay State Medical 
Rehabilitation Clinic. Of these, 10% had bilateral 
amputations, and the present study deals with the 
end-results of rehabilitation in this group of pa¬ 
tients. Of these 54 j)atients, 50 completed appropri¬ 
ate treatments and have been followed up for 
end-results. 

Case Material 


Age and Etiology.—The average age of the 50 pa¬ 
tients was 55. Of these, 41 were men, with an aver- 
age age of 56, and 9 were ^vomen, with an average 
age of 52. As might be e,vpected in this age group, 
etiology was most commonly that of peripheral 
vascular disease, usually arteriosclerosis, although 
a few cases of thromboangiitis obliterans were 
included. In 29 men, with an average age of 60, 
and 5 women, with an average age of 65, the eti¬ 
ology was peripheral vascular disease. The average 
age of these 34 patients was 61 years. In 12 men, 
with an average age of 46, and 4 women, with an 
average age of 3S, the etiology was trauma and 
miscellaneous causes. Tlie average age of these 16 
patients was 43 years. The primary etiological 
causes of amputation were arteriosclerosis, 60%; 
diabetes mellitus, 38%; thromboangiitis obliterans, 
8%; trauma, 25%; and miscellaneous, 6%. 

Site of Amputation.—There were 31 patients, 
with an average age of 59, who had bilateral ampu¬ 
tations above tlie knee, and 8, with an average age 
of 48, who had bilateral amputations below tlie 
knee. Eleven patients, with an average age of 52, 
had one amputation aliove and one below the knee. 
Table 1 shows the relationship between site of 
amputation and the etiology. 

Training in Use of Prostheses.—The amputees 
were given training in the use of prostheses in our 
clinic, The patients with amputations above the 
knee started with bilateral pylons or short non- 
articulated prostheses for training purposes and 


Medical Director, B.ay State Rehabilitation Clinic, and Assistant 
Clinical Professor of Medicine, Harvard Medical School (Dr. Watkins;. 
Clinical Fellow in Physical Medicine, Massachusetts Generid Hospital 
(Dr Liao). Dr. Liao is now Assistant Chief of Physical Medicine and 
Rehabilitation, State of Connecticut Commission on Clironic.illy Rl, 
Rocky Hill Hospital Unit, Rocky Hill, Conn. i , 

Read before the Section on Physical Medicine at the 106tli Annual 
Meeting of the American Medical Association, New York, June 5, 1957. 


The effectiveness of a program of rehabil¬ 
itation was studied in 50 patients with bi¬ 
lateral amputation of lower extremities. The 
average age was 55 years, and the reason 
for amputation was peripheral vascular dis¬ 
ease in 34 cases. The rehabilitation program 
included preprosthetic training, instructions 
in activities of daily living, prevocafional 
evaluation and guidance, and fob placement 
when indicated. Failures were explained 
only in part by the presence of severe med¬ 
ical complications. Age, primary etiology, 
and site of amputation were found, by syste¬ 
matic analysis, to have no direct bearing on 
the likelihood that a given patient would be¬ 
come self-sufficient. Motivation appeared to 
be a contributing factor. Thirty-five patients 
were considered rehabilitated, and 16 of 
these became economically independent. 


later used long standard above-knee prostheses. As 
tlie artificial limbs were often prescribed elsewhere, 
we did not have control of this entirely, and so 
some patients started immediately ivith bilateral 
long limbs. The number of visits required for train¬ 
ing indicates that the longer the prostheses the 
greater the number of training periods necessitated. 
The 21 patients who used bilateral pylons required 
an average of 16 visits, the 10 who used bilateral 
above-knee prostheses required 31, the 10 who used 
one above-knee and one below-knee prostheses re¬ 
quired 27, and the 8 who used bilateral below-knee 
prostheses required 21 visits for training purposes. 

Rehabilitation Results.—A grading table was 
used to measure degree of rehabilitation. Those 
persons in grades A and B (table 2) were consid¬ 
ered to be successfully rehabilitated from an eco¬ 
nomic point of view. Those in grades C and D were 
considered rehabilitated, although not employed- 
usually because of age and general physical condi¬ 
tion. Tlie failures in rehabilitation receii'ed grades 
E, F, and G. From the tabulation of end-results, 
it can be seen that 30% of tlie patients became 
economically independent and that 70% were con¬ 
sidered rehabilitated. Fifteen patients, or 307o were 
considered failures. 
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Tlie relationship between end-result and age is 
noted in table 3 and the relationship between end- 
result and site of amputation in table 4. It is, per¬ 
haps, surprising to note the number of successful 
rehabilitations among the older age groups and 

Table 1.—Relationship Between Etiology and Site of 
Amputation 

Site of Amputation* 

^, Total 


Etiology .AK-.\K 

AK-BK 

BK-BK Patient® 

Peripheral \ a^ciiltir <lNea«e . 28 

4 

2 34 

Trauma and mi'-eellaneou« can«e« 3 

7 

r> 

IG 

Patient®, no. .31 

11 

6 

.70 


*AK refers to amputation a!)o\e and BK to amputation below the 
knee. 


also in tliose with bilateral above-knee amputation 
sites. As would be e.xpected, there were successes 
and failures in both the group until peripheral 
vascular disease and the group until trauma and 
miscellaneous ailments. There were 23 successes 
and 11 failures in the former group and 12 successes 
and 4 failures in tlie latter. This indicates tliat some 
factor other than age, etiolog)', or site of amputation 
determines the end-results as far as rehabilitation 
is concerned. 

Some thought was given to the idea diat perhaps 
the inten'al of time between operation and rehabili¬ 
tation was the determining factor. There were 24 
successes and 8 failures in the group for whom the 
interval of time between operation and rehabilita¬ 
tion was less than 1 year, 9 successes and 4 failures 
when the inten'al was 2 to 5 years, and 2 successes 
and 3 failures when the interval was 5 to 36 years. 
The number of successes and failures was not re¬ 
lated to the factor of time of starting rehabilitation. 


Table 2.—Results of Rehabilitation Program 


Results 

Rehabil¬ 

itation 

Grade 

Patients 

No. 

7oof 

Total 

Patient® 

Gainfully emplos’ed* . 

A 

10 

20 

Homemakintr; f=pou«e employed*. 

B 

5 

10 

Employable but not placed . 

C 

G 

12 

Independent in activitie® of daily 
living but unemployable . 

D 

14 

28 

Rehabilitated, total . 

.. A, B, C, D 

35 

70 

Partial independence in acti\ itie® 
of daily living and unemployable .. 

E 

5 

10 

Use of wheel chair nec<»«sRry .. 

F 

7 

14 

Died during rehabilitation _.... 

G 

3 

6 

Failures, total . 

.. E, F,G 

15 

30 


* Economically independent. 


Types of Prostheses 

For training purposes for patients udth bilateral 
amputation above the knee, training pylons are 
often used. These are short nonarticulated pros¬ 
theses. Tliey are constructed udth willow sockets, 
usually for ischiatic weight bearing and xxdth muscle 
contour, with pelvic band suspension, and xvitli 


eitlier a single or double smvel two-way hip joint. 
Tliere are no knee joints. Occasionally ankle joints 
are included, xvith a balancing platform instead of 
a foot that has toes e.xtending in reverse direction. 
The latest development in this type of prosthesis is 
the incorporation of quadrilateral socket fit, provid¬ 
ing better control of the limb. 

Long above-knee prostheses were manufactured 
from mllow sockets of the same shape and the 
same suspension as those used for pylons. Standard 
knee joints were utilized, wdth the e.\ception of an 
occasional case when a knee lock was necessary. 
In one instance a patient came to us with txvo 
temporary long limbs consisting of laced-leather 
tliigh corsets, drop ring locks for the knees, and 
shoulder suspension. The patients with amputations 
below the knees were, wnth one e.xception, given 
standard below-kmee prostlieses. In one case, ex¬ 
perimental suction sockets were pro\4ded and were 
ver 3 ' successful. 

Analysis of our cases revealed that the factors of 
age, etiolog)', or amputation site were not the most 
significant factors in rehabilitation end-result, nor 

Table 3.—Rehabilitation Results According to Age of Patient 


Successes per Grade, Failures per 
Xo. Grade, No. 

A.fe ,- '■ - y/ - '' -, Total Total 

Group A B C D E F G Successes Failure* 

•’0 30...... 1 1 

.30-40. 2 2 

<0-50. 2 1 2 3 2 

.50-00. 2 1 13 1 

00-70. 1224211 9 4 

70-60. 2138231 14 6 

SO-OO. 1112 1 3 2 


was the interval between surgery and prosthetic 
training. Because of the small numbers of patients 
involved, these conclusions cannot be drawn with 
entire satisfaction. Our experience indicates, how¬ 
ever, tliat when patients were given equal oppor¬ 
tunity for rehabilitation, success seemed most de¬ 
pendent on motivation. Unfortunately, this factor 
could not be predetermined and was not measur¬ 
able except through clinical judgment. 

Comment 

It may be emphasized that this group of patients 
were mostly elderly individuals, who are generally 
considered poor candidates for training in the use 
of prostheses. Sixty per cent had arteriosclerotic 
changes and had bilateral amputations above the 
knee. The amputations due to trauma were mostly 
below the knee or combinations of above and below 
and occurred in patients with a \\4de range of ages. 
In spite of these handicaps, 7Q7o of the entire group 
became independent, at least in self-care, and 30% 
achieved economic independence. If the three pa¬ 
tients who died during the course of rehabilitation 
are excluded, rehabilitation figure would be 75%. 
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Ouv rehabilitation program consisted in prepros¬ 
thetic training, instructions in activities of daily liv- 
pi Gvocational evaluation and guidance, and, 
finally, job placement Avhen indicated. Our minimal 
goal, in general, was self-sufiRciency in self-care of 
the patient by using prostheses so that the family 

Table 4.—Rehabilitation Results According to Site of 
Amputation 

Succps'ip'j ppi- Fniliiics per 

, , Grailp, Xo. Grndo, No. Total Total 

location of ,---,,- a -^ g,,.. p ,, 

Amputation A R C D E F G cps-scs uves 


Hilatenil, above 

knee . 5 3 4 10 2 4 3 22 g 

One at)ove ant] 

one belotv knee 211223 G 5 

Hilatenil, below 

knee . 3 1 1 2 1 7 1 


'I’nlnl . 10 5 G 11 » 7 3 3.') ir. 


members could be free to carry on their own rou¬ 
tine. In the younger patients, and v'henever possible 
in others, ive attempted to achieve employment as 
a goal. As a result of our study, ive intend to pre¬ 
scribe prostlieses and institute appropriate I'ehabili- 
tation programs in the future for more patients with 
amputation of tlie louder exti-emities whenever they 
are motivated and regardless of age. 


Summary 

^ one-half year period (May 

1950, through December, 1956), 50 patients wii’ 
bilateral amputation of lower extremities were 
^eated and followed up at the Bay State Medical 
Rehabilitation Clinic, Boston. On admission, one- 
half of them were over 60 years of age, with an 
average of 55 years for tlie entire group. There 
were 41 men and 9 women. Tliere were 31 patients 
(62%) with bilateral amputations above the knee, 
8 (16%) with bilateral amputabons below the knee, 
and 11 (22%) with amputations botli above and 
below tlie Icnee. Most of die arteriosclerotic patients 
were elderly and had bilateral amputations above 
the knee. 

After appropriate training programs, 70% of the 
patients were considered rehabilitated, with 30% 
becoming economically independent. The effects of 
age, primary etiology, and site of amputation on the 
outcome of rehabilitation were analyzed. It seemed 
that these had no direct bearing on the patient’s 
potentiality to become self-sufficient in activities of 
daily living. Lack of motivation and presence of 
severe medical complications were most likely the 
contributing factors in the failures. 

Massachusetts General Hospital, Charles Street (14) (Dr. 
Watkins). 


CLINICAL NOTES 


IMMUNIZATION AGAINST TETANUS AND DIPHTHERIA 
WITH SPECIAL COMBINED TOXOID 


Beryl S. Graham, M.D., Henrik L. Blum, M.D., M.P.H. 


and 

Thomas W. Green, M.D., Ph.D., Berkeley, Calif. 


Childhood immunization against diphtheria and 
tetanus has been established as a desirable and 
effective procedure. Ipsen' has recently clearly 
reemphasized the need for the continuance of this 
important immunization program into the older 
children and adult groups. Unfortunately, the fre¬ 
quency of severe local and systemic reactions to 
diphtheria toxoid injection in older children and 
adults has prevented widespread usage of this 
proved procedure. Many physicians have observed 
such reactions even after using the Schick test to 
determine the susceptibles in the group. Moreover, 
such screening procedures are inconvenient and 
cumbersome when one is dealing with large num¬ 
bers of persons. __ 


From the Contrn Costa County Health peparlnient and Cutter 
Laboratories. Dr. Graham is now ^ 

Child Health, Los Angeles County Health Department. 


Extensive studies by Edsall and his colleagues’" 
have indicated that a satisfactory combined tetanus 
and diphtheria toxoid for adults could be produced 
and used, provided that the diphtheria toxoid was 
highly purified and used with an adjuvant. With 
such a toxoid a satisfactory primary immunization 
was obtained by giving two injections spaced four 
weeks apart, followed by a third dose 6 to 12 
months later. The response to this combined toxoid 
when used for booster doses was found to be com¬ 
pletely satisfactory. As a result of these studies the 
National Institutes of Health, U. S. Public Health 
Service, have established minimum requirements 
for the combined toxoid which is officially named 
tetanus and diphtheria toxoids combined precipi¬ 
tated, adsorbed (for adult use). 
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Although this product has been used routinely 
in the U. S. armed forces since 1935, it has only 
recently become available tlirough normal chan¬ 
nels to physicians. In tins report we describe om: 
clinical experience and the diphtheria antito.vin 

iVtimbcr of Local and Sysfcnitc Reacd'orw'’ io Injections of 
Combined Toxoid in Sixty-two Older Adults 

Local Keactlonsl Syftemie Rcactionsf 

- A - ,y. -—-- 

iDjcctiOD SoTie 3Iodernte Xone 3ind Moderate 


Yirst . ^ 20 2 42 39 

Second . •^''3 23 3 42 3;? 


* The fo«r person? who bad moderate reaction** ranjred in ape from 
31 to 41 year*. . . ^ 

f There were no severe reactions, cither local or systemic, 

response in a group of 62 older adults (employee 
volunteers from the Contra Costa Count}' Healtli 
Department), each of whom received two injec¬ 
tions of this combined to.void. 

Methods and Procedures 

The preparation {Adult Dip-Tet) used was pre¬ 
pared in accordance mtli tlie specifications con¬ 
tained in the National Institutes of Health Minimum 
Requirements; tetanus and diphtheria to.voids com¬ 
bined precipitated, adsorbed (for adult use). Both 
toxoids were purified by alcohol fractionation 
methods, and the diphtheria component had a 
purih' of greater than 1,500 Lf per milligram of 
nitrogen. The toxoids were completely adsorbed 
on aluminum hr'dro.xide (Alhr'dro.x diphtheria tox¬ 
oid), and the final product contained 2 Lf of 
diphtheria toxoid per single dose. The preserx'ative 
used was thimerosal 1:10,000. 

The dosage schedule consisted of two 0.5-cc. 
injections given subcutaneously four weeks apart. 
Blood samples were obtained prior to each injection 
and four weeks after the last injection. After the 
final bleeding an intradermal test using 0.1 cc. of 
a 1:100 dilution of regular fluid diphtheria toxoid 
was done to determine the number of persons 
hypersensitive to this toxoid. 

Local and systemic reactions were evaluated at 
48 hours and were rechecked later by personal 
contact by one of us (B. S. G.). Local and systemic 
reactions were graded using the criteria described 
by Pappenheimer and others.^ 

Local reactions were classed as mild if the local 
ersithema was less than 4 cm. Moderate local re¬ 
actions included those xrith erythema 4 to 8 cm. in 
diameter, and severe reactions included those 
greater than 8 cm. in diameter. 

Systemic reactions were classed as mild when 
the temperature rise was less than 1 F and where 
only slight malaise, headache, or anorexia was 
noted. Moderate systemic reactions included those 
with temperature rise of 1 to 2 F and ss'ith com¬ 
plaints of malaise, headache, generalized aching, 
chilly sensations, anorexia, or nausea. Severe re¬ 


actions were those with temperature rise greater 
than 2 F and with increased severit}' of the various 
symptoms listed above. 

Results 

The table show's that no severe local or systemic 
reactions w'ere encountered following either of the 
immunizing injections. Tw'o of the 62 persons 
showed a moderate local reaction after the first 
injection, and one of these had a moderate systemic 
reaction. Following tlie second injection three per¬ 
sons had a moderate local reaction, and tss'o of 
these had an accompan}ing moderate systemic 
reaction. Tlie mild reactions w'ere aU trhial and in 
our e.xperience reflect the usual incidence e.xpected 
with close obsers'ation of the group. 

Diphtheria antito.xin titrations w'ere performed 
on all of the bloods obtained from 10 of the persons 
selected at random. In each instance w'hen the 
preinjection titer w'as low-, there was a tenfold to 
one-thousand-fold increase in antitoxin titer. The 
remaining 52 preinjection serums w'ere screened to 
determine w'hich persons initially had less than 
0.0015 units per cubic centimeter and would there¬ 
fore be considered susceptible. 



TtME, weeKs 

Diphtheria antitoxm response in six persons witli initial 
titers less than 0.0013 units per cubic centimeter. 

Six such persons w'ere found, and their postinjec¬ 
tion diphtheria antitoxin titers are show'n in the 
figure. These results show' that five of the six persons 
w'ith no demonstrable antitoxin responded prompt¬ 
ly as if this w'ere a booster injection. In one person 
an immune level was not reached until four w'eeks 
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after the second injection. None of these six non- 
immune persons had any significant reaction to the 
immunization procedure. 

Comment 

The satisfactory clinical experience in this group 
appears to be equal to or even more favorable than 
other studies of this nature. Pappenheimer and 
others “ reported the frequency of local and sys¬ 
temic reactions following 5 Lf doses of diphtheria 
toxoid. In a group of 1,180 persons they encoun¬ 
tered moderate or severe local reactions in approx¬ 
imately 8% of the persons and moderate or severe 
systemic reactions in 3%. Less than 10% of their 
group were over 35 years of age in contrast to our 
study in which 65% were over 35 years. 

In another report Edsall and others ■ noted four 
moderate reactions and one severe local reaction in 
a group of 75 persons injected with 1 Lf of diph¬ 
theria toxoid adsorbed on aluminum phosphate. 
Two severe systemic reactions were also observed. 

Our studies on diphtheria antitoxin response 
indicate tliat all 62 adults developed a good, solid 
immune status in response to two injections. These 
results are consistent with those reported by others. 
Edsall and others “ have reported the antitoxin 
response to 2 doses of 1 Lf of diphtheria toxoid 
given three weeks apart and then a third dose given 
five months later. In tlieir report the persons with 
titers less than 0.003 units per cubic centimeter 
were classed as susceptible and would be expected 
to show a positive reaction to the Schick test. Those 


with titers between 0.003 and 0.03 units per cubic 
centimeter would have borderline immunity, and 
those with titers over 0.03 were considered as 
solidly immune. They found that in a group of 252 
young adults the number of subjects solidly im¬ 
mune after two basic doses of toxoid had increased 
from 32% to 83%. Three weeks after the third dose, 
over 99% had achieved a solid immunity status. 

Our experience with this new combination of 
tetanus and diphtheria toxoids in 62 older adults 
has been completely confirmatory of previous re¬ 
ports. Our results show that the 2 Lf dose of highly 
purified diphtheria toxoid is acceptable from the 
clinical viewpoint, and we encountered no houble- 
some severe local or systemic reactions. The ob¬ 
served diphtheria antitoxin responses were excellent 
and are consistent with previous reports. These 
results show that die excellent childhood immuni¬ 
zation program can be extended into adolescence 
and adulthood without fear of excessive reactivity 
and with confidence that good antitoxic immunity 
will be obtained. 
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ACUTE INTERMITTENT PORPHYRIA WITH CONVULSIONS 


Isidore Finkelman, M.D., Albert Sumner, M.D. 

and 

Horace Verde, M.D., Chicago 


This case of acute intermittent porphyria is pre¬ 
sented because of the occurrence of convulsive 
seizures as the only neurological manifestation, as 
well as several other unusual features. The por¬ 
phyrins are pigments composed of four pyn'ole 
rings connected by four methane bridges. T ese 
pigments are fundamentally related to cellular 
metabolism and are present in pure or bound form 
in both plant and animal life. Porphyrins are pres- 


TTrnm UiP Denartment of Neurology and Psychiatry, Northwesteni 

„S3 M £.o«n. Sh.l D,. Y..de Y • .a.d... - 

neuropsychiatry at Mount Smai Hospital. 


ent in respiratory pigments such as hemoglobin, 
chlorophyll, cytochrome, and catalase. They occur 
in the pure state in the central nervous system in 
man. Porphyrins are excreted in the urine normally 
in amounts of 5 to 10 meg. per day. There is an 
excessive excretion of the pignaent m porphyria. 
An abnormal porphyrin metabolism is the basis o 
the clinical syndrome of porphyi'ia. 

There are three types of porphyria; the con¬ 
genital, the acute intermittent (under consideration 
here), and the mixed or chronic form. Acute por- 
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phyxia is sometimes precipitated by barbiturates, 
alcohol, sulfonamides, and arsenic. In most cases 
however, no immediate cause is found. All signs of 
chemical abnormality may be absent during the 
period of remission. Usually there are no cutaneous 
manifestations in acute porphyria. This is in con¬ 
trast to the congenital or chronic form. Acute por¬ 
phyria is more common in women and is charac¬ 
terized by episodes of intermittent acute.abdominal, 
neurological, and mental symiptoms followed by 
an asymiptomatic period. This syndrome and the 
chronic form are sometimes grouped under the 
term “porphyxia hepatica,” because the liver in 
these cases is principally' responsible for the ab¬ 
normal formation of porphy-rin. 

Report of a Case 

A 39-year-old married woman with three children was 
admitted to the medical sersice June 7, 1957, with symptoms 
of constant epigastric pains of 10 days’ duration, accom¬ 
panied by 10 days of vomiting and 12 days of constipation. 
Her abdomen was distended and she had not moved her 
bowels for 12 days prior to admission. She had a history of 
digestive disturbance after meals for many years. She had 
had a cholecs'stectomy 18 months preriously and also a 
surgical intervention for "adhesions.” At tlie age of 17 she 
had an appendectomy and a partial oophorectomy. She had 
had a ruptured inters'ertebral disk 10 years preriously. 

The patient had been restless for several weeks prior to 
onset of symptoms and had been taking excessive amounts 
of glutethimide (Doriden), which she said that she “took 
like candy.” Physical examination revealed a well-nourished, 
weU-developed woman who was vomiting xvhile being ex¬ 
amined. There were no abnormal physical findings except for 
a distended abdomen and moderate epigastric area spasm. 
There were normal bowel tones. The neurological examina¬ 
tion disclosed no abnormal findings except for hyperactive 
but equal deep reflexes. During this time she menb'oned 
that she had had tingling of the lower e.xtremities for the 
past four months. 

While in the hospital, the patient continuously com¬ 
plained of epigastric pain and continued to vomit at fre¬ 
quent intervals. On the second day she had a grand mal 
seizure. This was followed by two similar seizures on the 
third day. These were generalized convulsions with tonic- 
clonic phases, with foaming at the mouth and biting of the 
tongue. On regaining consciousness she was transferred to 
the neuropsychiatric ward. When intervaewed the patient 
appeared markedly tense and restless and was tossing in 
bed. She said sh?^^ been nervous since she was married. 
She depreciated and said she was an inadequate 

motiier. Her husband and two sons, aged 11 and 17 years, 
“were so good,” and she was in the hospital instead of tak¬ 
ing care of them..5^e was worried about her 11-year-old 
son’s clubfoot, wft^ needed several correchx'e operations. 
The patient was vary • attached to her father, whom she 
described as X'ery emotional, at times affectionate and other 
times cruel. She felt guiltj’ about having enwed her prettier 
sister and blamed herself for her sister’s chorea. There was 
no histor)’ of comoilsix'e seizures. 

The urine was positive for porphyrin and was negatix'e 
when the patient was in a state of remission. Complete 
blood and liver function tests were done, but only cephalin 
cholesterol flocculation was of note (2-1-). The electro¬ 


encephalogram showed diffuse or diencephalic dysfunction 
with no evidence of an irritable focus. Therapy consisted of 
25 mg. of chlorpromazine four times a day. The patient 
made a complete clinical recovery, and the urine findings 
for porphyrins were then negative. She xx’as cheerful and 
functioned normally in ideation and emotion. 

Comment 

This case is of interest because only conxxilsive 
seizures were present as neiurological sj’mptoms, in 
contrast to very grave neurological sj'mptoms that 
are at times encountered. Patients may present 
sj'mptoms simulating pol>xieuritis, poliomyelitis, and 
encephalitis. Our case is similar to that reported 
by Smeed.' His patient xx'as admitted because of 
severe pain in the right upper quadrant of three 
months’ duration, x'omiting, and marked constipa¬ 
tion. Phenobarbital was taken for about 10 days 
prior to admission. She had a grand mal seizure 
followed by four more during 24 hours. ’There xx-ere 
no neurological findings. Urine tests confirmed the 
diagnosis of acute porphj'ria. 

'Tlie other interesting feature of this case is inges¬ 
tion of glutethimide, a nonbarbiturate, in e.\cessix'e 
amounts. Although alcohol, barbiturates, sulfona¬ 
mides, and arsenic have been reported as agents 
precipitating sxxnptoms,® glutethimide has not thus 
far been implicated. 

Our patient recovered xx'hile under chlorproma¬ 
zine treatment, but xve beliex'e that this treatment 
xx'as coincidental rather than causatix'e. Others have 
reported remissions after chlorpromazine therapy.® 

Had mental sxxnptoms occurred xx'ithout the diag¬ 
nosis of porphxxia, electric shock therapy might 
hax'e been considered. In fact others have given 
electric shock therapy in the presence of the diag¬ 
nosis of porphyria." 'This, in our opinion, is not a 
rational therapy in viexx' of the organic cause, and 
moreover conx'ulsix'e seizures may occm: spontane¬ 
ously, as in our case. Porphx'rins should also be 
considered in the differential diagnosis of the con¬ 
x'ulsix'e states, as xvell as mental disorders classified 
as functional. 

303 E. Chicago Ax'e. (11). 
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VOMITING AND JAUNDICE IN PREGNANCY 


Clinical PaHwlogic Conference (PM 412-57), May 2,1957, from the Department of Patholo- 

of Cook County Hospital, Chicago, pre¬ 
sented for publication by Daniel S. Kushner, M.D., and Paul B. Szanto, M.D. ^ ^ 


Clinical Data and Discussion 

Dr. Edmund F. Foley; A 15-year-oId girl was ad¬ 
mitted to tlie Cook County Hospital on Feb. 27, 
19o/, in tlie 14th week of her first pregnancy, hav¬ 
ing had her last menstrual period Oct. 29, 1956. 
The patient had been well until two and ’a half 
weeks before admission, when she developed an¬ 
orexia, increasing nausea, singultus, and persistent 
vomiting of blood-tinged v'atery material. She also 
complained of headache, dizziness, weakness, sore 
tlmoat, pyrosis, shortness of breath, and “dyspepsia” 
with an oppressive feeling in the chest and abdo¬ 
men. The menstrual history had been normal from 
the age of 13. She knew of no allergies. 

Physical examination revealed an acutely ill, 
well-developed, moderately well-nourished gifl in 
acute disteess from singultus and hematemesis 
(benzidine test 4-|-). Her skin was warm and dry; 
tissue turgor was poor. Her temperature was 100 F 
(37.8 C), pulse rate 138, and blood pressure 114/56 
mm.' Hg. Her sclerae were subicteric. Her nasal 
mucosa appeared reddened. Her oral mucosa was 
dry; her pharynx was injected, and a tliick mucoid 
postnasal discharge was noted. Carotid jiulsations 
were prominent, as if she had empty arteries or 
dynamic heart action. Her heart was not enlarged, 
but a harsh grade 2 systolic murmur was heard at 
the apex and well transmitted to the base; die 
heart tones were of good quality; and sinus tachy¬ 
cardia was present. Her abdomen was flat and 
soft. A blunt, firm, tender liver edge was palpated 
3 or 4 fingerbreadths below tlie costal margin. 
Right costovertebral angle tenderness was noted. 
Her uterus was enlarged to the size of a 14-week 
gestation; the fundus was poorly defined. Bowel 
sounds were active. Pelvic examination revealed a 
soft cervix with a large erosion, intact mucus plug, 
and normal adnexae. 

Urinalysis revealed a specific gravity of 1.013, 
albumin 1-f to 0, sugar 0 to 1+, acetone 1 to 4-f, 
urobilinogen 3 to 1-f, and the sediment contained 
5 to 50 leukocytes, 2 or 3 epithelial cells, and 2 to 


Dr. Kushner is Associate Director of Medical Education of Cook 
County Hospit.il, and Instructor in Medicine, Nortliwestem University 
Medical School; Dr. Szanto is Director, Department of Pathology, Cook 
County Hospital, and Professor of Patlrology, Chicago Medical Sdiool. 

Dr. Foley is Head of the Department of Medicine, Cook County Hos¬ 
pital, and Professor of Medicine, University of Illinois College of 
Medicine. 


4 yeast cells per high-power field. The hemoglobin 
level ranged from 70 to 59%, falling gradually as a 
result of tlie patients illness, in spite of four blood 
transfusions. The erythrocyte count was 3,760,000 
and 3,580,000 per cubic millimeter and the leuko¬ 
cyte count 13,100 to 21,000. No differential count 
was done. The blood Kahn test was negative. An 
electrocardiogram revealed sinus tachycardia, 107 
beats per minute; PR interval 0.17 seconds, QT 
interval 0.36 seconds; intermediate electrical axis 
and nonspecific T-wave changes. Bacteriological 
culture of vaginal discharge revealed Escherichia 
coli. Blood and stool cultures were repeatedly nega¬ 
tive. For biochemical data see the table. 

The patient's fever was prominent and sustained, 
initially ranging between 100 and 103 F (37.8 and 
39.4 C). Perhaps she had dehydration fever, but 
we see that most commonly in children. In adults'^ 
it is a good rule that fever is not the result-of de¬ 
hydration but that both stem from a comnfdn'cause. 
Supportive therapy consisted of intravenous in¬ 
fusions of dextrose and water and 2 or 3 liters a 
day of saline solution, potassium chloride, bella¬ 
donna, ascorbic acid, thiamine, promethazine hy¬ 
drochloride, phenobarbital, chlorpromazine hydro¬ 
chloride, and promazine hydrochloride. Whole 
blood transfusions eventually totaled 2,000 cc. 
Urinary output remained good. The patient’s blood 
pressure ranged from 112 to 150 mm. Hg systolic 
over 60 to 40 diastolic. On the first day, 1,200,000 
units of penicillin were given; 1 Gm. of tetracy¬ 
cline was given intravenously'from the 2nd to 4th 
days; 2 Gm. of streptomycin was given intramuscu¬ 
larly, and 400 mg. of erythromycin was given daily 
from die 4th to the 8th days; 1,200,000 units a day 
of penicillin and 2 Gm. a day of streptomycin were 
given from the 9th to the 17th days; 5 to 10 Gm. of 
sulfadiazine was given intravenously and 2 Gm. a 
day of streptomycin was given from the 18di to 
the 21st days; 200 mg. a day of terramycin was 
given intramuscularly from the 22nd to die 27th 
days; 1 Gm. a day of tetracycline was given intra¬ 
venously, and 2 Gm. daily of streptomycin was 
given from die 23rd to the 26th days. The patient 
had the whole gamut of antibiotic dierapy. This 
suggests diat she may have had a fever of unde¬ 
termined origin, due to something other than in¬ 
fection. 
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On the third hospital day, abdominal distention, 
visual and auditory hallucinations, and equivocal 
nuchal rigidity were observed. This indicated some 
form of encephalopathy, perhaps a toxic psychosis. 
Because encephalitis was suspected, lumbar punc¬ 
ture was performed and was negative. The initial 
pressure was 210 mm. H^O, with rise to 230 mm., 
and the closing pressure was 190 mm. The patient’s 
temperature remained high. Vomiting, apathy, con¬ 
fusion, and psychotic behavior persisted witlr brief 
lucid intervals. Diarrhea became prominent on the 
11th day, requiring treatment with opium. Sacral 
decubitus ulcers, which we usually associate with 
severe hypoproteinemia or a spinal cord lesion ap¬ 
peared. On the 18th day, temperature was again 
noted to be spiking to 103 F, and bilateral flank 
tenderness was observed. On the 23rd day, in view 
of increasing and rapid deterioration despite all 
antibiotic therapy, treatment with 40 units a day of 


deny it as a possibility. The other outstanding mem¬ 
ber of the bacterial group is the Mycobacterium 
tuberculosis, which, in a miliary dissemination, 
could cause everything thaf this patient had: the 
fever, central nervous system involvement, and the 
severe gastroenteritis. 

The next area is that of the reticuloses, includ¬ 
ing histiocytic, reticulum cell, and lymphogranu¬ 
loma groups of diseases. The third group of fevers 
is tliat of the connective tissue diseases, including 
lupus erythematosus, periarteritis nodosa, throm¬ 
bocytopenic purpura, acute dermatomyositis, and 
systemic scleroderma. These are legitimate children 
of rheumatoid arthritis. In addition, there are the 
illegitimate children of Hamman-Rich syndrome, 
blood group reactions, and other collagen diseases. 
The fourth group is that of neoplastic disease, espe¬ 
cially of such organs as tlie liver and kidney. These 
frequently occur with fever as a prominent or 


Biochemical Data 


Lnboratorj’ Values 

0/00 

2/25 

2127 

2/28 ' 

Spinal 

3/13 

3/15 

3/18 

3/19 

3/20 

NoDprotein nitrogen, mg./loo ml. 

.. 50 



20 



20 

27 

30 

45 

Uric acid, mg./lOO ml. 






... 


4.5 



Glucose, mg./lOO ml. 

,,,,,, 87 

... 



72 






Total protein, Gm./lOO ml. 

. « « 4 • • 5.s) 

4.4 


4.3 

40 

6.7 

4.6 




Albumin, Gm./lOO ml. 


2.4 


2.9 


2.7 

2.7 




Globuila, Gw./lOO ml . 

.. 

2.0 


3.4 


S.O 

7.8 




Gamma globulin, Gm./lOO ml . 

. 1.40 



0.79 



1.05 




Cholesterol, mg./lOO ml. 

...... 147 

112 





.». 




Icterus Index, units . 

. 30 

10 


13 



7 




Alkaline pho«phatase, Bodansky units .. 

. 1.2 

... 


3.5 







Cephalin flocculation . 

. 2+ 

... 


2+ 



2+ 




Thymol turhidity, imlts . 

..... 4 3.0 



3.0 



3.5 




Inorganic phosphorus, mg./lOO ml. 

. 3.0 



1.5 







Calcium, mg./lOO ml. 


10.3 


... • 



•.. 




Sodium, mEq./liter. 

. 123 

339 


136 


138 



139 


Chloride, mEq./liter . 

...... 03 

or, 


93 


107 



100 


Potassium, mEq./liter ... 


2.1 


.2.9 


2.8 

... 


8.7 


Carbon dioxide combining power, vol. % . 

Amylase 

. 88 

58 


51 


... 

... 


... 


Serum, Somogyl units . 


... 

10 

»*» 



... 


T * - 


Urine, Somogyl units . 


... 

10 









corticotropin intravenously was instituted.‘The pa¬ 
tient rallied briefly but high temperature persisted 
and she died after a total duration of illness of 
about seven weeks. 

We have to decide whether this is toxemia of 
pregnancy or fever of undetermined origin, and I 
think the best approach would be through discus¬ 
sion of fevers of undetermined origin. When we are 
confronted with such a patient, we survey the sit¬ 
uation, looking successively into a number of areas. 
The first is infectious diseases, and we consider 
viral, rickettsial, and bacterial agents. I think we 
would choose the bacterial and now must consider 
the species (cocci or bacilli) and possible pathogen¬ 
esis. Did the patient have a septic abortion, or did 
she take some emetic agent to produce an abortion, 
in either case, terminating in a micrococcic septice¬ 
mia? Instrumentation is unlikely because the mucus 
plug was still intact. The course is not typically 
that of a micrococcic septicemia, though I cannot 


presenting manifestation. Then we proceed rapidly 
to a consideration of organ disease associated with 
fever, particularly disease of the liver. 

If fever is sustained at high levels, one thinks of 
a form of reticulosis. If temperature spikes, as in 
this patient, below 98.6 F (37 C) and up to 103 F 
(40.5 C), we know it is a septic fever, caused by 
infection. As for the biochemical data, the total 
protein is low due to diminution of both albumin 
and globulin. This patient’s albumin concentration 
was down practically to edema level. She had no 
significant gamma globulin reaction such as we see 
in liver disease or conditions associated wit6 anti¬ 
body formation, such as chronic tuberculosis. She 
entered with an icterus index of 36 but two days 
later it was 10 and was never greatly elevated 
thereafter, nor was the cephalin flocculation test 
elevated. The thymol turbidity was never stimulat¬ 
ed. The phosphorus level was low and the calcium 
level normal. The hypochloremic alkalosis, hypo- 
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natreiTiia, and hypokalemia were rapidly corrected 
by therapy and remained normal. The low serum 
potassium level was a reflection of the diarrhea. 

I now am forced to conclude that this patient 
had a fever of undetermined origin due to some¬ 
thing other than pregnancy. It was not a simple 
vomiting of pregnancy, and I might select miliary 
tuberculosis as the cause, but suppose we look at 
tlie roentgenograms. 

Dr. Leon Love: The patient had two roentgeno¬ 
grams of the chest, both normal. There was no evi¬ 
dence of hilar adenopathy. The heart was within 
normal limits. The film was taken with the patient 
supine and there was relative elevation of the 
diaphragm. There was no bony lesion. The lungs 
were clear. The next film was taken a week later. 
Tliere was further elevation of the diaphragm but 
this undoubtedly was taken with the patient lying 
do\\m so that the apparent upward sliift could be 
accounted for by displacement of the abdominal 
contents and the pregnancy. The increase in heart 
shadow is accounted for on that basis, and the 
lungs were clear. On the abdominal film, there was 
a well-defined fetus which ^^'ould jrlace the preg¬ 
nancy at about the fiftli or sixth month. 

Dr. Frederick Sfeigmann: Do you see evidence 
of hepatomegaly in the abdominal film? 

Dr. Love: Liver enlargement is hazardous to read 
at best into a conventional film. Witli all tliat mid¬ 
line mass and gaseous distention, I would make no 
statement regarding the size of tiie liver. 

Dr. Sfeigmann: When we saw this patient on the 
ward she was semicomatose. We were impressed 
witir the large, tender liver. We believed tliat she 
had a toxic hepatitis, perhaps related to a toxemia 
of pregnancy. 

Dr.' Samuel J. Hoffman: Would you comment on 
the wide pulse pressure? 

Dr. Foley: The question poSed is, could this be a 
manifestation of sepsis? The wide pulse pressure 
does not bother me so much when I realize she was 
five months pregnant, but a systolic pressure of 150 
mm. Hg is hypertensive for a pregnant woman. It 
should be less than 100 at five months. This would 
be in keeping with a toxemia of pregnancy. We 
cannot deny the possibility of an aortic insuffi¬ 
ciency on the basis of bacterial endocarditis. 

Dr. Paid B. Szanto: Could this patient have had 
a hyperemesis gravidarum? 

Dr. Foley: This patient’s history and course are 
very reminiscent of the description of toxemia of 
pregnancy.' This could be toxemia alone, but I be¬ 
lieve there must have been something else going on. 

Dr. S. Howard Armstrong Jr.: It is true that an 
occasional hyperemesis gravidarum will produce an 
esophagitis, but those patients have pain and other 
manifestations. 

Dr. Szanto: This patient had a schizophrenic 
episode too. 
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n^^’ «^«st put them 

all together. The reaction she had could have been 

part of a delirium, pure and simple. I think there is 
a definite entity of profound metabolic disturbance 
with sudden dehydration which can produce de¬ 
lirium, but here delirium came too soon in the 
course of a hyperemesis gravidarum. It seemed to 
me that she had some form of encephalopathy, a 
multiple system disease, or a sepsis of some sort. 

Dr. Harold M. Schoolman: Could the diarrheal 
episode have been the result of the antibiotic ther¬ 
apy? 

Dr. F oley: Yes. She was a vulnerable target for 
any organism, but the antibiotics did not particu¬ 
larly influence her febrile course. 

Question: What about the decubitus ulcers? We 
usually see them terminally in cachectic patients 
but she was well nourished. 

Dr. Foley: These ulcers formed a month later, 
after she had been febrile and had had diarrhea, 
but I respect your point, because any time we see 
liatients with decubitus we believe they have a 
cord lesion or severe hypoproteinemia and so are 
a vulnerable target for'Proteus vulgaris infection. 

Clinical Diagnosis.—The clinical diagnosis was 
hyperemesis graxidarum with toxic hepatitis - and 
fever, probably due to sepsis of undetermined 
origin. 

Pathologist’s Report 


Dr. Szanto: The body was that of a well-devel¬ 
oped, well-nourished girl, who looked older ^than 
her stated age. No edema was present. The breasts 
were enlarged. The uterus reached to the leyel-of 
tile umbilicus and contained a male fetus 17 cm. in 
lengdi. The pituitarj^ was enlarged (1.1 Gm.) due 
to tile numerous large pregnancy cells belong¬ 
ing to the acidophilic series of tlie anterior lobe. 
The adrenals were moderately enlarged, consistent 
with pregnancy, but die lipid content of the cortex 
was decreased. The brain was grossly normal. Histo¬ 
logical study of sections taken from the various 
parts of die brain revealed only a nonspecific dif¬ 
fuse, moderate, proliferation of the oligodendroglial 
cells. 

The three cardinal clinical manifestations wliicli 
must be explained are (1) vomiting, (2) pyuria, 
and (3) dianbea. 

Was the vomiting due to toxemia? Eclampsia and 
preeclampsia should be clearly separated from 
hj’peremesis gravidarum or pernicious vomiting, 
since only preeclampsia and eclampsia belong to 
toxemia proper. We must decide whedier we are 
dealing widi an unusual early variant of eclampsia. 
Morphologically, the characteristic changes of 
eclampsia are found in die kidney and liver. In this 
instance, the basement membranes of the glomeni- 
lar tufts were delicate. They did not show the 
characteristic swelling of eclampsia. The liver was 
enlarged (2,900 Gm.), and its consistency was de- 
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creased. Microscopically, fibrin tlirombi in the sinus¬ 
oids and hemorrhagic necroses were not present 
in the peripheral zones of the lobules as are charac¬ 
teristic of eclampsia, but fatty changes were noted 
(fig 1), more pronounced in the central zone and 


f ^ .. ■» *. t’i * 

.o J !„ ^Xr< ^ 

, - -1' • -'O -- 

I ■ f r. - 



1 


‘ i-; e'- - 


\: i-'.-J :• .-::J - 

► - T*y. *' I J:’ - *** „* ‘■^ %i . !*' 

K ST ^ ^ r ’ S ♦ »•■**• •,*,r . 

»v. ■* t4i&. “Tr*^ ^ 

ty V V - •*'-*/ - J^ ' 


ri. i 

- V 


‘ ' .•?- v,'*" <■>''.?’ ‘ 1 

! "V^' ^ 7 '. ' i,^s fy •; .> > 

\4» • . ■* \ 9 ** * ' 

™ 'I.-. -. 

Fig 1.—Fatt>’ changes in hver (‘‘to\ic hepatitis”), (henia- 
toxyhn-eosin stain, x 120). 


decreasing in severity toward the periphery of tlie 
lobules. Some of the liver cells contained bile pig¬ 
ment, and a few bile casts were also seen. The non- 
vacuolized liver cells were swollen and granular. 
The morphologic appearance of the hver was com¬ 
patible with the diagnosis of toxic hepatitis. 

Having excluded eclampsia, was this a hyper¬ 
emesis gravidarum? The patient had severe vomiting 
in the 12th week of pregnancy. This is rather late, 
but hyperemesis gravidarum may begin late.' The 
hepatic changes described are characteristic for, 
but not pathognomonic of, hyperemesis gravidarum 
and could be explained on the basis of septicemia 
or nutritional deficiency. Among the multiple pre¬ 
cipitating factors that may lead to pernicious vom¬ 
iting or to vomiting of late pregnancy, we must 
search for mfection, focal or systemic. The spleen 
was enlarged (290 Gm.), soft, and grossly as well 
as microscopically had the typical appearance of a 
septic splenitis. The lungs together weighed 800 
Gm. The lower lobes contained microscopic foci of 
bronchopneumonia. The heart was normal (300 
Gm.). The urinary bladder was normal. The ureters 
were moderately dilated (the right more than the 


left), as is usually found in pregnancy, but not in¬ 
flamed. The heart, lungs, uterus, and lower urinary 
tract offered no explanation for the septic splenitis. 

The kidneys were markedly enlarged, their com¬ 
bined weight being 700 Gm., or t\vice tlie normal. 
After stripping the capsule, the surface of both 
kidneys revealed numerous yellow nodules, dis¬ 
tributed at random, pinhead sized to larger, with a 
tendency to confluence. On section, the cortex was 
wide and bulging and showed numerous yellow 
streaks. Similar streaks were seen also in the 
medulla. The mucosa of the pelvis was injected. 
Histologically, the kidney showed cortical abscesses 
and streaks of inflammatory cells in the cortex and 
medulla. A few of the glomeruli were heavily in¬ 
filtrated with leukocytes, showing beginning abscess 
formation, while others appeared entirely normal. 
The periglomerular connective tissue was infiltrated 
with lymphocytes and leukocytes. The tubules were 
dilated and contained numerous leukocytes. The 
lining epithehum showed extensive degenerative 
changes and disintegration (fig. 2), resulting in the 
formation of excretion abscesses ^vith occasional 



Fig. 2.—Disintegrating dilated tubules containing numer¬ 
ous leukocytes (hematoxyhn-eosin stain, X 120). 


central clusters of bacteria. The interstitial tissue 
around the tubules was heavily infiltrated by in¬ 
flammatory cells, leukocytes predominating. 

Pyelonephritis occurring during pregnancy is 
usually of the ascending type. In this case, however, 
the bilateral, uniform, diffuse involvement of the 
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Classification of Upper Respiratory Infections 

Involvement of Upper Respirator}' Tract (Outsta'nding): 
Bacterial 

Streptococcic sore throat 
Diphtheria 
Vincent's infection 
\'^iral or presumably viral 
Common cold 
Herpangina 
Adenovirus infection 
Herpas simplex infection 
Fungal 
Thrush 

In\'ol\'ement of Upper Respiratory Tract (Minor Part of 
More Extensive Infection); 

Bacterial 

Mcningococcic infection 
Hemophilus influenzae infection ‘ 

Viral or presumably viral 
Influenza 
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alkalis, countemritants, vitamins, antihistamines 
t^e lozenges and sprays are not effec- 

An attempt should be made in every upper res 
piratory infection to establish an etiological diag- 
nosjs. Since antibiotic or chemotherapeutic agents 
are not effective in viral infections of the upper 
respiratory tract, they should not be employed If 
the infection is caused by a bacterial agent, therapy 
directed against the specific organism should be 
given. It should be emphasized that, when the 
appropriate drug has been selected, it should be 
administered in effective doses Jong enough to pro¬ 
duce maximal benefits. 

Specific Diagnosis and Treatment of Major 
Upper Respiratory Infections 


Infectious mononucleosis 

Rubeola 

Rubella 

Roseola infantum 
Poliomyelitis 

and treatment of these infections, both supportive 
and specific, will he discussed. In addition, tlie 
complications that are encountered while using 
. specific dierapy and the methods for the prevention 
of respiratory infections w'ill be outlined. 

General Aspects of Treatment 


Streptococcic Sore T'/irofl’f.—Infections witli group 
A streptococci are characterized by 'tlie sudden on¬ 
set of sore tliroat, headache, fever, chilliness, ma¬ 
laise, abdominal pain, nausea, and vomiting. Sore 
throat is the most outstanding symptom and is 
usually associated with acute pain on swallowing. 
The temperature of the patient varies, but it is 
generally over 101 F (38.3 C). Gastrointesdnal 
symptoms of abdominal pain, nausea, and vomit¬ 
ing are more common in children than in adults, 
Simple coryza, hoarseness, and cough are not usu¬ 
ally prominent. Physical examination shows dif- 


Symptomatic and supportive treatment of pa¬ 
tients with upper respiratory infections, regardless 
of etiology, consists of rest, analgesia, and relief of 
local s 3 'mi)toms. Rest should be assured, and seda¬ 
tives, such as tile barbiturates, should be used if 
necessary. Acetylsalicylic acid (aspirin) is the drug 
of choice for relieving generalized malaise and 
localized aches and pains. Care should be avercised 


fuse redness and enlargement of die tonsils and of 
the l)miphoid tissue of the pharynx. The uvula is 
occasionally edematous. Discrete to confluent yel¬ 
lowish white exudate may be found on the tonsils 
and on the pharyngeal wall but rarely on the uvu- 
. la. The lymph nodes at die angle of die jaw are 
swollen and tender. With high fever diere may be 
a flush to the skin, and the appearance of the rash 
of scarlet fever is diagnostic of a streptococcic in- 


in the administration of this drug to cliildren be- fection. 


cause of the possibility of overdosage and tire pro¬ 
duction of salicylism. Sore diroat usually responds 
to the administration of aspirin, but in severe cases 
codeine may be necessary. Some patients also ob¬ 
tain relief from the pain and “tightness” of throat 
infections by the use of warm gargles or irrigations 
with isotonic sodium chloride solution, A local vas¬ 
oconstrictor in isotonic sodium chloride solution 
may be used as nose drops for the relief of nasal 
congestion, but such medication should be limited 
to the duration of die acute infection. 

Cough, when troublesome, can be controlled by 
the use of humidifiers and codeine. It seems to 
make little difference whether the moisture added 
to the air is hot or cold. Codeine alone or cough 
syrups containing codeine are equally effective. 
Adequate fluid intake should be insured, particu¬ 
larly in infants with fever, but solid foods are not 
contraindicated if well tolerated. Such “cold cures” 
as special diets, purgatives, diuretics, diaphoretics, 


Experience has shown that about one-half of die 
respiratory infections caused by the Streptococcus 
organisms are not typical enough to permit a firm 
clinical diagnosis. In this event, a leukocyte count 
and a throat culture are of great value. The leuko¬ 
cyte count is typically elevated, usually to above 
12,000 per cubic millimeter, but counts above 
20,000 are not rare. The presence of large numbers 
of hemolytic streptococci on a blood-agar plate is 
almost always diagnostic. 

When the diagnosis of a streptococcic infection 
is made, antibacterial therapy should be instituted 
as rapidty as possible. However, the delay that is 
necessary to confirm the diagnosis bacteriologically 
does not reduce the efBcacy of penicillin in the pre¬ 
vention of rheumatic fever. Penicillin is the drug 
of choice, and the intramuscular route is recom¬ 
mended because it insures adequate treatment. Be- 
gardless of how the drug is administered, it is es¬ 
sential that die patient be treated for a period oi 
10 days to insure eradication of die organisms. 
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The following regimens, listed in the order of 
preference, have been found to be satisfactor}': 1. 
Benzathine penicillin G (Bicillin, Permapen): one 
intramuscular injection of 600,000 units (children) 
or 900,000 units (adults). 2. Procaine penicillin G 
with aluminum monostearate in oil (Depo-Penicil- 
lin, Lentopen): one intramuscular injection of 300,- 
000 units (children) or 600,000 units (adults) ev- 
er\" third day for three doses. 3. Procaine penicillin 
G as an aqueous suspension: one intramuscular in¬ 
jection of 300,000 units every day for 10 days. 4. 
Penicillin in the form of a bufFered soluble salt of 
peniciUin G, potassium penicillin O (Cer-O-Cillin 
Potassium), or phenox^miethyl penicillin (Pen-Vee, 
V-Cillin): 250,000 to 500,000 units (depending on 
the form) given orally four times a day for 10 
days, administered 30 minutes before meals or 2 
hours after meals. 

Other antibiotics are not as effective as penicillin 
in eradicating streptococci or in preventing the 
nonsuppurative coniplications; therefore, their use 
should be reseived for patients who cannot tolerate 
penicillin. In such patients er^'thromycin (Er\'tliro- 
mycin, Ilotj'cin), tetracycline (Acbromycin, Pan¬ 
mycin, Polycycline, Tetracyn), chlortetracj'cline 
(Aureomycin) hydrochloride, or o.xytetracycline 
(Terramycin) hydrochloride should be given in full 
therapeutic doses for 10 days, or approximately 22 
to 44 mg. per kilogram (10 to 20 mg. per pound) 
of body weight per day for children and 1 to 2 
Gm. per day for adults. Treatment with tlie sulfon¬ 
amide drugs is not effective. 

Diphtheria.—In contrast to most other infections 
of the upper respiratory tract, diphtheria is a seri¬ 
ous and, at times, fatal disease. Fortunately, its oc¬ 
currence is now rare, but its potential danger 
should keep every physician alert to its diagnosis. 
It is not within the scope of this paper to rewew 
completely the symptoms, signs, and treatment of 
diphtheria; instead, a few of the more salient points 
in the management of these patients will be dis¬ 
cussed. 

The principal finding in patients %vith diphtheria 
is a gray, adherent membrane, often \vith tenuous 
edge, that may extend even beyond the tonsils and 
occasionally over the uvula. The tonsils frequently 
are large, but the mueosa of the phar}mx is not usu¬ 
ally as red as that found in streptococcic infec¬ 
tions. The lymph nodes in tlie neck are enlarged. 
The patient is febrile and may appear more pros¬ 
trated and have a faster pulse Bran the physical 
signs in the throat would indicate, although usually 
the fever is not as high and the general and local 
symptoms not as severe as with a streptococcic in¬ 
fection. ‘ 

The initial diagnosis of diphtheria must be made 
by clinical means; it is not safe to delay treatment 
until laboratory eonfirmation is obtained. '\^Tlen 
the diagnosis of diphtheria is suspected, antitoxin 
should be administered in full therapeutic doses as 


soon as it can be determined tliat tire patient is 
not sensitive to the antito.xin. Since the toxin pro¬ 
duced by the diphtheria organisms is responsible 
for the serious nature of this disease, tlie adminis¬ 
tration of antito.xin is the most important aspect 
of therapy. It is desirable, hoivever, to eradieate 
the diphtheria bacillus as quickly as possible, to 
prevent spread of the organism to contacts of the 
patient and to prevent the carrier state. Penicillin, 
chlortetracycline, and eri’thromycin have all been 
advised for. this purpose, but their efficacy has not 
been adequately evaluated. 

Vincent’s Infection.—Vincent’s stomatitis or Vin¬ 
cent’s angina is tlie diagnosis given to a condition 
characterized by gingivitis and necrotic ulcers of 
the buccal mucosa, file tonsils, and occasionally 
the pharjmx. These lesions are accompanied by 
varj’ing degrees of systemic involvement. Direct 
smears from tlie lesions show spirochetes and fusi¬ 
form baeiUi, but there is no agreement as to 
whether these organisms are the aetual cause of 
the disease or only secondary invaders. It is pos¬ 
sible that the herpes simplex idrus is a cause of' 
some cases of Vincent’s stomatitis, but this organ¬ 
ism cannot be isolated from all cases, and it now 
seems probable that there are multiple etiological 
agents. Because the etiology cannot be determined 
in most cases, it is difficult to recommend specific 
therapy; the fact that numerous therapeutic agents 
have been advocated emphasizes the probabilitj' 
that none is entirely successful. Penicillin has been 
reported to be effective but, if used, should be 
given parenterally and not as a mouth wash. Good 
oral hygiene is an important aspect of therapy. 

Common CoW.—Respiratory infections classified 
as the common cold are the most frequent of all 
infections. In the study of Cleveland families, this 
diagnosis was made in 40% of all illnesses and in 
60% of all respiratory illnesses. The common cold 
may be defined as a mild, usually afebrile, upper 
respirator)’^ tract infection in Nvhich most of the 
clinical signs are caused by inflammation of the 
mucous membranes of the nose. Occasionally, 
spread to contiguous structures, the paranasal si¬ 
nuses or the pharynx, may occur. Sneezing, corj'za, 
lacrimation, and scratchy throat are common sjmp- 
toms, and physical examination shows little more 
than a red, edematous nasal mucosa. Laboratorj' 
tests are within normal limits. 

The common cold is transmissible from one 
human host to another; it is also transmissible to 
the chimpanzee but not to the common laboratory' 
animals. In the last three decades, several investi¬ 
gators have reported the cultivation of a common 
cold I'irus in embryonated eggs or tissue culture. 
'These reports have not been confirmed. Recently', 
Price has isolated a virus from patients with iU- 
nesses resembling die common cold and has re¬ 
ported that a vaccine prepared with this virus pre¬ 
vented illness among the children injected in an 
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institution dunng an outbreak of upper respira¬ 
tory infections. Sufficient data are not yet available 
to permit adequate evaluation of this report. In 
human transmission studies, as well as in epideini- 
ologic studies in families, immunity to repeated 
infections has not been demonstrated. Since the 
clinical signs are so variable from one person to 
anotlier, or even in the same person at different 
times, it is possible that die clinical sjmdrome 
now called the common cold is caused by mul¬ 
tiple agents. Numerous drugs have been advocated 
for the specific treatment of the common cold, but 
none has proved to be effective ivhen adequately 
tested under conti-olled conditions. 

Herpangina.—Hei-pangina is an uncommon res¬ 
piratory infection diat may be caused by sevei-al 
of die Co.xsackie A viruses. The characteristic le¬ 
sions of diis entity are commonly located on the 
anterior pillars of die fauces, are usually few in 
number, are 1 to 5 mm. in diameter, and appear 
as white or gray vesicles and later as ulcers sur¬ 
rounded by a red areola. A temperature occasion¬ 
ally as high as 105 F (40.5 C), sore throat, head¬ 
ache, myalgia, and abdominal pain are common 
features. The leukocjde count is usually normal, 
and diroat culture shows normal flora. The clinical 
picture of herpangina is characteristic and allows 
a presumptive diagnosis which can be confirmed 
in tile laboratory by isolating the virus and by 
demonstrating the development of antibodies to 
die virus in convalescent serum from the patient. 
Tl\e disease is self-limited; no specific treatment 
is available. 

Adenovirus Infections.—The adenoviruses com¬ 
prise a. new group of viruses that were first de¬ 
scribed in 1953. These viruses are readily grown 
in tissue cultures, and at the present time more 
than 23 separate and distinct types, botii of human 
and simian origin, have been described. Since not 
all adenoviruses have been associated with respira¬ 
tory infections in man, mention will be made only 
of the two clinical entities in which there appears 
to be definite association betu^een several of tiiese 
viruses and upper respiratory disease. 

The type 3 adenovirus and, rarely, several of 
the otiier types have been associated with nonbac- 
terial pharyngitis or pharyngoconjunctival fever. 
This disease entity accounts for only a small part, 
approximately 1 to 4%, of the nonbacterial respira¬ 
tory infections in the civilian population. It is 
characterized by a temperature often as high as 
103 to 104 F (39.4 to 40 C) lasting 1 to 10 days, 
sore throat, headache, lassitude, and, in some in¬ 
stances, conjunctivitis. The sore throat is usually 
not as severe as with streptococcic infections. On 
physical examination, the tonsils and the lymphoid 
tissue of the pharynx are enlarged; the mucosal 
surfaces are red, and grayish white exudate may 
be present. If exudate is found, it is usually in 
small, discrete patches in die tonsillar crypts. Con- 
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iunctivitis, when present, is follicular in character 
and may involve one or both eyes. Cervical lym- 
.phadeno^thy is common, and the nodes may be 
tender, Tlie leukocyte count is normal in most 
cases. 

Definite diagnosis can be made only by isolating 
the virus in tissue culture and by demonstrating 
the formation of antibodies in die host by neutral¬ 
ization or complement-fixation titrations. These 
Jaboiatory aids, however, are not usually available 
and clinically are of limited value, because the 
results frequentiy can be obtained only after the 
patient has recovered. Since specific therapy is not 
indicated in nonbacterial pharyngitis or pharyngo¬ 
conjunctival fever, it is important only to differ¬ 
entiate this entity from streptococcic sore throat. 
This can frequentiy be done by clinical means 
and the leukocyte count, but the absence of hemo¬ 
lytic streptococci on throat culture is most helpful 
in excluding the diagnosis of streptococcic disease, 

During World War II the Commission on Acute 
Respiratory Diseases delineated a clinical syn¬ 
drome in military recruits called acute respiratory 
disease (or ARD). Since the discovery of the 
adenowruses, it has been shown that this syn¬ 
drome is commonly associated with the adeno¬ 
viruses, types 4 and 7. Infection widi one of these 
viruses is the commonest cause of upper respira¬ 
tory disease among recruits in the military service 
but is rarely seen among civilian populations. The 
cause for this paradoxical situation is unknown. 
ARD is characterized by a gradual onset, fever¬ 
ishness, chilliness, headache, malaise, and anorexia. 
The throat is sore, but usually without pain on 
swallowing. Hoarseness and cough are common. 
The temperature averages 101 F (38.3 C). On 
physical examination, the pharynx is moderately 
red, and the tonsils and lymphoid tissue may be 
enlarged. The cervical lymph nodes may be pal¬ 
pable but are not usually large and tender. The 
leukocyte count is normal. As with nonbacterial 
pharyngitis or pharyngoconjunctival fever, die spe¬ 
cific diagnosis can be made by virus isolation or 
by demonstration of an increase in antibody titer 
in the serum after the infection. No specific treat¬ 
ment is available. 

Antibodies to types 1, 2, 5, and 6 adenoviruses 
ai"e commonly found in civilians of all ages, and 
these viruses have occasionally been isolated from 
patients with respiratory illnesses. As yet, however, 
there has been no frequent or consistent associa¬ 
tion between these types of adenoviruses, or the 
other remaining types, and clinical respiratory dis- 

63S0. 

e Herpes Simplex Infection.—The usual disease 
entity associated with the herpes simplex virus is 
herpes labialis (cold sore, fever blister), but occa 
sionally, 6n first contact with this virus, chddren 
develop acute herpetic gingivostomatitis. This dis¬ 
ease entity is characterized by marked systeim 
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reactions and oral lesions consisting of vesicles 
which rapidly rupture, leaving a gray membrane 
or ulcer. The tongue and cheek show these lesions 
most frequently, but other parts of the mouth and 
phar>’mc may be involved. The lesions are quite 
characteristic and are not usually confused with 
otlier infections of the throat. There is no effective 
therapeutic agent against tlie herpes simple.v virus. 

r/iri«/).—Thrush is a common infection caused 
by tlie fungus Candida (Moniha) albicans and is 
found principally in infants and debilitated chil¬ 
dren or adults. The disease is manifested by the 
appearance on tire mucous membranes of the 
mouth and throat of confluent, iiearly white, ele¬ 
vated patches which, when forcibly removed, leave 
a raw surface. Few sjTnptoms are referable to 
these lesions. The diagnosis can be confirmed by 
demonstrating the characteristic budding, yeast¬ 
like fungus wth hj'phal fragments in fresh smears 
from the lesions, or by cultivating tlie fungus on 
common laboratorj' mediums. Prior to the intro¬ 
duction of antibiotics, corticotropin (Acthar, Cor¬ 
ticotropin, Depo-A'cth), and cortisone (Cortisone, 
Cortogen, Cortone) acetate, the disseminated form 
of the disease was rare. In recent years, however, 
pneumonia, involvement of tlie gastrointestinal 
tract, and generalized moniliasis have become more 
common, particularly as a comiilication in patients 
who are receiving antibiotic drugs or adrenal cor¬ 
tical steroids. 

Thrush usually responds to the local application 
of a 1% solution of gentian violet, a 1% solution of 
borax in glycerin, or a 20% aqueous solution of 
sodium caprylate. Attention to the over-all health 
of die patient is important. Recently a new anti¬ 
biotic, nystatin (Mycostatin), has been found to 
be effective in monilial infections and can be em¬ 
ployed locally or orally. The drug should be tried 
in cases resistant to the usual therapy or in cases 
in which the infection has spread to the gastroin¬ 
testinal tract. Nystatin is poorly absorbed from the 
gastrointestinal tract and is probably not effective 
in other types of moniliasis. 

Upper Respiratory Tract Infections Associated 
with More Extensive Disease 

Meningococcic Infection.—Patients with menin- 
gococcic infections, either meningitis or meningo- 
coccemia, frequently have mild symptoms referable 
to the upper respirator}' tract, and cultures from 
the throat may show the presence of meningo¬ 
cocci. Likewise, throat cultures from contacts of 
these patients may show meningococci. Although 
the possible relationship between the meningo¬ 
coccus and upper respiratory disease is recognized, 
this organism is not considered a common cause of 
primary upper respiratory infections. Therefore, 
the only time when the presence of the meningo¬ 
coccus in the throat assumes importance is when 


it is associated with more extensive and severe dis¬ 
ease, and treatment should be limited to these 
cases. 

Hemophilus Influenzae Infections.—The status of 
the association of H. influenzae and upper respira¬ 
tor}' tract infections is similar to that described for 
the meningococcus. Patients with meningitis and 
laryngotracheobronchitis caused by this bacterium 
frequently have mild upper respiratory tract s}'mp- 
toms, and the organism may be cultured from the 
throat. Primary tonsilhtis or phar}'ngitis due to the 
influenza bacillus, however, has not been recog¬ 
nized as a clinical entit}' and need not be con¬ 
sidered in the differential diagnosis of uncomph- 
cated upper respiratory tract infections. 

In^uensa.—Infections wth influenza wruses, 
t}'pes A or B, occur either as sporadic cases or, 
more characteristically, in epidemics. Sporadic in¬ 
fections are infrequently recognized because the 
clinical picture is usually not distinct enough to 
allow separation from noninfluenzal illnesses con¬ 
stantly present in any population. In contrast, and 
as illustrated by the outbreak of type A Asian 
strain infection, typical cases are more readily diag¬ 
nosed during epidemics when 10 to 20% of a popu¬ 
lation may be expected to manifest the disease 
within a period of several weeks. 

The onset is usually abrupt, witli chilliness, fever¬ 
ishness, headache, weakness, pain in the eyeballs, 
pain in the back, muscular aches, and frequently 
cough. The symptoms of coryza, sneezing, and 
hoarseness may be present but seldom are promi¬ 
nent. Temperature ranges from 101 to 105 F (38.3 
to 40.5 C). Examination shows an acutely ill, pros¬ 
trated patient with flushed face and, commonly, 
suffusion of the conjunctivas. The phary'nx is red, 
and rales may be heard in the chest. The leukocyte 
count and the throat culture are usually wthin 
normal hmits. As with most viral infections, the 
exact diagnosis depends on isolation of the virus 
or demonstration of the development of specific 
antibodies in tlie blood of tlie host. 

Much has been wTitten about bacterial compli¬ 
cations in influenza. There can be little doubt that 
secondary bacterial infections, in particular bac¬ 
terial pneumonia, contribute importantly to the 
death rates during epidemics of influenza. Such 
rates, however, have not been dramatically high 
in this country since the pandemic of 1918. The 
presently available antibiotic and chemotherapeu¬ 
tic drugs are not effective in the treatment of in¬ 
fluenza, and bacterial comphcations so far have 
been infrequent. Accordingly, antimicrobial agents 
should be reserv'ed until comphcations occur, or 
should be used routinely only in debilitated pa¬ 
tients in whom complications would be especially 
dangerous. Patients suspected of having influenza 
should not be admitted to the hospital unless ab- 
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solutely necessary because of the danger of cross¬ 
infections witli antibiotic-resistant strains of bac¬ 
teria. 

Infectiotis'Mononiicleosis.—-Infections mononucle¬ 
osis is a generalized disease chai-acterized by aden- 
opatliy, splenomegaly, hepatic involvement, pharyn¬ 
geal lesions, an increase in the peripheral blood 
of mononuclear cells, many of whidi may be 
atypical lymphocytes, and an increase in heteropliil 
antibodies. The pharyngeal lesions vary from pete¬ 
chial areas on the soft palate to a dirty gray mem¬ 
brane on the tonsils. Infectious mononucleosis is 
important in the discussion of respiratory infections 
because it is occasionally confused widi sh-eptococ- 
cic infections or diphtheria. Antibiotics are not 
effective in shortening the course of infectious 
mononucleosis. 

Of/icrs.—Symptoms referable to the upper res¬ 
piratory b-act have been described in rubeola, ru¬ 
bella, roseola infantum, poliomyelitis, and in many 
otirer diseases, both infectious and noninfectious in 
etiology. In these diseases symptoms of involve¬ 
ment of the upper respiratory ti-act are of second¬ 
ary importance to the generalized illness and 
require no specific antibiotic therapy. 

Bacterial Complications of Up 2 Jer 
Respiratory Infections 

The bacterial complications that occasionally ac¬ 
company or follow upper respiratory infections are 
otitis media, mastoiditis, sinusitis, peritonsillar cel¬ 
lulitis, pneumonia, and meningitis. The bacteria 
usually involved are hemolytic streptococci (group 
A), staph)dococci, pneumococci, and influenza ba¬ 
cilli. The total incidence of these complications 
is so low that the proj)hylactic use of antimicrobial 
drugs is not indicated e.xcept in cases in which 
such complications would be especially dangerous, 
such as in patients with severe heart disease, ne- 
2 )hrosis, or chronic lung infections. Normal indi¬ 
viduals with upper respiratory infections, tlrere- 
fore, should be observed carefully, and specific 
therapy should be started only when the clinical 
signs indicate that a complication has arisen. Be¬ 
fore treatment is instituted, bacterial cultures 
should be obtained to determine the causative or¬ 
ganism and, if necessary, to test its sensitivity to 
antibacterial agents. If an ineffective drug has been 
chosen initially, a more appropriate one can then 
be administered. 

The selection of an antibiotic drug for the treat¬ 
ment of a complication usually must be made em- 
inrically. Certain factors, however, occasionally 
help in making tlie choice and will be mentioned 
briefly. Complications accompanying streptococcic 
infections usually are caused by this same organ¬ 
ism and respond to the administration of penicillin, 
the drug of choice in uncomplicated sti'eptococcic 
infections. Otitis media, the commonest complica¬ 
tion of respiratory infections, is usually caused by 
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pneumococci, H. influenzae, or hemolytic strep 
tococci. If an exact etiological diagnosis cannot be 
made, otitis media should be treated with one of 
the broad-spectrum antibiotic drugs. 

Chemotherapy is effective in most bacterial com- 
IDlications, but occasionally surgical intervention is 
necessary. Otitis media, peritonsillar cellulitis, and 
mastoiditis are examples in which the response 
after surgical treatment is frequently dramatic. 

Complications of Specific TJierapy 

Tlie benefits derived from the use of chemothera- 
peutic and antibiotic agents far outweigh any of 
the reactions or complications that have arisen 
with the administi-ation of these drugs. The compli¬ 
cations that have been described with most of the 
agents in current use, however, are frequent and 
serious enough to cause some concern. Each lime 
an antimicrobial agent is used, the physician should 
give careful consideration to the benefits tliat can 
be expected, as compared with the possibilities of 
encountering difficulty. It is the purpose of du’s 
section to call attention to the more common and 
serious types of complications tiiat have been re¬ 
ported. 

- . SensHivitij Reactions.Sensitivity reactions may 
occur after die use of any of- the antimicrobial 
drags, but more than 90% of die reported cases 
have occurred widi penicillin. The frequency of 
sensitivity reactions to penicillin appears to be in¬ 
creasing, probably because of the increase iiy use 
of the drug and possibly because it is more anti¬ 
genic than has been thought. The vast majority of 
penicillin reactions occur after die inti‘amu.scular 
infection of the drug. Angioneurotic edema and 
urticaria are the most frequent types of reactions 
and are not usually severe, unless they are associ¬ 
ated with cerebral or respiratory involvement. Ana¬ 
phylactoid reactions are not as common but are 
always serious. Approximately 10% of the reported 
cases have been fatal, and more than 100 fatalities 
have been recorded; Illnesses resembling serum 
sickness occur infrequently and are not usually se¬ 
vere. Odier dermal reactions, including exfoliative 
dermatitis, hemorrhagic purpura, and erythema 
multiforme, occur infrequently but are ■ usually 
more severe in nature. Death has occurred in 10% 
of tlie reported cases. 

Gastrointestinal Distwhances.Sausea, vomit¬ 
ing, and diarrhea are encountered commonly after 
oral administration of tlie broad-spectrum antibiot¬ 
ics but, unless associated witii staphylococcic su¬ 
perinfection as mentioned later, are. not serious in 

most instances. . . 

Superinfections.—Ahev the use of most antimicro¬ 
bial agents, one or more types of bacteria and 
fungi will frequently appear in abnormal numbers. 
Candida (Monilia), staphylococci, and gram-nep 
ative baciUi are the organisms most commoriy 
found. Enterocolitis, associated wth oral use ot the 
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broad-spectrum antibiotics and due to Staphylococ¬ 
cus pyogenes var. aureus, is ’the most serious of 
the superinfections, particularly when it occurs as 
complication of abdominal surgery. The case fatal¬ 
ity rate is approximately 30%. 

Resistant Bacteria.—'Many bacteria, notably he- 
moljiic streptococci and pneumococci, have main¬ 
tained their sensitivity to most of the antibiotics. In 
contrast, gram-negative bacilli and staphylococci ’ 
may be resistant to antimicrobial drugs or may rap¬ 
idly develop such resistance. The management of 
infections due to these organisms is accordingly 
difficult, since antibiotic therapy may be ineffective. 
A number of studies have demonstrated that strains 
of staphj'lococci isolated in hospitals are more re¬ 
sistant to antibiotics than those isolated from the 
population at large. In general, the resistance of 
,the hospital strains is connected with tlie amount 
and kinds of antibiotics used in a given institution. 
Hospital personnel become carriers of tlie resistant 
strains, and the en\ironment becomes contami¬ 
nated with these organisms. A high proportion of 
hospital-acquired infections are due to such strains. 
For, these reasons, some authorities have recom¬ 
mended that the use of one or anotlier of the 
broad-spectrum antibiotics, to W'hich the hospital 
organisms are susceptible, be reserved solely for 
the treatment of hospital-acquired infections. 

Neurotoxicity.—Vestibular and auditory disturb¬ 
ances have been described after the prolonged use 
of streptomycin and dihydrostreptomycin. The 
combined use of half-doses of each appears to be 
associated more frequently with hearing impair¬ 
ment than does the use of full doses of streptomy¬ 
cin alone. 

Hematological Problems.—Aplastic anemia, leu¬ 
kopenia, and thrombocytopenic purpura have been 
reported after the use of chemotherapeutic and 
antibiotic agents, chiefly the sulfonamide drugs 
and chloramphenicol (Chloromycetin). These re¬ 
actions are rare but can be quite serious, and 
some fatalities have been reported. 

Prevention and Control 

Prevention of several of the bacterial and viral 
diseases discussed in this paper is possible, either 
by the prophylactic administration of an antimicro¬ 
bial drug or by the injection of a vaccine to pro¬ 
duce protective antibodies. Of the bacterial infec¬ 
tions discussed, streptococcic and meningococcic 
infections and diphtheria can be prevented. Diph¬ 
theria toxoid, alone or in combination with tetanus 
toxoid or pertussis vaccine, has been widely and 
effectively used in the control of diphtheria. 

At the present time there are no vaccines effective 
in the control of streptococcic infections, but tliese 
, infections can be prevented by the prophylactic ad¬ 
ministration of several drugs. Prophylaxis is not 
recommended for routine use in normal individuals 


living at home; treatment after the development of 
symptoms is the preferred routine in this situation. 
Prophylaxis is especially indicated in individuals 
who have had rheumatic fever and who are sub¬ 
ject to recurrences of this disease after subsequent 
streptococcic infections. Chemoprophylaxis may 
also be desirable to prevent tlie epidemic occur¬ 
rence of streptococcic infections among closed 
population groups, such as military installations, 
boarding schools, or ship’s personnel. Benzathine 
penicillin G, 1.2 million units given intramuscularly 
once a month, or a buflPered soluble salt of peni¬ 
cillin G, 200,000 to 2.50,000 units given orally once 
or twice a day (not at mealtime), or sulfadiazine, 
•500 mg. to 1 Gm. given daily, is effective in pre¬ 
venting streptococcic infections. 

The prophylactic use of drugs in the prevention 
of meningococcic infections is not usually neces- 
sar>'; in some situations, however, as when men¬ 
ingococcic disease is occurring epidemically in 
closed population groups, small daily doses of sulfa¬ 
diazine (500 mg. to 1 Gm.) given for several days 
to all indiwduals are indicated. This same regimen 
may also be desirable for the family contacts of a 
patient with a meningococcic infection. 

No chemoprophylactic agents are effective in 
preventing viral respiratory diseases, but vaccines 
are now available for use against influenza and 
adenovirus infections. Influenza vaccine is pre¬ 
pared from the developing chick embryo and us¬ 
ually contains both types A and B viruses. This 
vaccine has been very effective during certain epi¬ 
demics; at other times, however, because of the 
changing antigenic patterns of the influenza viruses, 
the available vaccine has not been effective. Dur¬ 
ing widespread epidemics, when the type of virus 
causing infection can be predicted wth consider¬ 
able accuracy, a vaccine prepared with this same 
strain of virus can be e.xpected to be effective, a 
situation exemplified by the recent initial develop¬ 
ment and use of a type A Asian strain vaccine. 

In the face of an epidemic or of a limited supply 
of vaccine, priorities for vaccination may be re¬ 
quired. Before a community-wdde program is in¬ 
stituted, preference generally should be given to 
persons engaged in maintaining the health of the 
community and basic community services, and to 
pregnant women and patients wnth chronic diseases 
for w'hom influenza may constitute a special risk. 
The vaccine should not be administered to persons 
known to be highly sensitive to eggs or chickens. 
The usually recommended doses of vaccine are as 
follows: for adults, 1 cc. administered subcutane¬ 
ously; for children, 5 to 12 years of age, 0.5 cc. sub¬ 
cutaneously, repeated in 2 to 3 weeks; and for 
children, 3 months to 5 years of age, 0.1 cc. intra- 
dermally or subcutaneously, repeated in 2 to 3 
weeks. 
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A vaccine containing two or three types of aden¬ 
oviruses (types 3, 4, and 7) has been developed 
recently by means of tissue culture techniques 
similar to those employed in preparing poliomye¬ 
litis vaccine. When tested among military popula¬ 
tions, this vaccine was effective in preventing the 
adenoNurus disease so common in recruits (ARD). 
Because of tlie rarity of adenovirus infections 
among civilian populations, however, tliere is no 
indication at the present time for the general use 
of this vaccine. 


Other methods for the prevention and control of 
upper respiratory infections should be mentioned 
only to stress their ineffectiveness. Control of air- 
borne spread by ultraviolet rays or dust suppres¬ 
sion, special diets or vitamins, tonsillectomy and 
adenoidectomy, bacterial or “cold” vaccines, and 
antihistaminic drugs have all been championed at 
' some time, but they have been found to be of no 
value when adequately tested under controlled 
conditions. 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Because of its interest and concern in the field of postgraduate medical education, the Council 
on Medical Education and Hospitals is pleased to direct the attention of the medical profes¬ 
sion and medical educators to the following special article. This analysis of postgraduate med¬ 
ical education in Kansas presented by the DepaHment of Postgraduate Medical Education of 
the University of Kansas School of Medicine clearly portrays what physicians in that area ac¬ 
tually do about their continuing education. It is to be hoped that other institutions active in 
this field will be encouraged io undertake such studies, as they would yield-information of in¬ 
estimable value to the planning of effective postgraduate opportunities. 

E. L. Tubner, M.D., Secretary 
Council on Medical Education and Hospitals 

POSTGRADUATE MEDICAL EDUCATION IN KANSAS 


Jesse D. Rising, M.D., Mahlon Delp, M,D., Edith P. Weinbach, B J. 

and 

Robert C. White, A.B., Kansas City, Kan. 


Watchwords, altliough apt to be dangerous and 
misleading, have frequently spearheaded the most 
wortliy human causes. “Taxation wthout represen¬ 
tation,” “Give me liberty or give me death!” and 
making the world “safe for Democracy” are but 
a few"of the most obvious slogaiis that have con¬ 
tributed to our destiny. In medicine, as in other 
sciences, there is small room for the watchword 
widi its associated emotionalism, but there has re¬ 
cently crept into the field of medical education a 
neat, terse watchword which typifies a change in 
die thinking of the entire profession—a change 
which will influence the health and well-being of a 
large portion of the population. The slogan is 
“Forty years, not four!” and refers to the ill-defined 
process of medical education which has become a 
life-long process; it is dramatic evidence of the 
solid ground on which postgraduate medical edu¬ 
cation stands. 

Secure in the belief that die M.D. degree is only 
one formal stop in the education of the physician, 
the University of Kansas Sehool of Medicine has 

From the Dep.-irtment of Postgraduate Medical Education, Univer¬ 
sity of Kansas School of Medicine. 


assumed active responsibility in die field of post¬ 
graduate education for the past 40 years. Spurred 
into greater action by the establishment of a de¬ 
partment of postgraduate medicine headed by an 
academic chairman and a full-time director, the 
school has been able to develop an increasingly 
ambitious program which has been successful in 
establishing an excellent record of physician enroll¬ 
ments in postgraduate courses. 

Such a program, with its deep roots and long 
growth, must at some time inevitably concern itself 
widi an attempt to determine not only what it has 
done in die past but what it must yet do in the 
future. In this spirit of self-analysis and self-evalua¬ 
tion, sufficient information was gathered during 
1955 and 1956 regarding Kansas physicians and 
their approach to postgraduate activities to justify 
some significant obsei-vations. 

It was learned, for example, that, as a student 
body, Kansas physicians constitute a remarkable 
group. Records studied in 1956 revealed that 83/^ 
of die practicing physicians of die state had at some 
time attended at least one postgraduate course of¬ 
fered by die University of Kansas School of Medi- 
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cine. Over 85% of this group had been in attend¬ 
ance unthin the immediate preceding five-year pe¬ 
riod. It was thus seen that 71% of all Kansas physi¬ 
cians in active practice had, during the preceding 
five-year period, attended one or more postgrad¬ 
uate courses at the University of Kansas Medicfd 
Center. From the records for 1955 and 1956 it was 
seen that Kansas physician enrollments in postgrad- 
•uate courses offered by the University of Kansas 
School of Medicine amounted to approximately 
64% of tlie active physician population of the state. 

The path into analysis of postgraduate study by 
physicians is not untliout landmarks. In addition to 
various local studies, a surv’ey prepared in 1955 by 
Dr. Douglas D. Vollan under the jegis of the Amer¬ 
ican Medical Association’s Council on Medical Ed¬ 
ucation and Hospitals presents an excellent national 
report of' rrrvestigation.' This report is of corrsidet- 
able value in providing a national scale by which 
individual efforts may be measured. 

Survey Method. 

In tlie spring of 1955 an extensive survey among 
the phj'sicians of Kansas was undertaken by the 
department of postgraduate medicine of tire Uni¬ 
versity of Kansas unth the cooperation of the Kan¬ 
sas Medical Society. Questionnaires were mailed to 
1,450 Kansas physicians (M.D.’s) who were known 
to be in active practice at that time. Physicians in 
full-time practice at the University of Kansas Med¬ 
ical Center, retired or semiretired physicians, in¬ 
terns, and residents were excluded from the survey. 
The returns from this questionnaire totaled 902, or 
approximately 62% of the number to whom it was 
mailed. 

The questionnaire, while preserving the ano¬ 
nymity of the physician, requested such informa¬ 
tion as age, year of graduation from medical school, 
number of years of internship and residency, size of 
community in which he practiced, type of practice, 
and certification by specialty boards or member¬ 
ship in the American Academy of General Practice. 
Each respondent was also asked to estimate in hours 
the amount of formal postgraduate work he had 
taken in the past three years. By “formal” post¬ 
graduate work the questionnaire intended to sig¬ 
nify attendance at a postgraduate course offered by 
a medical school and not to imply attendance at 
scientific programs of various medical organiza¬ 
tions. The three-year base period was used to ob¬ 
tain a more accurate over-all picture, and it was 
patterned on the standard of time set by the Amer¬ 
ican Academy of General Practice in determining 
the postgraduate obligations of its members. 

' The initial tabulation of questionnaires revealed 
that approximately 62% of the sample group were 
in general practice (table 1). This percentage cor¬ 
responds almost exactly to the estimated percent¬ 


age of general practitioners in the United States. 
This figure also corresponds to the actual total per¬ 
centage of generalists now practicing in tlie state of 
Kanias. These correlating percentages, then, would 
seem to indicate a fair sampling from the stand¬ 
point of specialists versus generalists. 

Our questionnaire revealed that slightly over 
one-half (54.6%) of the respondents were in solo 
practice, as compared to the remaining respondents 
who were either in partnership (23.9%) or group 
practice (20.1%) or, as ivith a small percentage, in 
institutional (0.6%), governmental (0.6%), or simi¬ 
lar practice (0.2%). 

In an effort to clarify and evaluate the signifi¬ 
cance of the amount of postgraduate work taken by 
the respondents as expressed in hours, an arbitrary 
division was made to distinguish between ade¬ 
quate, inadequate, and superior amounts of work. 
Following the standard set by the American Acad¬ 
emy of General Practice, it was decided that 50 
hours of formal postgraduate work every three 
years was a necessary minimum. Therefore, re¬ 
sponses that showed less than 50 hours of work 
were classified as inadequate for our study. This 

Table 1.—Physicians in Specialty and General Practice 


Respondents 

— 


Cl&^siflentlon 

No. 

% 

Ccrtlflcd spccinllsts. 


2d.2S 

Uncertified spccinllsts . 


11.97 

Total .. 


38.25 

Part-tfme spccfalists .. 


18.62 

General practltlonerg.. 


43.13 


‘s.V7 

61.75 



Total respondents .. 

. 902 

100. 


assumption was made with some reservation, inas¬ 
much as no one has demonstrated that 50 hours of 
postgraduate work taken every three years is a rea¬ 
sonable minimum. Furthermore, mere clock hours 
of attendance as a sole criterion of learning is not 
a reliable index; attitude, interest, teaching tech¬ 
niques, selection of topics, and many other elements 
are factors which must certainly be considered. 
Any respondent who reported more than 150 hours 
of postgraduate work within the preceding three- 
year period was classified as having taken a su¬ 
perior amount of work. 

. There are many factors, both personal and pro¬ 
fessional, which determine how much postgraduate 
work each physician takes and where he takes it. A 
thorough consideration of.the significant profes¬ 
sional factors has been presented in VoUan’s study,* 
and it is not our purpose merely to sound a regional 
echo of what has been established for the nation by 
that work. But there remain, nevertheless, some sig¬ 
nificant deviations and obser\'ations in Kansas that 
are noteworthy. 
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Problems of Solo Practice 

It is readily understood that one of the major 
problems of postgraduate attendance is that of dis¬ 
position of patients while the physician is neces¬ 
sarily absent from his practice, Vollan states, “Tlie 
great^t single deterrent to postgraduate attend¬ 
ance is the lack of someone to care for the physi¬ 
cians patient while he is away.”= Physicians in 
partnership are not so deeply concerned with this 
problem, and those physicians practicing widiin a 
gi’oup usually benefit from annual “leave time” 
scheduled for the express purpose of attendance at 
postgraduate courses. Tlie physician in solo prac¬ 
tice who, because of the isolated nature of his pro¬ 
fessional-efforts, would seem to benefit the most, is 
usually tlie one who can least afford to leave his 
patients to participate in postgraduate activities. 

According to infonnation supplied by the re¬ 
spondents, the problem of solo practice in Kansas 
does not influence tlie actual educational activities 
as physicians nationally were of tlie opinion it 
would. In table 2 one notes that iratient disposition 
has almost no significance in its relationship to the 
amount of postgraduate work taken by the physi¬ 
cian. One of the reasons for tin's may be tlie fact 
that Kansas has for some time followed one of the 
three basic precepts of the Kansas Plan for Kural 


J.A.M.A., March 29,1953 


aging over 400, the problem of “getting away” is 
apparently, minimized for. a large portion of t£ 
physician population in Kansas. 

Specialized versus General Practice 

Organizers and planners in postgraduate educa- 
tion realize that their programs ought to be tailored 
to fat the needs of the entire physician population 

Genera) Proctice 
Specialty 



Physicion Enrollmenl at K.U. 1955 - 56 



Physicians in Kansas 


Health; sponsorship, promotion, and execution of a 
planned and regularly scheduled circuit program 
tliroughout the state. Under the leadership of Dr. 
Franklin D. Murphy, tlien Dean of the University 
of Kansas School of Medicine, point 3 of die Kansas 
Plan, as formulated in 1948, promised to provide 
adequate postgraduate medical education to all 
Kansas physicians: “Cities in Kansas will be chosen 
for their strategic geographic location, and teams 
of instructors made up of members of the faculty 
of the medical school and qualified practitioners of 
medicine in Kansas will travel from one city to die 

Table 2.—Disposition of Patients and Amount of 
Postgraduate Work 

Postgrnduate Work in 
Past 3 Yr., % 

Patient No. otr- 

Disposition Replies <•‘50 Hr. 50-150 Hr, >150 Hr. 

Partner cares for patients. 303 25.8 44.5 28,7 

No partner to care lor patients.. 3G8 20.5 40.4 24.2 

next giving the newest and most practical informa¬ 
tion in diagnosis and treatment of specific medical. 
problems.” 

For six months during the year, under die pres¬ 
ent Kansas extramural postgraduate plan, two sep¬ 
arate teams of instructors go out each month to 
travel a combined distance of approximately 1,800 
miles to bring annually 30 hours of category 1 post¬ 
graduate education to each enrollee in eight differ¬ 
ent circuit centers throughout the state. With tlie 
total yearly enrollment at die circuit courses aver- 


Fig. 1.—Type of prach'ce of piiysicians in Kansas and post¬ 
graduate study. 

widi which they are concerned. It becomes tempt¬ 
ingly easy for medical schools widi their predomi¬ 
nance of highly trained specialists to indulge heav¬ 
ily in postgraduate activities which may have a 
limited appeal. Considering that almost 62% of the 
national physician population is in general practice, 
it is apparent that postgraduate education planning 
must consider their needs in proper proportion. In 
the recent past, this has not occurred in the country 
as a whole. Vollan reported, regarding die 1952- 
1954 study, “An overwhelming majority of post¬ 
graduate courses are offered in special fields or 
specialty subjects. Only a small fraction of the op¬ 
portunities (4.1%) are primarily and specifically in 
the field of general medicine, i. e., for general prac¬ 
titioners.” ® It might well be that some courses in 
special fields would be of more interest to physi¬ 
cians in general practice than would some courses 
in general medicine. Approaching die study from a 
different angle by inquiring for whom the courses 
are designed, the most recent study of postgraduate 
courses (for die year Sept. 1, 1956, to Aug. 31, 
1957), reported by die Council on Medical Educa¬ 
tion and Hospitals of the American Medical Asso¬ 
ciation, shows that 68.3% of all the courses taking 
place diat year in die United States were specifi¬ 
cally and primarily designed for physicians in gen¬ 
eral practice and another 11.3% were designed ot 
both general practitioners and for physicians m 
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full-time special!}' practice. Only 20% of the 1956- 
1957 courses were designed primarily for full-time 
specialists.'' 

Tire University of Kansas does not propose to 
aim any course “down” to tlie general practitioner. 
Instead, programs are designed witli a diversity of 
appeal for all physicians in all fields of practice, 
though not necessarily attempting to appeal to all 
in each program. Enrollment figures for tlie year 
1955-1956 at the Universit}' of Kansas present an 
interesting picture. Fort}'-si.x per cent of the total 
number of physician enrollments from all states 
was accounted for b\' doctors in general iiractice 

(fig-1). 

It has been reported tliat for tlie United States 
as a whole full-time specialists take larger amounts 
of postgraduate work than do their colleagues in 
general practice—8.1 days per year for full-time 
specialists, as contrasted to 5.6 days per year for 
general practitioners and 7.8 days for part-time 
specialists.’ Tliis condition is significantly altered in 
Kansas (table 3). Among the physicians respond¬ 
ing to the questionnaire, tlie percentage of general 
pracdtioners reporting “inadequate” amounts of 
postgraduate work was less than the equivalent 
percentages of the specialists. 

Table S.—Relatianr/iip Between Type of Practice and 
Amount of Postgraduate Work Taken in Past Three Years 


Practice 

Ceitifled full-time rpcciiilly... 

Uncertlfled full-time tpeclalty 

Part-tlme specialty. 

General (total). 

Geographical Factors 

Considerable point has been made of the neces¬ 
sity for making postgraduate work available to phy¬ 
sicians in remote areas of the nation, and it is un¬ 
doubtedly true that men practicing in extreme!}' 
isolated districts encounter more difficult}' in ob¬ 
taining adequate postgraduate e.xperience than 
those to whom postgraduate activities are more 
easily accessible. It was surprising, therefore, to 
find that the distances involved in tbe state of Kan¬ 
sas did not have an adverse effect upon the number 
of hours of formal postgraduate work taken. As 
shou-n in figure 2, physicians who are under the 
necessit}' of traveling over 250 miles for all but cir¬ 
cuit courses had a smaller percentage of represent¬ 
atives reporting an “inadequate” amount of post¬ 
graduate ^^'ork than any other group. Furthermore, 
they had a larger percentage of representatives 
who reported an e.xcess of 150 hours. One might 
conclude from this information that there is almost 
an inverse relationship between the necessary travel 
distance and the amount of postgraduate work 
taken. 


Po'tgradunte Work in 
Past 3 Tr , Vo 

Xo of.-'- 

Replies <30 Hr 30-130 Hr. >150 Hr 


107 

31.7 

43.1 

252 

81 

27.2 

45 0 

o* •* 

lii 

IC.O 

50.4 

336 

2S9 

29.1 

46.7 

24.2 


Size of Communit}' 

An interesting and possibly related factor that 
inffuences the amount of postgraduate work which 
the physician seeks is the size of the communit}' in 
which he practices. It was found that, generally 


Un^tr 50 Hri. 
50M49 Hfi 
C*<r 150 Hri 


% % % % 



tie t1 30 M3 230 l07 

Fig. 2.—Relationship betw een necessary- traecl distance and 
amount of postgraduate svork reported. 

speaking, a smaller percentage of ph}'sicians from 
communities of 20,000 or less reported “inadequate” 
postgraduate work than did physicians from larger 
communities (fig. 3). One factor may be that of 
medical isolation; ph}’sicians from larger commu¬ 
nities may receive more of tlieir postgraduate edu¬ 
cation by personal contacts ivith colleagues and 
consultants, w'hereas physicians from smaller com- 


I I Untfrr 50 Hri 

H 50' Hr* 
Oil' up H't. 


% % •/. % % % 



No of Rtol.ft 129 SB 88 127 99 196 

Fig. 3.—Relationship between community size and amount 
of postgraduate w-ork taken in the past three years. 

munities depend more on postgraduate courses for 
their education and for their professional contact 
with other doctors. 

Physicians from tlie smaller and more isolated 
communities are forced to assume responsibility for 
the wdest possible range of medical care and must 
rely on their own resources to a greater extent than 
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physicians in larger communities. It seems reason¬ 
able to assume, therefore, that they may be'moti¬ 
vated to increase their postgraduate work because 
of the challenges arising in their practices, wJmreas 
physicians in urban communities witli easily avail¬ 
able consultations for difficult problems are less 
strongly motivated in this regard. 


Under 50 Hri. 
50-149 HrI. 
Over 150 Hri. 



No. of Replies 


Onlp 

Internship 
321 


I Yr. Res 2 Yr. Res. 3 Yr.Res. 


127 


ez 


86 


Fig. 4.—Relationship between duration of residency training 
and amount of postgraduate work reported. 

Residency Training and Postgraduate Work 

Witli respect to physicians throughout the coun¬ 
try, it has been shown that tliere is a direct correla¬ 
tion between the length of residency and amount of 
postgraduate work taken,® but it was found tliat 
this correlation is not valid for Kansas. No signifi¬ 
cant difference in postgraduate activity was shown 
behveen the group which had only an internship 
and the group which reported a residency of more 
than three years’ duration (fig. 4). Physicians Avitli 
one year of residency training show a record of 
more postgraduate study than those who have had 
two years or more of training. The data otherwise 
show no significant relationship between number 
of years of hospital training a physician has had 
and the amount of postgraduate work he takes. 

Financing Postgraduate Courses 

Fees are only a small part of the expense incurred 
by physicians in attendance at postgraduate courses. 
Respondents were asked to estimate the cost per 
day (exclusive of fees) in taking postgi-aduate work, 
but they were not queried as to whether loss of in¬ 
come occasioned from absence from practice should 
be considered. This fact must be kept in mind while 
examining the following data. Approximately 5% of 
the responding physicians estimated dieir expendi¬ 
ture -at postgraduate courses to exceed $100 per 
day. 'This figure indicates that loss of income was 
included in the estimate. However, a realistic pic¬ 


ture of postgraduate expense may be dra^vn from 

le fact that over 65% of tlie respondents estimated 
their daily expenditure at less than $50 with m 

probable tliat such estimates do not include loss of 
income in addition to subsistence and travel ex¬ 
pense, and we may assume that these figures repre¬ 
sent actual out-of-pocket e.xpenditure involved in 
■ daily postgraduate participation. In any case, it is 
obvious tliat the fees paid are by no means the 
major part of the outlay which physicians make in 
order to avail themselves of postgraduate courses. 

Conservative estimates show that fees cover only 
about one-half of the total expense incurred in put¬ 
ting on a first-class postgraduate program; the re¬ 
mainder is paid out of current operating expenses 
of medical schools and by various volunteer health 
agencies and grants. 

In regard to the question of responsibility for the 
cost of postgraduate education, the physicians were 
overwhelmingly of the opinion that income from 
fees should support courses or that they should ac¬ 
cept full financial responsibility for their own post¬ 
graduate training (86.6% so reported). Yet, in con¬ 
sidering the data conceniing opinion on current 
fees, a contradiction becomes apparent. Less than 
5% of the respondents indicated that present fees 
were too low; about 70% replied that current ifee 
schedules were all right, and nearly 7% were of tire 
opinion that tliey were too high. Significantly, un¬ 
der 20%> of those responding had no opinion on the 
subject. There is no great difference of opinion 
about postgraduate fees among physicians in rural 
areas as compared to their cosmopolitan colleagues 
(table 4). 

It becomes apparent that either the facts regard¬ 
ing this matter are not known or they have been 
misrepresented. There can be no question that tlie 

Table ^.-Opinions on Present Postgraduate Fees 
Pehtice to Community Size 

Opinion, % 



No. of '' 

Too 

Too 

About 

No 

Ooininunity Populnfion 

Replies 

High 

Low 

Right Opinion 

<2,500 . 

... 153 

7.85 ■ 

7.85 

68.0 

16.3 

2,500-5,000 . 

... 01 

7.70 

1.1 

70.3 

20.9 

6,000-10,000 . 

.. 84 

2.40 

4.8 

70.2 

10.6 

11,000-20,000 . 

.. 103 

G.IO 

3.1 

77.3 

13.5 

21,000-100,000 . 

.. 125 

8.80 

4.0 

03.2 

24.0 

>100,000 . 

.. 182 

0.70 

4.9 

09.2 

19.2 

Uoclassiflecl .. 

.. 52 

9.00 

7.7 

,63.8 

28.9 

Total . 

... S50 

0.95 

4.7 

C9.55 

1S.8 


majority of physicians feel that they wish to accept 
full financial responsibility for tlieir postgraduate 
work, but when one considers the fact that over 
two-tliirds of the doctors are of the opinion that 
current fees are about right, one can only conclude 
tliat, in general, they are not aware of the expense 
involved in presenting first-rate postgraduate 
courses. 
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it might be reasonable to assume that phy¬ 
sicians would willingly accept some financial sup¬ 
port from volunteer health agencies, it is unlikely 
diat the majority of medical men, knowing all the 
facts, would wish the medical schools to continue 
to subsidize postgraduate work at die e.xpense of 
odier projects, ^'\dlatever the answer, theie is a 

Of Of Of Of Of 

fo fo fo lo /o 



LessThen (00* Over Alt Over 

50 Hrs 50*99Hrs 149 Hr* 150 Hra 50 Hra 

(Summory) 


Fig 5.—Amount of postgraduate \\ ork reported in tlie past 
three years and place taken (KUMC refers to Unuersity of 
Kansas Medical Center). 


clear-cut necessity foi claiification of financial le- 
sponsibilit)' in the field of postgraduate medical 
education 

A Look to the Future 

Any medical school engaged in postgiaduate ed¬ 
ucation must eventually concern itself with the 
question of educational lesponsibility toward the 
physicians within the region which it serves. Cer¬ 
tainly the University of Kansas has come to be re¬ 
garded as fulfilling its obligations and lesponsibili- 
ties in this lespect Whether this is true or not. 


Table 5 —Age of Physician in Relation lo Coniinnnity Size 


No 

A-KC 

of Replice Group 

<2, >00 

2, ifUl- 

5,000 

(| OfXf- 
lO.OfKJ 

n,(K>o 

20,000 

21,000 

100,000 >100,000 

lf.3 

- • 

27 0 

13 1 

lie 

12 9 

12 9 

21 > 

3f)0 

3 >-44, 

10 8 

10 4 

10 7 

191 

181 

24 0 

211 

4> >4, 

18 0 

0 0 

s.> 

20 1 

14 7 

237 

IGl 

*. % 

19 2.1 

13 0 

11 2 

19 9 

17 4 

19 2a 

m 

Total, 

20 41 

11 4b 

10 >0 

10 02 

15 7a 

22 34 


objective information reveals the possibility for 
betterment. Figure 5 demonstrates diat one-fifth of 
those physicians reporting adequate postgraduate 
hours indicated that none of their work had been 
done at the University of Kansas 
It is evident that, despite the generally high en¬ 
rollment records for Kansas, there is a significant 
portion of the physicians in tlie state that are not 


being reached. It will be our challenge in the fu¬ 
ture to determine the reason for this situation and 
to direct our efforts to improving it. 

Many questions arise in connection with the foi- 
mulation of policy and long-range planning in an 
organization concerned with postgraduate educa¬ 
tion for physicians. Some of these questions seem to 
bear no relationship whatever to education, and, 
because the educatois have no ready answers, opin¬ 
ion often serves for fact It is desirable, for ex¬ 
ample, to know where physicians in tlie various age 
groups practice. Table 5 shows that, at present. 


Table 6 —Age Distribution of Physicians Within 
Poindation Groups 


Population 

Xo of 
Replies 

<35, % 

35 55. % 

>55, % 

<2,500 

1C(1 

27 1 

54 2 

18 7 

2,500-5,OfX) 

04 

23 4 

>1 2 

224 

G,O00 10,000 


210 

57 9 

20 5 

11,000 20,00(1 

l(i7 ■ 

12G 

G8 2 

19 2 

21,000100,000 * 

130 

15 4 

64 0 

20 6 

>100,000 

103 

181 

05 s 

IGl 


there is a tendency foi younger physicians to con¬ 
centrate in the smallest communities, and we find 
over 27% of them in these localities, as compared to 
only approximately 20% of all physicians Again, in 
table 6, we see the age distribution of physicians 
within each population group, it is evident tliat the 
smaller communities are seiwed to a considerable 
extent by younger men. There is no doubt that 
some of these men have temporarily established 
themselves in practice in tlie smaller communities 
in an effort to recoup their finances. It is not un¬ 
reasonable to conclude, however, that a fail per¬ 
centage of them have become interested in rural 
practice as a result of the Kansas Rural Health Pro¬ 
gram and tlie University of Kansas Preceptorship 
Program, both of which stress practice in rural 
areas 

Still another aspect of this general problem is 
illustrated m table 7, which reveals a trend toward 


Table 7 —Year of Graduation as Related to 
Size of Community 


% m Community Si/c 


Giiuiu ition. 

No of 
\r Replies 

<2,-)()0 

2, >00 
5,000 

6,000 

10,000 

11,000 

20,000 

21,000 

100,000 

>100,000 

SiDCt 10 >0 

00 

433 

IG 7 

n 1 

12 2 

5 6 

111 

1*M5 1049 

101 

218 

99 

10 0 

12 9 

15 S 

28 7 

19401944 

172 

111 

10 5 

12 2 

20 9 

151 

302 

l^ll1039 

1/j 

10 7 

80 

10 3 

21 8 

20 5 

21 8 

193019*14 

114 

11 4 

11 4 

79 

2a > 

21 9 

21 9 

1924 Pr>o 

8> 

IS 8 

71 

12 9 

271 

94 

24 7 

1020-1924 

45 

22 2 

13 3 

4 4 

I5G 

17 8 

20 7 

Before 1920 

73 

23 3 

151 

110 

17 8 

20 0 

12 3 


practice m larger communities prior to 1945 and a 
definite if not dramatic reversal of this tiend since 
then. 

There is an unquestioned tendency for men who 
have had considerable hospital (residency) train¬ 
ing to estabhsh practice in larger communities, and 
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it is no surprise to learn, as shown in table 8, that 
the smaller communities have almost no representa¬ 
tives from this group. General practitioners are in 
the majority only in towns of less than 10,000 pop¬ 
ulation, and they constitute the vast majority of 

T'ajil.vi S.—Years of Hcstdencij Training of Phjsicians Practic¬ 
ing in Communities of Various Sizes 

% HiiviiiK Vnrloiis Amounts of 

l ommiiiiKy No. of,- ' ■ _ 

Poinilntlon Replies None 1 Yr. 2Tr, 3 Vr, 

. KiCi or ,.8 a.j ;.8 0 

2,»00-,'>,000 .. c)i jfj.d 2.1 

(i,000-10,000 . 88 r>l.T) 21.0 9.1 11.8 

11,000-20,(X>0 . 10" ((.,'? ‘W.2 i»o sj 

2i,000-I(KI.(KXI . ISO :52.3.', IS.l JG.fl slsi 

>100,OtV) . 1<I2 20.1 li-.l 2S.3 ,71.2 

physicians in towns of less than 5,000. In spite of 
this, a few full-time specialists, including certified 
specialists, have established tliemselves even in the 
smallest communities. It is wortliy of note that par¬ 
tial specialists are fairly numerous in tonms m'th 
5,000 to 20,000 population. 

The past 30 years have witnessed rapid advances 
in medical science witli a corresponding increase in 
the amount of graduate training tliat physicians 
have taken and an increased tendency toward spe¬ 
cialization. From 1920 until 1944 there'u'as a defi¬ 
nite and continued rise in the number of men who 
had three years of graduate training (table 9) and 
in the number of men assuming full specialty prac¬ 
tice (table 10). 

With the American Academy of General Practice 
assuming an increased interest in graduate training 
for general practitioners, one may confidendy pre¬ 
dict that, while die trend away from general prac¬ 
tice may have been halted, there will continue to 
be a trend tou'ard more graduate training for all 
physicians. The data concerning medical graduates 

Table 9.—Rehitionship Between Year of Graduation and 
Amount of Residencij 

% Hnving BcsWency Training 
No. ol—' 
Unuiuution, I’r. RepUes None 1 Yr. 2ir. SYr. 

aiiicc PXO . 03 Si.O 11.8 2.2 3.1 

IW.VWiil . 107 13.0 15.9 13.1 28.0 

1SM0-19U . 178 25.3 19.7 15.2 39.8 

3935-1939 . 1«« 38-1 25.9 13.3 24.7 

3930-1931 . 315 37.4 25.2 17.4 20.0 

m>.5-1920 .•-. 87 13-7 17.2 16.4 23.0 

1920-1924 .. 52 05.4 10.4 9.0 9.0 

Jleforc 1920 . 03 8D.C 9.7 3.2 C..5 ‘ 

of the year 1950 (tables 9 and 10) are decidedly 
misleading, since so few of these graduates had yet 
had the ojiportunity to establish diemselves as a 
result of their military obligations and graduate 
training. 

Tlie general impression of a state such as Kansas 
is ti^at a large number of physicians are forced to 
practice a fairly primitive type of medicine. If diis 
assumption were accepted it would have consider- 
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^ “ifluence on the type of postgraduate work 
ottered for these doctors. The facts controvert this 
implication, however, for over 95% of 902 respond- 
ents are members of at least one hospital stag 
(3.1% are not, and 1.1% gave no answer), and over 
90% of them have an approved hospital available 
in their immediate community (5.5% do not, and 
3.2% gave no answer). This is not a surprising fact 

Taule 10.-Relationship Between Year of Graduation and 
Type of Practice 

% in Each Type ol Practivc 

• - - - --- A^. — - ^ _ 

... .. - Cnccrtified Certifled Partial 

(-■.rnduation, 4r. Replies Specialty Specialty Specialty General 

Since 1950 . 103 3.9 0 7.8 8S.3 

. 107 17.8 18.7 7.5 560 

lMO-1914 . 178 . 10.1 41.0 17.4 31.5 

19,7.1-1939 . 160 13.,7 -28,3 _ 20.5 37,9 

19.70-1934 . 115 14.8 .72.2 22.6 S£14 

192.5-1929 . 87 I 7.5 .ig .7 20.7 33,3 

1920-1924 . 52 13.5 19.2 30.8 36.5 

llcfore 1920 .. 92 22.0 13,2 30.S St.O 

when one considers that only 10 counties in tlie 
state lack a class A hospital.'^ The available hos¬ 
pitals vary considerably in size (table 11). 

The potential audience for each type bf post¬ 
graduate course ivill inevitably have a bearing on 
the type of programs which are planned. Table 12 
presents tlie breakdown according to die type of 
practice reported by our respondents. It will be 
noted in this table tliat partial specialists are 
grouped Mdtii die odier specialists on the assump¬ 
tion that dieir postgraduate requirements ivill be 
' similar. In odier classifications they have been 
grouped ividi the general practitioners, since they 
must, as a group, be functioning largely as family 
physicians in spite of dieir special interests. It is 
interesting to note the distribution of physicians in 
some of the major fields. Eighty-nine doctors re¬ 
ported that diey were specializing to some extent in 
internal medicine, and 42 of these men were 
certified internists. The proportion of certified 
specialists in obstetrics and gynecology is some¬ 
what smaller, while the partial specialists seem to 

Table 11.—Hospital Beds Available in Immediate Community 

Replies 

- -A __————, 

Beds, No. No. % 

1-15 . ® ® 

16-36 . 711 

31-50 . Ce 

50-100 . 748 IB l 

have greater importance in this field. This may 
possibly indicate that many of the physicians m 
general practice have developed a particular in¬ 
terest and facility in obstetrics, and have diereioie 
made it an increasing part of their practice, ivhje 
their colleagues have taken care of some ot me 
other types of practice for them. Ophdialmolog), 
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orthopedic surgeiA', and psychiatr}’ are predomi¬ 
nantly fields for specialists and, to a large extent, 
for certified specialists. The same is true of 
otolarxmgology, but to a somewhat lesser e.xtent. 
On the other hand, only about 2.5% of tlie men 


T.^ble 12.—Number of Physicians in Each Specialty 


Specinlty 

Certi¬ 

fied 

Un¬ 

cer¬ 

tified 

tial 

Spe¬ 
cialist Total 

-VllerKr . 

. 0 

2 

1 

3 

Anesthesia . 


1 

10 

20 

Cordiovnsculiir di«ca«c. 

o 

1 

3 

G 

Contagious «Iisoa«c. 

. 0 

0 

0 

0 

Dermatology . 


0 

1 

S 

Gastroenterology . 

. 1 

1 

1 

3 

Internal medicine. 

. 42 

2 f. 

21 

S9 

Malignant di^eace . 

. 0 

1 

0 

1 

Xcurosurgery... 

. 4 

0 

0 

4 

Xciirology ... 


2 

0 

3 

Obstetrics-Gynecology . 

. 12 

10 

17 

30 

Occupational medicine . 

. 0 

0 

1 

1 

Ophthalmology . 

. 20 

s 

C 

34 

Orthopedic* . 

. IG 

1 

1 

IS 

Otolar>'ngolog>’ . 

. IS 

14 

2 

34 

Pathology . 


2 

0 

7 

Pediatrics . 

. 15 

G 

G 

07 

Physical medicine . 


0 

0 

1 

Plastic surgery . 

o 

0 

0 

0 

Preventive medicine. 


c 

0 

10 

Proctology . 

. 0 

1 

0 

1 

Psychiatry . 


4 

0 

17 

Pulmonary disease . 


1 

1 

3 

Radiology .... 


1 

3 

24 

Surgery . 


15 

92 

144 

Thoracic surgery . 

o 

0 

0 

2 

Urology . 


5 

2 

12 






Total specialists. 


lOS 

16S 

513 

General practice. 

Grand total . 




3S9 

902 


reporting surgery' as their major field of interest 
are certified, whereas over 60% report themselves 
as partial specialists. This may mean that two- 
thirds of the physicians in the state with whom 


surgery is a major part of their practice are actually 
family physicians with a special interest (and per¬ 
haps special training) in surgery. 

These figures are of interest when compared witli 
the national average,® which shows 98% of the 
radiologists, 92% of the ophthalmologists, 73% of 
the orthopedists, 72% of the pediatricians, 65% 
of the otolaryngologists, 64% of tire neurologists 
and psychiatrists, 63% of the urologists, 58% of the 
obstetricians and gynecologists, 51% of the in¬ 
ternists, and 48% of the surgeons to be board 
certified. 

Conclusions 

The data presented here are not necessarily 
applicable to other regions. There is, nevertheless, 
a definite need for the administrators of any pro¬ 
gram of postgraduate medical education to have 
as much information as possible about the require¬ 
ments of tlieir potential students in order to de¬ 
termine what types of courses will have tlie most 
appeal and attract more physicians to continue 
their medical education throughout their lifetime 
of practice. 
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T reatment of herpes zoster.— it is accepted generall)’ that herpes 
zoster is a self-limited condition. The cutaneous manifestations clear spontane¬ 
ously, even though scarring may remain. Also, the subjective symptoms subside 
without treatment in most cases. This allows for easy acceptance of new methods 
of therapy by enthusiasts and e.xplains the plethora of recommended approaches. 
The therapeutic nihilist tends to adopt the opposite attitude and directs his treat¬ 
ment toward relief of symptoms by analgesics and antipruritics and lets Mother Na¬ 
ture take her course. Perhaps the wisest program lies somewhere between these 
two. . . . We found it difficult to establish a standard to measure therapeutic results 
in herpes zoster. Most patients do not remain under observation until the last vestige 
of cutaneous alteration or pain has disappeared. The ability to tolerate or ignore pain 
varies so much with individuals that this alone cannot be used as a criterion. It was 
decided that the greatest objectivity would be achieved by employing the time that 
the patient was so concerned that he remained under treatment as the end-point. . . . 
Altogether 231 patients with herpes zoster were treated by a variety of methods. . . . 
By our criteria it would appear that the type of treatment employed failed to shorten 
the course of the disease. Treatment and follow-up of herpes zoster cases is, never¬ 
theless, desirable.-Er\'in Epstein, M.D., and H. V. Allington, M.D., The Treatment 
of Herpes Zoster, A. M. A. Archives of Dermatology, October, 1957. 
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THE OLD-FASHIONED TRANQUILIZER 
GUEST EDITORIAL 
Franklin G. Ebaugh, M.D. 

very age and stage of tlie history of man 
has its trends and its fads and its out¬ 
standing, classic achievements. Tliese are 
part of what makes up the spirit of an 
era and are later remembered with nostalgia—or 
something less—as “old times.” The people of the 
time have characteristic ways of responding to 
this spirit, which dictates their outer environment 
and much of their inner milieu as well. It is 
foolishness to say diat people are always .the 
same; of course they are not. However, people 
always have the same basic problems to solve in 
order to function in their environment with some 
degree of satisfaction and productivity. They must 
find a way of fitting their inner needs to the re¬ 
quirements of their society—of releasing tensions 
without losing too much satisfaction and, converse¬ 
ly, of satisfying their needs without storing up 
too much tension. 

Characteristic and popular ways of doing this 
vary somewhat with the times. With the horse and 
buggy belong walks in the moonlight, square- 
dancing socials, wandering preachers, and sassafras 
tea in the spring. The Stanley Steamer brought a 
change in tempo—prohibition honkytonks. Dixie¬ 
land jazz, and “kick-pills” stronger than sassafras 
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tea. The last 10 years have outlined clearly where 
the faster and faster pace of man and his imagina¬ 
tion have been leading—into outer space and to the 
heritage of atomic power to he used or abused 
according to the speed, again, with which man cm 
l^lan, work, and grow up. By this time it is news to 
no one that sassafras tea does not quite do the job 
any more and that, if we take even a superficial 
look at the world we ate supposed to adjust to, our 
built-in “kick-pills” “rev” us up as fast as the human 
engine can rotate. 

Our modern temjjo problem is one of calming 
down to a cruising speed rather than building up to 
one, and too many of us have forgotten how to 
shift into “low.^ As usual, pharmacy and chemistTv 
have tried to meet the challenge; we have not 
really progressed so far from the old traveling 
medicine man who brewed his potions to meet 
physiological and psychological emergency. IVe 
have, however, lost much of the effectiveness of 
this fairly honorable gentlemen, because oiir po¬ 
tions do not demand that we supplement them witli 
reassuring-faith about our ability to get well and 
cope with life, and \yith reintegration of emotional 
strengths diat will actually enable us to do so. 

The now famous tranquilizer is one of modern 
medicine’s attempts to answer the physiological 
tempo problem of modern man. Its uses are many 
and invaluable in aiding people to adjust to stresses, 
challenges, and major and minor traumas. Like 
most medicines, activities, attitudes, and emotions 
—like eveiything in life—it demands moderation to 
retain its positive values. Its values are tliose of 
first aid and of supplementary pain relief; like a 
-10-minute nap after a niglit without sleep, tlie 
tranquilizer is what we take until we have time to 
remedy the reah cause of our uncomfortable con¬ 
dition. 

How, then, do we back up the tranquilizer? How' 
do we use the time it gives us by producing a 
superficially calming effect and enabling us to con¬ 
tinue to function in spite of unbearable inner or 
outer tensions? We develop a real tranquility when 
it comes from emotional balance within—die old- 
fashioned kind that people had to have in order to 
get by because they did not have a pill. A tran- 
quilizing pill gives the illusion of calm-physica! 
calm without emotional calm. It is like any analgesic 
pain reliever that reduces the sensation of pain but 
does nothing about either the pain or the cause of 
the pain. Sometimes, how'ever, it gives us a respite 
from the immediate battle, perspective on ow 
problems, time to think, time to realign our de¬ 
fenses against stress, and time to find new wajs 
gaining satisfaction and contentment. 
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While adults have some measure of control over 
the kind of environment in which they live, none 
of us can live in a vacuum. We can change resi¬ 
dence, jobs, and personal associations; we can sup¬ 
press worries, avoid experiences diat frighten us^ 
retreat from a dull reality into fantasy once in a 
while, take a vacation, or buy a television set. Part 
of the time we can avoid tensions. However, each 
of us must still work at something, not only be¬ 
cause no socieh' can siuA'ive unless each' member 
contributes, but also because, as members of the 
society, each of us has a built-in need to achieve 
something in order to retain our own self-esteem. 
Each of us must live somewhere and must make 
contact with certain otlier people in order to satisfy 
our basic needs for food, protection from the 
weather, and a multitude of other acquired needs 
of chilization. In addition, haxang progressed be¬ 
yond the ver)' primitive, each of us must have a 
role, a place to belong and fit into the scheme of 
the society of people. We must earn, by our be¬ 
havior, some approval and acceptance from others, 
and, most of all, we must have respect for our¬ 
selves. These things, then, require that we cope, 
actively and almost constantly, with an outer en¬ 
vironment and that we learn how to do this without 
disintegrating inner anxiety. 

There are ways of doing this; in fact, the ways 
are as infinite as the number of indhdduals who 
achieve a reasonably normal, healthy adjustment. 
There are people who are normal and do not 
realize it; there are people capable of finesse of 
adjustment who do not achieve it, simply because 
they fail to use and increase tlieir potentials for 
growth, courage, and endurance. Contrary to some 
popular ideas, “normality,” in my opinion, cannot 
be regarded as a state of nirvana in which one ex¬ 
periences no tension, no dissatisfaction, and there¬ 
fore no drive to respond. These moments come 
rarely and briefly in a lifetime if at all. To live is 
to be under tension; to be dissatisfied; to be anxious, 
sometimes unbearably so; to be angry, sometimes 
potently and sometimes impotently; to be everlast¬ 
ingly hungry, to some degree, for things that may 
be consciously well defined or very vagiie; to be¬ 
come depressed and discouraged; to become phys¬ 
ically or psychosomatically ill; to worry obsessively; 
and to become hysterically emotional. The range 
of normal functioning is xvide and flexible. All of 
these reactions and many more can fall -within it, 
provided they do not occur in intensity, frequency. 


duration, or quahty that disorganizes ability to 
function widi satisfaction in tlie emdronment. 'One 
“bad day” is different from a week of bad days, 
and botli are exceedingly different in_ meaning 
from three consecutive months of them. 

Perhaps the first step in resohdng a problem, 
reducing a sj'mptom, or Imng \\'ith a stress situa¬ 
tion when we come across it is to take a long look 
at what is happening to us and make an honest 
effort to work it out ourselves, xvithout the aid of 
a pill, a doctor, or an excuse. Help is often -vital 
and necessary, but we cannot make judgments 
about tliis until we have investigated our own re¬ 
sources; we must know our resources and learn 
how to use them before we can use pharmaceutical 
or psychiatric help with our problems. The indi- 
-vidual who cannot integrate and use his own 
strengths, or who is not motivated to do so, is 
difficult to help psychiatrically. Most important, 
he robs himself of the extremety maturing and 
satisfying experience of winning a battle by him¬ 
self—a battle that \vill make the next one easier. 

tt 

After a long look has been taken at the problem, 
tlie next step is fairly well outlined. Knowing the 
dimensions of his problem, an individual can con¬ 
sider the ways of handling it—changes in his own 
attitudes or behavior and die possible necessity for 
treatment or a pill. It is then time for a long look 
at himself, TOth or without help. The individual 
who gets this far is fortunate. Much has been xvrit- 
ten about self-knowledge and self-acceptance. Most 
often, those who fail to achieve this in some degree 
are those whose -vision is obscured by impotent 
anger at the very state of being alive. They are 
resentful, complaining, negative, or simply “beaten.” 
Self-acceptance is first based on acceptance of 
fixing as it really is, with its tensions and anxieties; 
it is based on giving up the illusion of nirx'ana and 
learning, by active gi-ving of oneself, active partici¬ 
pation, and active effort, the satisfactions of being 
under tension. 

With an acceptance of living as it is can come a 
perspective of one’s role and ways of responding 
both to positive and to negative e.xperiences. There 
will always be many points of strength, areas in 
which one makes a positive, effective adjustment, 
“fits in,” and thus gives and achieves satisfaction. 
Negative factors xxoll also come to fight—ways of 
responding which do not “make sense” in dealing 
most effectively xvith a situation but which, most 
likely, are based on highly indi-vidual and distorted 
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emotional and intellectual reactions. Once these 
factors are identified and the context of them un¬ 
derstood, they can usually be modified so that the 
ways in which an individual makes life difficult 
lor himself are reduced. 

Therapy, then, is frequently self-therapy which 
takes place automatically and is based on estab¬ 
lished modes of reacting. It is what the normal 
person uses in dealing wath every new experience. 
There ensues a systematic broadening and deepen¬ 
ing in his response and participation with others, 
as well as fti his own wisdom and emotional aware¬ 
ness. It is involved in each person’s every tiny 
adjustment to outer stimulation or to his own 
thoughts and feelings. The ways in which he re¬ 
sponds and resolves these demands for response 
constitute his own personality' patterns. 

With a reasonable degree of acceptance of his 
environment, acceptance and understanding of • 
himself, and motivation both to give and to receive 
richer experience, an individual consistently grows 
and can meet tensions without a pill or a major, 
enduring symptom. He makes flexible use of op¬ 
portunities to deal with problems in many ways; 
he faces them, endures them, thinks about them, 
grou's up, gets advice, blows off steam, or draws 
into himself for awhile. The important point is that 
he tries to make an appropriate choice of reaction, 
one which will achieve the greatest degree of ad¬ 
justment in terms of himself and of the demands 
of reality, in the shortest period of time. If he must 
blow off steam—and this is acceptable and some¬ 
times necessary—he usually chooses the right per¬ 
son, the right time, and the right intensity. His 
explosion is realistic in terms of the provocation 
and effective in resolving the situation that caused 
it. It does not relate to something else, some time 
in the past, with an intensity built up over years of 
not being able to assert himself when he should 
have. 

Furthermore, he can accept ambivalence, by 
which I mean the essential undependability and 
paint-pot mixtures of his emotional reactions. Re¬ 
lationships with others, and even with a single 
person, will vary in warmth and intensity, so that 
there will be moments of deep empathy and mo¬ 
ments of angry withdrawal. Often there will be 
mixtures of the two; each relationship will be dif¬ 
ferent and will vary from day to day. Yet essential 
securities can be maintained in these relationships, 
provided an individual is secure and tolerant 
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enough of himself and others to avoid excessive 
vuhrerabiJity to every breeze. Only the prevailing 
winds are important. 

^ Where then is real tranquility? He who achieves 
it must be a person who is not synthetically re¬ 
lieved of all the pressures of everyday living and 
who very much feels the minor and normal ten¬ 
sions, anxieties, depressions, and dissatisfactions. 
He will expect, accept, and perhaps even enjoy fte 
jolts and insecurities in this business of living. He 
will gamble, and jrrobably win, because he will not 
expect to be rewarded by the calmness of inhabit¬ 
ing a vacuum. He will know when he feels angry, 
tired, happy, or blue, and it will not take him long 
to find out why. Sometimes he will show his feei- 
h^gs, partly, with control and appropriateness. He 
will want to solve his problems rather than avoid 
tliem, and lie will actively seek those tilings he 
needs, rather tlian numbing away his dissatisfac¬ 
tions witli a capsule or a tranquilizing pill. The 
supply of tranquilizers will be not in the bottle hut 
inside himself. 

There is no question but tliat outer stress, intense 
and constant as it is today, reduces tlie flexibility 
and security with which any of us can adjust. When 
a combination of sb-ess and emotional immaturity 
result in inability to gain perspective on oneself, 
to accept life problems, to express emotions real¬ 
istically and with control, to avoid rigidity of re¬ 
sponse, to accept ambivalent interpersonal rela¬ 
tionships, or to “live with” anxiety and other symp¬ 
toms, tlien realigning psychotherapy, with profes¬ 
sional help, and perhaps a tranquilizing pill also, 
are indicated. This realignment of strengths merely 
consists of putting the right reaction, attitude, be¬ 
havior, or feeling in the right place and in proper 
perspective to achieve the maximum effectiveness 
in adjustment. It is the old-fashioned kind of treat¬ 
ment that most of us can give ourselves; it is the 
old-fashioned tranquilizer, and the effect is en¬ 
during. 


a salute to 

medical school progress 
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“Patients are human.” To tell pliysicians thi.s. al¬ 
most seems absurd, for we have .spent our entire 
lives studying human heings, dealing with them, 
and helping tliem fight disease and death. Yet, 
how often do we forget that patients really are 
human? 

“Patients are people wlio sliould be treated as 
whole hurnan beings, not as parts of a mechanism.” 
Again, we have read or heard thi.s advice scores of 
times, yet how often do we refer to a patient as a 
“case,” a “cardiac,” or the “four-o'clock appoint¬ 
ment”? 

I believe, and undoubtedly most of you do too, 
that each patient must be considered as an extreme¬ 
ly important individual and that the humblest 
patient must be given as much personalized care as 
the mightiest. No patient is an “ordinary” human 
being; nor is he an “average” man or woman. Tnie, 
he may look unimportant to the world, but we know 
that he feels—or wants to feel—as important as 
anyone else. So when he comes to see us, by his 
own free choice, he must be treated as someone 
special. He must receive our personal attention as 
well as our scientific skill for his medical dollar, or 
he is almost certain to be a dissatisfied patient. 

I further believe that we in medicine build 
confidence in our private practice system when 
we put real meaning into the doctor-patient re¬ 
lationship. 

^Vhile our first responsibility is to our patients, 
and not to ourselves or our system of medicine, we 
can promote better doctor-iratient relationships and 
the private practice of medicine at the same time 
if we cultivate and strengthen the traditional warm, 
sympathetic, and understanding approach to pa¬ 
tients and their problems. In other words, how can 
we expect the public to be concerned for our 


struggle to keep medicine free if we first do not 
show re.spect, interest, and con.sideration for them 
as patients? 

Hundreds of .speeches and articles on the value 
and importance of the doctor-patient relationship 
will not help our cause if medical care is not 
personalized to the fullest e.xtent. Thus, it is our 
re.sponsibility to practice this kind of care in every 
personal .contact between us and the patient—in 
the office, home, and hospital. 

No physician, no matter what his specialty or 
how high his reputation, can e.xempt himself from 
the obligation of putting a large amount of medical 
art into his practice. Anyone who does fails his 
patients, his colleagues, and the future of the 
private practice of medicine. 

Maybe this all sounds like an “old sermon,” but 
I sincerely believe we can gain public support for 
our present medical system only by our individual 
actions in our daily practice. Tire written or spoken 
word can merely point out, or reemphasize, why 
our system is the best and how physicians are keep¬ 
ing it that way. However, words without the good' 
actions of all physicians are meaningless for the 
public. 

1 personally do not believe there is a physician 
who is completely without some art to his medicine. 
Tlie rendering of personalized care is not something 
new for any of us. Nevertheless, we must not ap¬ 
proach personalized medical care in a hit-or-miss 
fashion. VVe must consciously make new and re¬ 
newed efforts to provide all patients with the kind 
of individualized attention they demand or need. 

It is my belief that in medicine our true glory is 
in our science and our true happiness is in our art! 

David B. Allman, M.D. 

Atlantic City, N. J. 
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ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MFnirAT 
ASSOCIATION AT THE CLINICAL MEETING IN PHIUDELPHIvS^J-mS^^™'' 


The actions of the lloiisc of Drlettatcs at the Philadelpitta 
Meeting are abstract eel hcloto so that the readers tnatj haoc 
this information in digest forng The official proceedings icill 
he made available in a booklet which will be sent to all 
members of the House of Delegates and Officers of the 
American Medical Association.—En. 

The meeting of the House of Delegates in Philadelphia 
was called to order on Dec. 3, 1957, with an attendance of 
192 delegates out of a possible 198. 

Awards and Citations.—Dr. Cecil W. Clark of Cameron, La., 
was named the 1957 General Practitioner of the Year after 
his selection by a special committee of the Board of Trustees 
for outstanding community .scn'ice. 

Dr. Dwight H. Murray, Napa, Calif., immediate past- 
President of the Assoeiation, received the Navy Meritorious 
Public SerA'ice Citation, presented by Bear Adm. B. W. 
Hogan, Surgeon General of tlie United States Nav}'. 


HnNiiv F. Howe, Massachusetts 
E. P. Flood, New York 
William F, Bhennan, Penn.sylvania 

Insurance and Medical Service 

William F. Costello, Chairman, New Jersey 
Thomas MeCnEAnv, Pennsylvania 
MiLronn O. Rouse, Te.\as 
E. T. Johnstone, Section on Preventive Medicine 
Thuuman B. Givan, New York 

Legislation and Public Relations 

Percy E. Hopkins, Chairman, Illinois 
Paul A. Davis, Ohio 
Dan C. Ogle, United States Air Force 
E. F. Hoffman, California 
• M. Shelby Jared, Washington 


Remarks of the Speaker.—Dr. E. Vincent A.skcy, Speaker, in 
his address to the House, called attention to those who have 
voting privileges as well as those wlio have the privilege of 
the floor but wlio do not vote. He also mentioned tlic several 
rules in effect witlr re.spect to voting', introduction of old and 
new business and discussion of such business. 

The Reference Committees- as appointed by the Speaker 
are as follows: 

Amendments to the Constitution and Bylaws 

Leopold H, Fraser, Chairman, California 
Kenneth C. Sawy'er, Colorado 
Millard D. Hill, Nortli Carolina 
George S. Klump, Pennsylvania 
William D. Stovall, Wisconsin 

Board of Trustees and Secretary, Reports of 

Elmer G. Shelley, Chairman, Pennsylvania 
Dwight L. Wilbur, California 
James P. Hammond, Vermont 
Harry L. Arnold Jr., Hawaii 
Wendell C. Stover, Indiana 

Credentials 

A. A. Lampert, Chairman, South Dakota 

Spencer Kirkland, Georgia 

Edward B. Tuohy, Section on Anesthesiology 

Stanley V^eld, Connecticut 

William Weston Jr., South Carolina 

Executive Session 

Vincent W. Archer, Chairman, Virginia 
L. Howard Schriver, Ohio 
Charles L. Shafer, Pennsylvania 
Donald Cass, California 
De.kter H. Witte, Wisconsin 

Hygiene, Public Health, and Industrial Health 

Raymond T. Holden, Chairman, Washington, D. C. 
Cyril j. Attwood, California 


Medical Education and Hospitals 

Jay J. Crane, Chairman, Section on Urology 
Willard A. Wright, Nordi Dakota 
Gronter C. Penberthy, Section on Surgery, General 
and Abdominal 

Philip S. Foisie, Massachusetts 
Francis C. Coleman, Iowa 

Medical Militar>’ Affairs 

Francis T. Holland, Chairman, Florida 
H. Thomas McGuire, Delaware 
H. Kenneth Scatliff, Illinois 
John S. DeTab, Michigan 
Donovan F. Ward, Iowa 

Miscellaneous Business 

Willis H. Huron, Chairman, Michigan 
Frank A. MacDonald, California 
Eugene Pendergrass, Section on Radiology 
George F. Gsell, Kansas 
• Carl A. Lincke, Ohio 

Reports of Officers 

Durward G. Hall, Chairman, Missouri 
Charles C. Smeltzer, Tennessee 
Linwood Ball, Virginia 
Jesse W. Read, Washington 
Elmer P. Weigel, New Jersey 

Rules and Order of Business 

John N. Gallivan, Chairman, Connecticut 
Walter C. Bornemeier, Illinois 
Harold Gardner, Pennsylvania 
James Q. Graves, Louisiana 
J. Arnold Bargen, Minnesota 

Sections and Section Work 

Joseph B. Copeland, Chairman, Texas 
Charles L. Leedham, Section on Military Medicine 
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Ralph E. Campbell, Section on Obstetrics and 
Gynecology 

Wilkie D. Hoover, Oklahoma 
Norman S. Moore, New York 

Tellers ' 

Edward E. H. Munro, Chairman, Colorado 

Earl Malone, New Mexico 

Albert T. Sudman, Wyoming 

Milo H. Fritz, Alaska 

Edr'ard Rosenow, California 

Sergeants at Arms 

C. Paul White, Master Sergeant, Illinois 
F. Sanchez-Castano, Puerto Rico 
E. A. Allen, Georgia 

The recommendations of the various Reference Commit¬ 
tees as reported in this abstract were adopted by the House 
of Delegates unless otherivise indicated. 

The Reference Committee on Reports of Officers, to which 
tile remarks of the Speaker were referred, congratulated Dr. 
Askey on the model of efficiency and streamlining of the 
House of Delegates procedure, on the excellent advance 
planning with reference to the room arrangements, and on 
the new b<alloting arrangement at the June meeting. The 
committee urged the Speaker as a member, and the leader, 
of tile House of Delegates to work constantly toward (a) 
maintaining equality of work in reference committee assign¬ 
ments even if .special reference committees on the same 
subject would need to be appointed for specific considera¬ 
tions of the House; ( b) making available the distribution of 
lengthy and studied reports prior to convening the House, 
thus alleviating the all too trj'ing work of the reference 
committees; and (c) constantly seeking all possible liaison 
behveen the Board of Trustees and the A. .M. A. officers and 
administration with tlie House of Delegates, while (d) re¬ 
emphasizing constantly tliat the House of Delegates is, in 
fact, the policy-making body of tlie Association. 

Address of the President.—Dr. David B. Allman, President, 
delivered his address, which was referred to the Reference 
Committee on Reports of Officers. Dr. Allman called for 
“more freedom, not less, in America and in the medical 
profession.” He urged the delegates to embark on local 
action campaigns to enlist full community support in opposi¬ 
tion to the Forand bill, a pending Congressional proposal 
which would provide hospital and surgical benefits for per¬ 
sons who are receiving or are eligible for Social Security 
retirement and survivorship payments. 

The Reference Committee on Reports of Officers agreed 
with the President that the basic freedoms of the American 
way of life are predicated on incentive and tlie free enter¬ 
prise system is at stake; that positive action concerning the 
Forand bill, H. R. 9467, is needed; that there must be uni¬ 
versal opposition against and that the time for action is 
now. It urged the profession to j'oin forces with all possible 
agencies and spare no resources including monies and 
personnel in an immediate and all-out fight to stem the tide. 
(See also discussion under Supplementary Report N of 
Board of Trustees, below, page 1619.) 

Woman’s Auxillar>'.—The President of the Woman’s Aiixil- 
iary, Mrs. Paul C. Craig, addressed the House of Delegates, 
calling attention to the annual report of the Auxiliary (see 
The Journal, Oct. 26, 1957, pages 1048-1049) and stating 
that tlie Auxiliary has four proj'ects for 1958: Today’s Health, 
the American Medical Education FoundaUon, legislation, 
and safety. 


The Reference Committee on Miscellaneous Business, to 
which the annu.al report was referred, expressed the grati¬ 
tude of the House for the work being done by the Woman’s 
Auxiliary and wholeheartedly approved the report. 

Report of Secretarj’.—Dr. George F. Lull,* Secretary, pre¬ 
sented his report which was referred to the Reference 
Gommittee on Reports of Board of Trustees and Secretary 
(see The Journal, Oct. 26, 1957, pages 976-977). 

Tlie Reference Committee called attention to tlie sub¬ 
stantial increase in membership over that of 1956 and 
commended Dr. Lull on his report, expressing warmest 
appreciation for his long years of invaluable service to the 
Association. The Committee also commended the value of 
the work done by Mr. Thomas A. Hendricks in the position 
of Field Director. 

Report of Board of Trustees.—The Speaker referred items in 
the report of the Board of Trustees as printed in the Hand¬ 
book of the House of Delegates (see The Journal, Oct. 26, 
pages 977-1024) as indicated below:' 

Reference Committee on Reports of Board of Trustees and 
Secretary 

Matters Referred by House of Delegates 
Distinguished Service Award 
Annual and Clinical Meetings 
Publications of tlie A. M. A. 

Library 

Law Department 

Committee on Medicolegal Problems 
Division of Councils of Therapy and Research 
Bureau of Medical Economic Research 
Directory-Biographical Department 
Machine Records Systems Department 

Reference Committee on Legislation and Public Relations 
Committee on Legislation 
Washington Office 
Department of Public Relations 

Reference Committee on Hygiene, Public Health, and Indus- ' 
trial Health 

Council on Mental Health 
Council on Industrial Healtli 
Bureau of Health Education 

Reference Committee on Insurance and Medical Service 
Council on Rural Health 

Reference Committee on Medical Military Affairs 
Council on National Defense 

Reference Committee on Sections and Section Work 
Council on Scientific Assembly Bureau of E.xhibits 

Matters Refened by House of Delegates.—Neio publication. 
—The Reference Committee approved the request of the 
Board to defer action on resolution 1 (June, 1957) recom¬ 
mending the establishment of a new periodical publication 
designed to make known the activities and services of tlie 
A. M. A. to all people in the health field, pending evaluation 
of the effect of recent changes in the management and 
organization of Todays Health. 

Annual Meeting Place.—No action was recommended on tlie 
selection of New York for the annual meeting of the Associa¬ 
tion in 1961 and San Francisco for 1962, inasmuch as it may 
not be possible to Hold tlie 1960 annual meeting in Chicago 
as planned. 
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A, M. A. Publications.—Tlic Reference Committee noted that 
The Jouhnal and tlie .specialty foumals have enjoyed an 
inerea.se in suhscription.s, that the change to printing by 
commercial^ firms is being .svicccssfully accomplished; and 
that Tadatjs Iloalth lias recently been placed under new 
editorial management with a substantial incrca.se in adver¬ 
tising. The Woman’s Auxiliary was particularly commended 
for its valuable efforts in behalf of Todai/s Health. 

Law Department.—The Law Department was commended 
on tlic divcrsilj' of its U'oric and the e.vcellcncc of its report; 
particularly deserving of approval was its continued liaison 
maintained with the American Bar Association, both nation¬ 
ally and locally. Attention was called to the valuable activi¬ 
ties of tlie Committee on Medicolegal Problems which arc 
distinct from though closely correlated with those of the 
Law Department. 

Division of- Conncil.s^of Therapy and Research.—The reports 
of the councils and committees under the Divi.sion were 
carefully reviewed by the Reference Committee and ap¬ 
proval was recommended. Attention was called to the pro¬ 
posed establishment under the Council on Medical Phy.sics 
of a special committee on atomic medicine and ionizing 
radiations. 

Bureau of Medical Economic Rcscarch.—The Reference 
ConiTuittee noted diat the valuable and informative studies 
of the Bureau will continue to be made available to the 
members of die Association in separate bulletins or in The 
Journal. 

Dircctorj'-Biographical Department.—Particular attention was 
called to die fact that the 2.0th edition of the Directory will 
be available in September, 1958; tliat machine metliods of 
printing the Directory are being adopted as rapidly as 
possible, and tliat the Directory is self-supporting by reason 
of subscription fees to the semimonthly Directory Report 
Service. 

Committee on Legislation.—Tlie Reference Committee was 
favorably impressed with the new state legislative key man 
organization of the Committee on Legislation and recom¬ 
mended that the members of tlie House of Delegates pro¬ 
mote the functioning of the plan within tlieir own states and 
territories. Tlie inclusion of the assistance of the Womans 
Auxiliary in tlie consideration of legislative problems was 
heartily endorsed. Emphasis was given to the urgent need 
for all representatives of American medicine to be proxierly 
infonned on pertinent legislative matters and tlie need for 
better channels of communication between the Committee 
on Legislation, die various state and county medical societies, 
and individual p'liysicians. 

Washington Office.-Tlie Reference Committee noted that 
die Washington Office is functioning in a positive manner 
and believes that its activities are of considerable value to 
A. M. A. members. Statements presented to the committee 
indicated that the Washington Office staff is establishing 
valuable and constructive executive and legislative contacts, 
thereby fostering better and more cordial relations with 
national organizations in official Washington. 


Department of Public Rclations.-Tlie Reference Committee 
believes diat wboleliearted effort is being made to present 
the ideals and policies of the A. M. A. to the general public 
by means of all acceptable news mediums and that the 
Department is following an effective program in an effort 
to control .stories, advertising, and misinformah'on which 
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might mislead the geheral public in matters of public and 
personal health. Attention was directed to the National 
Science Fair as a worthy project which merits conUnud 
support from state and county medical societies as a fonn 
ot public information. Consideration was given to more 
effective methods of keeping the A. Ml A. membership 
properly informed on all matters of interest to physicians 
and tlie Reference Committee pointed out that the responsi’ 
biiity for properly indoctrinating new members belongs at 
the local ratlier tlian at the national level. - 


Council on Mental Health.-The Reference Committee 
called specific attention to the activities of tlie Council with 
respect to medical use of hypnosis, the prepamtion of a 
manual, based on articles which have been published in The 
Journal, for the use of physicians treating alcoholism, 
.sponsor.slnp of tlie Annual Conference of Mental Healtli 
Representatives of state medical associations, and continued 
support of tlie Joint Commission on Alental Illness and 
Health, Inc. 


Council on Industrial Health.-The Council was commended 
for its diligence in so effectively performing all of its’func¬ 
tions, e.speciallj' tlie development of a statement on the 
Scope, Objectives, and Functions of Occupational Health 
Programs,” which was approved by the House of Delegates 
in June, 1957, and is to be distributed widely through ap¬ 
proved channels to interested agencies. 

Bureau of Health Education.—The Reference Committee 
complimented tlie personnel of the Bureau on die fine per¬ 
formance of their duties and drew the attention of the 
House to the activities of the director as a member of the 
President’s Conference on the Fitness of American Youth. It 
was emphasized tliat physicians should cooperate in their 
communities widi well-trained physical educators and edu¬ 
cators as a whole who are as keenly aware of the danger of 
a run-away physical fitness campaign as are physicians. 
Close cooperation between the two groups should be fruitful 
in protecting die youth of tlie country against well-meant 
but excessive enthusiasms. 

Council on Rural Health.—The Council was congratulated on 
an informative report and a successful year, widi the ex¬ 
pressed hope diat all delegates would familiarize themseh'es 
with its various activities. 

Council on National Defense.—After consideration of die 
report with respect to the abolition of die military veterinary 
corps die Reference Committee recommended that the 
House of Delegates reiterate its position opposing the abol¬ 
ishment of the military veterinary corps and that a copy of 
the action be transmitted to the Secretarj’ of Defense and 
to. the cliainiian of the Senate and the House Armed Seri'ices 
Committee. The Comniittee further recommended (a) ap¬ 
proval of the research program and plan of study to e.stab- 
lish criteria for the provision of medical care of the sun'iving 
population in the event of an enemy attack on the nation; 
(b) continuation of civil defense conferences; and (c) ap¬ 
proval of the Council’s action with respect to the dual 
vulnerability of federal employees. The Committee is i» 
accord with the Cordiner study committee report wJiicJ) 
deals with the development of a program to attract and 
retain die combat leadership and the scientific, professional, 
technical, and management • skills required by the armwi 
forces today and in die future, provided it does not impair 
the effectiveness of the present career incentive provisions 
now authorized under the Career Incentive Piograiii. 
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Council on Scientific Exhibit.—The Council was compli¬ 
mented on its utilization of many new audiovisual techniques 
and special features at the annual and clinical meetings of 
tlie Association, the rapid growth in the acquisition and use 
of films and the increased emphasis on scientific activities as 
suggested in the Heller Report. The Committee'encouraged 
the acquisition of foreign films. 

Bureau of Exhibits: Attention was called to the interest of 
the American public in medical and health e.xhibits and tlie 
sincere and successful efforts of the A. M. A. to meet the 
needs and increase the interest, as well as to the fact that 
health fairs constitute a very practical and sufccessful way 
for physician and auxiliary' members to make positive ap¬ 
proaches to health education in their own communities. 

Supplementary Reports of Board of Trustees 

Supplementary reports were presented to tlie House by 
title or by the Chairman, Dr. E. S. Hamilton: 

A. Dependent Medical Care.—The Task Force on Depend¬ 
ent Medical Care, appointed by tlie Board of Trustees in 
June, 1956, presented a report of progress, calling specific 
attention to its conferences with representatives of the Office 
for Dependent Medical Care and the activities of its special 
committee in maintaining continuing liaison witli that Office 
and the medical profession. The Task Force urged all to 
read the articles and reports appearing in The Journal, 
especially the one in the Nov. 16, 1957, issue captioned 
The Dependents’ Medical Care Program (Public Law 569— 
84th Congress), on pages 1475-1483, which is in essence 
the report to Congress by die Office for Dependent Medical 
Care, giving operational data from the inception of the 
program to July 1, 1957. Arrangements were made for a 
conference to be held on Dec. 6, 1957, which will afford 
representatives of die state medical associations an oppor¬ 
tunity to discuss not only their problems and quesdons but 
dieir desires with re’spect to the program. 

The Reference Committee on Insurance and Medical 
Service recommended approval of the progress report and 
commended the Task Force for its efforts. It urged the Task 
Force to continue to keep state societies advised relatix’e to 
the national program and to make every effort to appraise 
them with regard to new developments. 

B. Commission on Medical Care Plans.—The Commission 
made its fifth progress report on its detailed activities and 
hopes to have a preliminary draft of its final report ready for 
consideration by the Commission at its meeting the latter part 
of January, 1958. It is hoped that the final report will be 
ready one month prior to the Annual Meeting in San Fran¬ 
cisco so that it may be distributed to the delegates for 
review. 

The Reference Committee on Insurance and Medical 
Service approved the progress report and hoped that the 
material developed by the Commission would be made 
available to the Committee on Relations with Lay Sponsored 
Voluntary Health Plans of the Couneil on Medical Service 
so that the work of this committee might be expedited. 

C. Confidential Nature of Hospital Staff Minutes.—In ac¬ 
cordance with action of the House of Delegates in June, 
1957, on a resolution concerning the legal right of “directors 
of district hospitals” to examine the minutes of medical staff 
meetings and review the activities of medical staff commit¬ 
tees, the Law Department submitted the following opinion: 
“It has long been held that the board of governors' of a 


private hospital has the right to adopt rules and regulations 
relating to the qualifications and responsibilities of its staff 
members. 

“As far as govemmentaL hospitals are concerned, it has 
been held generally that governing boards may not adopt 
arbitrary rules, but may adopt rules and regulations that are 
reasonable, that tend to promote efficiency in the -conduct of 
the hospital’s affairs, and that are necessary to enable the 
hospital to fulfill better its obligations and duties to the 
public. . . . There is no reported court decision . . . involving 
the precise issue as to whether the medical staff of a public 
or private hospital may deny the board of governors access 
to its minutes. 

“However, in the opinion of the Law Department, a reso¬ 
lution armouncing a policy that the board of governors of a 
hospital should be denied access to the minutes of the medi¬ 
cal staff would be a restriction upon the board’s legal rights, 
duties, and obligations. 

“Since the governing board is responsible for the care 
rendered by the hospital, it would appear that it has the 
legal right to adopt a rule permitting access to medical staff 
minutes by the governing board and knowledge of the 
activities of medical staff committees.” 

The Reference Committee on Medical Education and Hos¬ 
pitals recommended that the last paragraph of the report be 
deleted and replaced by the following: “The responsibilities 
of the governing board of a hospital does not abrogate the 
moral and legal responsibility of a physician for die medical 
care which he renders to his patient in the hospital.” 

D. Neurological Disorders in Industry.—In the area of 
neurological disorders the Council on Industrial Health and 
the Board of Trustees feel that a committee to study neuro¬ 
logical disorders in industry, directed to developing valid 
and reliable information in keeping with die demands of die 
industrial physician, should be established as part of -the 
Council on Industrial Health with membership from neurol¬ 
ogy and internal medicine. 

Inasmuch as the industrial aspects of neurological dis¬ 
orders are nowhere well correlated for study by the multi¬ 
plicity of existing agencies concerned with various nervous 
disorders, it seemed wise to the Reference Committee on 
Hygiene, Public Health, and Industrial Health to recom¬ 
mend a new committee to study neurological disorders in 
industry under the Council on Industrial Health. 

E. Guiding Principles for an Occupational Health Program 
in Hospital Employee Group.—A joint committee of the 
Amencan Medical Association and the American Hospital 
Association developed a set of guilding principles for an 
occupational health program for hospital employees, which 
have been formally approved by the A. H. A. The joint 
committee believes that employees in hospitals are entitled 
to the same benefits in health maintenance and protection 
as are industrial employees and that it is essential that 
employee health programs in hospitals be established as 
separate functions with independent facilities and person¬ 
nel. The guides outline the desirabilitj’ of an employee health 
service in a hospital, the considerations on which tlie success 
of such service depends, and the purpose, scope, personnel, 
and facilities required. (A copy of the guiding principles 
may be obtained by writing to the Council on Industrial 
Health, American Medical Association, 535 N. Dearborn St., 
Chicago 10). 

Approval of the guiding principles as submitted was 
recommended by the Reference Committee on Insurance 
and Medical Service. 
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F. Use of Fluoioscopes for Fitting of Sliocs.-The report 
leconimenclcd that for sevcial reasons iJie As'.ncinlioii dis¬ 
continue the use of flnoroscopes for tlic fitting of slioes, 
particularly because technical .studies have demonstrated' 
that a high percentage of slioe-fitting flnoroscopes are fic- 
qucntly in poor lepaii and emit dangerous stray radiation, 
thereby exposing shoe sales personnel, custoineis, and by¬ 
standers to a hazaid which they do not reeogni/c or appreci¬ 
ate and which cannot be controlled effectively. 

The Reference Committee on Hygiene, Public Health, and 
Industrial Health expressed complete agreement with the 
leport of the Board. 

G. Fluoridation.—A complete repot t on an exhaustive study 
of the subject of fluoridation of public water supplies was 
presented by a joint committee of the Council on Foods and 
Nutrition and the Council on Drugs, in accordance with the 
action of the House of Delegates at its meeting in Seattle, 
Nov. 27-30, 1956. The conclusions and recommendations of 
the joint committee were as follows: 

1. Fluoridation of public water supplies so as to provide 
the approximate equivalent of 1 ppm of fluorine in drinking 
water has been established as a method for reducing dental 
caries in children up to 10 years of age. In localities with 
warm climates, or where for other reasons the ingestion of 
water or other sources of considcrahle fluoride content is 
high, a lower concentration of fluoride is adrisahlc. On the 
basis of the available evidence, it appears that this method 
decreases the incidence of caries during childhood. The evi¬ 
dence from Colorado Springs indicates as well a reduction 
in the rate of dental canes up to at least 44 years of age. 

2. No evidence has been found since the 1951 statement 
by the Councils to prove that continuous ingestion of water 
containing the equivalent of approximately 1 ppm of fluorine 
for long periods by large segments of the population is 
harmful to tlie general health. Mottling of the tooth enamel 
(dental fluorosis) associated with this level of fluoridation is 
minimal. The importance of this mottling is outweighed by 
the caries-inhibiting effect of the fluoride. 

3. Fluoridation of public water supplies should be le- 
garded as a piophylactic measiiie for reducing tooth decay 
at tile community level and is applicable where the water 
supply contains less than the equivalent of 1 ppm of fluorine. 

Tlie Reference Committee on Hygiene, Public Health, and 
Industrial Health carefully reviewed the report and com¬ 
mended the two councils on their extensive study of the 
question and the excellent bibliography and tables appended 
to tlie report. The Committee was of the opinion that fluoii- 
dation of public water supplies is a safe and practical nietliod 
of reducing the incidence of dental caries during childhood; 
it agreed with the conclusions of the joint committee of the 
two councils and recommended approval of the repoit. (The 
complete report may be secured at a nominal chaige by 
writing to the American Medical Association, 535 N. Deai- 
born St., Chicago 10.) 

H. American Medical Reseaich Foundation.—An infoima- 
tional report rel.itive to the establishment of a sepaiate 
organization to be known as the American Medical Research 
Foundation was submitted by the Board, together with the 
Bylaws of the Foundation which outline the purposes, com¬ 
position and details concerning its operation. In the opinion 
of the Board the Foundation has a great potential as an 
agency to initiate and encourage necessary medical reseaich 
and to correlate and disseminate the results of studies al¬ 
ready under way. It can leccive funds fiom individuals, 
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industry, or other foundations to finance beneficial medical 
research. The Board of Directors is composed of Drs Leon- 

11 -" Jr-. Raymond M. McKeoivn 

Julian P. Price, and James Z. Appel. 

Tlic Reference Committee on Reports of Board of Tnistees 
and Secretary noted with interest and approval the estab¬ 
lishment of the American Medical Research Foundation and 
believes that it has great potentiality of future value. 


I. A. M. A.-A. H. A. Committee on Professional Liabilit),- 
Piirsiiant to the recommendation of the Board and House of 
Delegates a joint committee was established with the Ameri¬ 
can Hospital Association in an effort to devise an effectue 
in-hospital medical professional liability prevention program 
As^a result of its first meeting, which was held in October, 
1957, the committee recommended that (a) a detailed study 
be made of the group professional liability insurance pro¬ 
gram for hospitals which has been in eflect in California for 
the past three years; (h) a review and report be prepaied 
outlining the history, present status, and trends concerning 
the legal liability of charitable and municipal hospitals in 
cases involving professional liability; (c) the fourth film in 
rile medicolegal series, cover the subject of in-liospital pro¬ 
fessional liability prevention, and (d) the A. M. A. and the 
A. H. A. recommend to theii constituent associations that 
joint medical and hospital liaison committees be appointed 
at the state level with purposes similar to those of the na¬ 
tional professional liability committee. 

The Reference Committee on Insurance and Medical 
Service approved the report and urged the state associations 
to take action as recommended in part (d) of the lepoit 


J. Civil Seivice Employees.—In iespouse to a question from 
the House of Delegates (June, 1957) as to whethei Civil 
Sendee employees of government should, for occupational 
health purposes, be considered the same as aie employees of 
private industry, tlie Boaid, in cooperation with the Council 
on Medical Service, reported that it believed tliat the “Scope, 
Objectix'es, and Functions of Occupational Healtli Programs,” 
as approved by the House in June, 1957, should apply to all 
employee groups whether in private industry or m govern¬ 
ment. 

The Reference Committee on Insiuance and Medical 
Seivice recommended appioval of the lepoit. 


K. National Medical Reseaich Fund.—The Boaid of frus- 
tees, following the June, 1957, meeting of the House of 
Delegates, referred resolution 20 on a National Medical 
Research Fund (mtioduced by the Ohio delegation) to the 
Committee on Relationships Between Medicine and Allied 
Health Agencies for study, inasmuch as the resolution pro¬ 
posed the establishment of a single national fund to finance 
medical research into all diseases, to he administered 1)} 
physicians, such fund to be laised by contributions from 
united funds or similar charitable organizations throughout 
the United States. The Committee reported that a repre¬ 
sentative from the Ohio State Medical Association would be 
called in to explain the problems in Ohio and for that 
leason recommended that no action be taken on the resolu¬ 
tion at this time. , r t- , , 

The Reference Committee on Rcpoits of Board ot Irustec 

and Secretary recommended approval of the report as sub¬ 
mitted. 


L. Suggested Guides to Relationships Between Medical So¬ 
cieties and Voluntary Health 

mitted guides developed by the Committee on Relationships 
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Between Metlicine and Allied Health Agencies primarily for 
tlie guidance of local medical societies iri tlieir relationships 
with voluntaiy health agencies. The guides outline (a) the 
nature of voluntarj' healtli agencies; (h) voluntary agency 
evaluation; (c) mutual obligations between medical societies 
and voluntary' health agencies; and (d) the role of physi¬ 
cians in relation to voluntary health agencies, which are 
summarized as follows: 

1. The voluntary health agency is now a recognized 
community' function, and most agencies merit medical so¬ 
ciety support of their objectives though the medical society, 
in some instances, might press for changes in policy or 
procedures. 

2. Medical societies and voluntary health agencies have 
mutual obligations. Medical societies should participate and 
w'hen desired give agencies advice and counsel on die medi¬ 
cal and civic aspects of community needs. Voluntary healdi 
agencies should establish liaison with the medical society 
and frame their programs to conform to sound medical 
practice. 

3. Phy'sicians should support voluntary health agencies 
w'ithin their sphere of interest and recognize w'hedier their 
role is as official representative of the medical society, in¬ 
terested phy'sician, or private citizen. 

The Reference Committee on Miscellaneous Business rec¬ 
ommended that the proposed guides to relationships between 
medical societies and voluntary healtli agencies be enthusi¬ 
astically approved. 

M. A. M. A.-A. B. A. Liaison Committee.—In response to an 
invitation from the American Bar Association, the A. M. A. 
appointed three representatives to serve on a national 
medicolegal liaison committee. At the first meeting of the 
joint committee numerous projects were discussed, including 
professional liability, medical e-xpert testimony, interprofes¬ 
sional codes of conduct, and national legislation. It was 
agreed that the first project should be the preparation of a 
national interprofessional code for the use and guidance of 
physicians and attorneys and also to assist state and county 
bar associations .and medical societies interested in negotiat¬ 
ing wTitten codes of tliis ty'pe. 

The Reference Committee on Miscellaneous Business 
wholeheartedly approved the report and encouraged further 
cooperation betw'een the tw'o professions. 

N. Forand Bill.—The Board of Trustees appointed a special 
Action Committee to develop and to supervise the specific 
actions to be undertaken by the A. M. A. w'ith respect to the 
Forand bill, H. R. 9467, 85th Congress. The bill would 
amend the Social Security Act to provide for federal sub¬ 
sidization of hospitalization and surgical medical care for 
retired and survivorship beneficiaries under Title II (OASDI) 
of the Act. The Board assured the House that every' legiti¬ 
mate means would be taken to prevent the enactment of 
this undesirable legislation. 

The Reference Committee on Legislation and Public Re¬ 
lations approved the firm positive position taken in opposi¬ 
tion to this legislation and the action of the Board in 
appointing a special Task Force to defeat the Forand bill. 
(See also Address of President, above, page 000.) 

O. Medical Rating of Physical Impairment.—The Board 
submitted a 115-page “Guide to the Evaluation of Perma¬ 
nent Impairment of the Extremities and Back," developed 
by the Committee on Medical Rating of Physical Impair¬ 
ment as the first in a projected series of guides, and called 
attention to its intention to publish these guides in The 
Journal for the information of the profession. 


The Reference Committee on Hygiene, Public Health, and 
Industrial Healtli commended the Confmittee on Medical 
Rating of Physical Impairment for doing a superb job on 
this difficult subject and expressed pleasure that the guides 
will be published in The Journal. 

P. Scientific Assembly.—The Board recommended that the 
Speaker of the House of Delegates appoint a committee of 
five, composed of three members of the House, one from the 
Board, and one from the Council on Scientific Assembly, to 
study the adx’isability of changes in the Bylaws of tlie Asso¬ 
ciation as they pertain to the Scientific Assembly. 

Tile House, acting as a committee of the whole, adopted 
the recommendation of the Board. 

Report of Judicial Council.—The Speaker referred the re¬ 
port of the Judicial Council as printed in the Handbook of 
the House of Delegates (see The Journal, Oct. 26, 1957, 
pages 1024-1025) to the Reference Committee on Amend¬ 
ments to the Constitution and Bylaws. 

The Reference Committee commended the report to the 
members of the House for serious study. It called attention 
to tlie fact that the 1957 edition of the Principles of Medical 
Ethics w'as not intended to and does not abrogate any ethical 
principle of the 1955 edition and endorsed the statement 
that if local societies fail to curtail unethical practices 
ethics lose their effectiveness. Failure on the part of the 
component society' to demand respect for and adherence to 
the Principles breeds contempt and disrespect for them. The 
Committee also noted that the Opinions and Reports of the 
Council have been abstracted and annotated and believes 
that this document should receive wide distribution since it 
will be of assistance to medical societies when called upon 
to resolve ethical questions within their own jurisdictions. 

Report of Council on Medical Education and Hospitals.— 
The Speaker referred the report of tlie Council on Medical 
Education and Hospitals as printed in the Handbook of the 
House of Delegates (see The Journal, Oct. 26, 1957, pages 
1025-1033) to the Reference Committee on Medical Educa¬ 
tion and Hospitals. 

The Reference Committee noted the over-all activities of 
the Council and referred the members of the House to the 
annual report. It called attention to the four annual special 
issues of The Journal which outline in minute detail the 
current status of medical education, medical licensure, and 
postgraduate and graduate medical education. On behalf 
of the delegates and members of the A. M. A. the Reference 
Committee axtended to the Council sincere appreciation for 
its endless search for an ultimate definitive answer to the 
many controversial matters referred to them. 

Report of Council on Medical Service.—The Speaker referred 
the report of the Council on Medical Service as printed in 
the Handbook of the House of Delegates (see The Journal, 
Oct. 26, 1957, pages 1033-1047) to the Reference Commit¬ 
tee on Insurance and Medical Service. 

The Reference Committee approved the reports of the 
eight committees of the Council (Aging; Relations xvith Lay 
Sponsored Voluntary Health Plans; Prepayment Medical and 
Hospital Service; Federal Medical Services; Medical Care 
for Industrial Workers; Maternal and Child Care; Indigent 
Care; Medical and Related Facilities), calling special atten¬ 
tion to the following: 

Committee on Aging: The recommendation that the House 
of Delegates urge every' state medical association to create a 
committee on aging on. to assign this problem to an existing 
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commitfec, well as the closing paragraph of the report 
which roads: “It is understood that there have been a num¬ 
ber of bills inlrocluccd into Congress for the purpase of 
creating a bureau of older persons. The Committee is of the 
opinion that the present methods of coordinating activities 
relating .to aging within the federal government are adequate 
and, therefore, the Committee i.s opposed to tjio establish¬ 
ment of .such a bureau. It is the \mderstanding of this 
Committee that the Committee on Legislation of the 
A, M, A. is also opposed to the ostabli.shment of a special 
bnrc:m.” 


Federal Medical Sendees: The Reference Committee em¬ 
phasized the request of the Committee on Federal Medical 
Services that state and county medical societies establish 
formal plans, in accordance with tlie policy of the Hoii.ve, 
for seeing that veterans whose illness constitutes economic 
disaster will not be di.splaced by those siiiTcring .vhort-temj 
remediable ills which, at the worst, constitute financial in¬ 
convenience, and urged state medical associations to report 
to the Council any activities in this regard. Attention was 
also called to the fact that the alleged abuses in Bexar 
County, Tasas, were corrected hut in recent months a change 
of post command resulted in llic rcinstitution of former 
practices of medical care for Cir-il Ser\’ice employees. 
Appropriate, .stcp.s are being taken to remedy tbe situation. 

Indigent Care: Special attention was called to the recom¬ 
mendation that the House of Delegates urge every state 
medical association and county mcdic.al society to participate 
actively in the planning and operation of medical care pro¬ 
grams for tbe indigent. 

Medical and Related Facilities: Emphasis was given to 
the recommendation that the House urge the development 
of official liaison between medical societies and medical 
schools and that thi.s mechanism be used whenever prob¬ 
lems, qnestion.s, or policies arise that may concern tire 
private practice of medicine or in which the, medical pro¬ 
fession may be of assistance to the schools. Liaison will not 
eliminate all problems, but it will ar'oid many and is certainly 
tlie only rational basis for solving fliosc that do ari.se. 

The Reference Committee expressed the hope tliat the 
Council will evolve a positive program to assure continued 
liaison on voluntary health insurance so diat the Association 
may have an authoritative source for information on all 
kinds of insurance problems and may stimulate new develop¬ 
ments in this field. 

Supplementary Report of Council on Medical Service.—Inas¬ 
much as some of the matters referred to in the annual report 
of the Council on Medical Service as it appeared in the 
Handbook were not completed, a .supplementary report was 
submitted, abstracted as follows; 

1, Guides for Evaluation of Management atrd Union 
Health Centers and tbe resolutions introduced by tbe 
Colorado delegation in June, 1956, and June, 1957. The 
Council recommended that the title be changed from Guid¬ 
ing Principles for Evaluating Management and Union Health 
Centers” to “Guides for Evaluation of Management and 
Union Health Centers.” It was further recommended that 
the last sentence of tbe third paragraph on page 6 of the 
Guides be deleted and tliat a change be made in the third 
paragraph on page 14 so tirat the sentence as revised would 
read; “As one aspect of this responsibility the health center 
is urged to provide a free choice of medical service to the 
iwticnt it serves.” The Council believed that the following 
paragraph on free choice of physician shov\ld not be in- 
eluded: “Eligible participants shall be given tbe opportunity, 
at tbe beginning of tbe period of their eligible participation, 
and at any time thereafter, to elect to receive their medical 


care from the Health Center Staff and Facilities or in lie,, 
of payment to the Health Center, assume the rc.spons!b£ 
for providing their own medical care.” ' ^ 

2. Preretirement Financing of Health Insurance for Retired 
Icrsons, a resolution introduced by the Pennsylvania dele¬ 
gation at the 1956 Clinical Session which referred to a plan 
prepared for the Commission on Geriatrics of the Medical 
Society of the State of Pennsylvania. The council felt (hat 
the Medical Sociefy and its Commission should be com¬ 
mended for their interest and pioneering work in this im¬ 
portant field but recommended disapproval of the proposed 
plan at this time because of (1) the inconsistency inlierent 
in combining I'ohmtary health insurance with a compulsory 
“social insurance" program; (2) the difficulties of imple¬ 
mentation of the proposed plan; (3) lack of adequate and 
current .statistical data; (4) the short length of time in 
wliicli the voluntary liealth insurance plans have been ex¬ 
perimenting wifli coverage for .special popiiiatfon segments; 
(5) the indication of the decreasing number of aged with¬ 
out insurance coverage; and (6) the inability of an OASl- 
correlatcd plan to provide assistance to those' older people 
who are most in need. It is acknowledged, nevertheless, that 
the medical profession has a particular interest in these prob¬ 
lems and, along with its own sustained studies as well as 
with cooperation of employer groups, Blue Shield, in.surance 
companies and other agencies, the Council recommends and 
encourages continued studies of the problems by the various 
state geriatric and insurance committee.s, with a view to 
gatlrering data on local problems and solutions. It welcomes 
the submission of suggested modes of action for the medical 
profession as a whole. 

3. Veterans’ Hometown Care Programs. Tam resolutions on 
this subject 'introduced into the House of Delegates in June, 
1957, were held in abeyance pending a .sim'ey being con¬ 
ducted by tbe Council. From the survey it was found tliat, 
of the 48 constituent associations replying, 10 have inter¬ 
mediary contracts under which a third party (usually the 
association itself or the state Blue Shield plan) administers 
the program and makes payments to the individual phy¬ 
sicians. Four states have had intermediary contracts in the 
past but now have no contract. Twenty-two states have 
what might be called the "designated physician" method 
under which the Veterans Administration contracts with in¬ 
dividual private physicians to provide care and the state 
as.s'ociation takes no part in the negotiations. Fifteen states 
have direct contracts with the VA under which the state 
association negotiate.s a fee schedvtle with the VA and pro- 
vjde.s a list of participating physicians, but the VA itself 
administers the plan and pays the individual physicians 
direct. From this it is evident that a majority of the state.s 
do not have the intermediary type of contract now in opera¬ 
tion in California and Michigan. Since the House has no 
po.sition endorsing any one of the three metliods of imple¬ 
menting liometown care, the Council feels that a conference 
of state association representatives is, essential; 28 statei 
indicated they would be interested in attending such a con¬ 
ference. 

4. Amendment to Social Security Act. In the Tennessee 
resolution (June, 1957) it was recommended that tbe Socia! 
Security Act be amended to require that any appropriation 
made by Congress for-the care of tbe indigent sick of the 
state be allocated to tbe Public Healtli Service for realloca¬ 
tion to state health deparbnents to avoid duplication of 
services. The Council recommended disapproval ol the reso¬ 
lution bec.an.se (1) the objective of the resolution can be 
achieved without an amendment of the Social Security A 
since nothing in the present wording of the law pr^ents > 
state assistance agency from contracting with the state h • 
department for administering medical care of Public A.s 



Vol. 166, No. 13 


PROCEEDINGS OF THE PHILADELPHIA MEETING 


1621 


ance recipients; (2) the proposed amendment to the Social 
Security Act would impose on many states a s>’stem which 
is contrary to their present operating program and which 
would be unsatisfactory to the state medical associations; (3) 
some state departments of health would be opposed to 
undertaking this responsibility and many lack the adminis¬ 
trative framework necessary for carrying out such a pro¬ 
gram; and (4) any effort to open up the Social Security 
Act to ainendments having to do with medical care is un¬ 
wise at this time. 

5. Memorial to Dr. Fitzgibbon. The Council paid spedal 
tribute to Dr. J. H. Fitzgibbon, a member of the Council 
from 1943-1946, for his d>'namic work and for his contin¬ 
uing interest and guidance long after termination of his 
official ties with the Association. 

The Reference Committee on Insurance and Medical Serv¬ 
ice approved the recommendations of the Council in items 
1, 2 and 4 of its supplementary report. With respect to item 
3 on the VA medical care program, the Reference Commit¬ 
tee reported that it had been informed that the Board of 
Trustees and the Council, through the Committee on Fed¬ 
eral Medical Sersices and appropriate departments of the 
A. M. A., are taking steps to implement the policy of the 
A. M. A. with respect to VA medical care. Every effort will 
be made to achieve the fundamental A. M. A. objective of 
bringing about economy in the VA medical care program b)’ 
restricting government’s responsibility to veterans whose dis¬ 
abilities are clearly related to military service. 

Comnaittee on Medical Practices.—The Speaker referred 
the report of the Committee on Medical Practices as printed 
in tile Handbook of the House of Delegates {see The Jour¬ 
nal, Oct. 26, 1937, pages 1031-1032) to the Reference 
Committee on Miscellaneous Business. 

The Reference Committee called attention to that portion 
of the report referring to the development of a relative value 
schedule for diagnostic, medical, and surgical services and 
a program of public education designed to bring about a 
better understanding of all fields of medical practice, re¬ 
marking that this forms an excellent basis for continued 
study. The Committee stated that the Committee on Medical 
Practices deserved the whole-hearted cooperation and assist¬ 
ance of every member of the A. M. A. in its work on this 
difficult problem. The Committee further recommended that 
the term “relativ'e v’alue study” be used in lieu of “relativ’e 
value schedule” as being less confusing. 

Supplementary Report: The Committee on Medical Prac¬ 
tices submitted three recommendadons in a supplementarv' 
report, i. e.: (1) that the House of Delegates endorse the 
idea of the development by the Committee of a relativ'e value 
schedule of medical and surgical services and at the present 
moment suggested the California scale as a good example 
because of its specific reference to the values of diagnostic 
and medical services as well as surgical services: (2) that 
the House of Delegates take definite action condemning the 
practice on tire part of spokesmen for tangent medical groups 
or individual physicians of making public statements, verbal 
or in print, that are detrimental to public confidence in doc¬ 
tors; and (3) that the Department of Public Relations and 
the Bureau of Health Education of the A. M. A. take special 
cognizance of the objectives of the Committee on Medical 
Practices in their liaison with science writers and other writ¬ 
ers in the medical field. 

The Reference Committee on Miscellaneous Business rec¬ 
ommended tliat no action be taken on the supplementary 
report. 

Woman’s Auxiliary.—The Speaker referred the report of 
the Woman’s Auxiliary as printed in the Handbook of the 


House of Delegates (see The JouHNAii, Oct. 26, 1937, pages 
1048-1049) to the Reference Committee on Miscellaneous 
Business. 

The Reference Committee e.xpressed gratitude to the 
Woman’s Auxiliary for the work it is doing and wholeheart¬ 
edly approv'ed the report. 

American Medical Education Foundation.—The Speaker 
referred the report of the American Medical Education 
Foundation as printed in the Handbook of the House of 
Delegates' {see The Journal, Oct. 26, 1937, pages 1049- 
1031) to the Reference Committee on Miscellaneous Busi¬ 
ness. 

Tlie Reference Committee referred to the many articles 
appearing in support of the Foundation, such as the one 
which appeared recently in California Medicine, calling 
attention to the ta.x-deductible features accruing to contribu¬ 
tions to foundations of this type. Testimony before the Re¬ 
ference Committee emphasized the appreciation of the med¬ 
ical college deans for the contributions which they received 
and for the fact that they are giv'en without restriction. With 
grateful appreciation the Committee approved the report of 
the Foundation. 

Committee to Study Heller Report.—The Chairman of the 
Committee to study the Heller report on organization of the 
American Medical Association, appointed by the Speaker 
after the June, 1957, meeting of the House of Delegates, 
reviewed the activities of the committee in arriving at its 
report. Comments were ma'de on several matters in the 
Heller Report which are administrative or executive and 
which are under the direction of the Board of Trustees or 
General Manager, but no definite recommendations regard-^ 
ing these items were made. The Committee, however, trans¬ 
mitted the following recommendations for House action: 

(1) The office of Vice President be continued as an elec¬ 
tive office. 

(2) The offices of Secretarj’ and Treasurer be combined 
into one office to be known as Secretary-treasurer, and that 
the Secretar>'-Treasurer be selected by the Board of Trustees 
from one of its number. 

(3) The duties of Secretary-Treasurer be separated from 
those of General Manager (or Executiv'e Vice President). 

(4) TTie position of Executive Vice President be substi¬ 
tuted for that of General Manager, the Executive Vice Presi¬ 
dent to be appointed by the Board of Trustees as the Chief 
Staff Executive of the Association. 

(5) The Council on Medical Education and Hospitals 
and the Council on Medical Service Continue in all respects 
as standing committees of the House of Delegates as they 
presently are. 

(6) The voting members of the Board of Trustees be 
limited to eleven, namely, the nine elected Trustees, the 
President and the President-Elect. The Vice President and 
the Speaker and Vice Speaker of the House of Delegates 
shall attend all meetings, including executive sessions, of the 
Board with right of discussion but without the right to vote. 

(7) One Trustee be elected from eadi of the-nine phy¬ 
sician-population regions proposed in the Heller Report. 

(8) Assistant Executive Vice President be substituted for 
Assistant to the Executive Vice President in the Heller Re¬ 
port, and also for the present position of Assistant Secretaiy. 

(9) The Heller Report recommendation that the Com¬ 
mittee on Federal Medical Services should be a part of the 
Council on National Defense be disapproved. This Commit¬ 
tee should be retained as a committee of the Council on 
Medical Service as it is at the present time. 

(10) In connection with one of the general recommenda¬ 
tions that there be a redefinition Of the central concept of 
the A. M. A. objectives and basic programs, your Committee 
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is well aware that auich has been and is being done, but 
the Committee feels the matter must be continually em¬ 
phasized.. While much time, energy and money is spent in 
an all-out fight against socialized medicine, it has .seemed 
that in our basic policy the obvious fact that medical free¬ 
dom cannot long endure as an island in a .sea of collectivism 
has been overlooked. It .should be emphasized that freedom 
is indivisible and (hat where one segment of our economic, 
•social, political or religious structure is in any manner denied 
its justifiable freedom, every segment is thereby injured. 

As a large and influential organi7.ation, the American 
•Medical Association has a wonderful opportunity to take the 
lead in a restatement of the fundamentals underlying our 
private competitive enterprise .system and the incomparable 
benefits it confers upon cverj’one living under its sway. We 
could thus give courage to those who have despaired of 
ever achieving a return to sane economic, social, political 
and religious reasoning. 

To formulate such a policy and to present it as living 
embodiment of the ideals of tlie American Medical Associa- - 
tion, it is recommended that the Spc.akcr of the House of 
Delegates immediately appoint a Continuing Committee on 
Socioeconomic Policy, this committee to consist of five mem¬ 
bers, the initial terms of two to be three years, Lvo, two 
years, and one, one year. This committee .shall cooperate 
and coordinate its activities with the Board of Trustees and 
report its findings and recommendations to the House of 
Delegates. 


I he Reference Committee on Amendments to the Con¬ 
stitution and Bylaws approved recommendations 1, 2 3 4 
0, 8 and 9 of the Committee to Study^ the Heller Report 
Revisions were made in the other recommendations as fol- 
lows: 

(5)The Reference Committee agreed with the recommen¬ 
dation that the Council on Medical Education and Hos¬ 
pitals and the Council on Medical Service should continue 
in all raspects as standing committees of the House of Dele¬ 
gates as they presently are but recommended further that the 
administrative direction of these councils be vested in the 
Executive Vice President. 

(7) The Reference Committee recommended disapproval 
of the election of Trustees from each of the nine physician- 
population regions proposed in the Heller Report. 

(10) The Reference Committee recommended the estab¬ 
lishment of a joint and continuing committee of six, three 
from the Board of Trustees and three from the House of 
Delegates, appointed by the Speaker. Their duties would he 
to consider (n) redefinition of the central concept of 
A. M. A. objectives and basic programs; ( b) placing more 
einplia.sis on scientific activities; (c) taking the lead in creat¬ 
ing more cohesion among national medical societies; anti 
id) studying socioeconomic problems. 

The Reference Committee further recommended that the 
recommendations accepted by the House be referred to the 
Council on Constitution and Bylaws with a request that it 
draft appropriate amendments for tlie consideration of the 
Hou.se at the San Francisco meeting in June, 1958. 

(to be continued) 
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POSTGRADUATE COURSES 

Notice of the following postgraduate courses for 
practicing physicians has not previously been pub¬ 
lished by the Council and is presented for infor¬ 
mation only: 

A one-day program, entitled The Role of the 
Obstetrician and the Pediatrician in the Prevention 
of Neonatal Mortality and Morbidity, will be pre¬ 
sented in Colorado Springs April 18, 1958, by the 
University of Colorado School of Medicine. Three 
panel discussions will be offered, at a fee for regis¬ 
tration of $15. Further information may be ob¬ 
tained from the Office of Postgraduate Medical 
Education, University of Colorado School of Medi¬ 
cine, 4200 E. Ninth Ave., Denver 20. 

An intensive course in Applied Epidemiology toi 
public healtli physicians will be offered May 5-9, 
1958, at the Communicable Disease Center, U. S. 
Public Health Service, Atlanta, Ga. Eecture-discus- 
sion sessions, with use of audiovisual aids as we 
as seminars, are the educational methods to be 
used. Further information may be obtained txom 
Chief, Communicable Disease Center, U. S. Public 
Health Service, 50 Seventh St., N.E., Atlanta Jl, 
Ga., attention of Chief, Training Branch. 

An intensive two-day course m Hemolytic Dis¬ 
ease of the Newborn is scheduled for June 5-5, 
SSS, at the Children s Hospital of Philadelphia. 


Panel discussions, demonstrations, conferences, and 
case presentations will occur, xvith a registration 
fee of $50. Further information may be obtained 
from Dr. Indng J. Wolman, Childrens Hospital of 
Philadelphia, 1740 Bainbridge St., Philadelphia 46. 

An,intensive continuous laboratory and lecture 
course in Techniques and Applications of the Elec¬ 
tron Microscope'will be offered to qualified senior 
biologists and medical research workers at the 
Electron Microscopy Laboratory, Cornell Univer¬ 
sity, June 16-July 3,1958. Application may be made 
to the Director, Electron Microscopy Laboratory, 
Rockefeller Hall, Cornell University, Ithaca, N. Y. 

A course for practicing physicians. Modem Meth¬ 
ods in the Recognition and Treatment of Heart 
Disease, will be given June 23-25 at New York 
University Postgraduate Medical School, 550 lirst 
Ave., New York 16. Further information may be 
obtained from the Associate Dean of tlie School. 

The University of Cincinnati College of Medline 
will present at tlie School and at Cincinnati Gen¬ 
eral Hospital an intensive, continuous, onj-wee 
course for specialists in otolaryngology, Recon 
sS^ictlve SurgV of the Nasal Septum and Ex e« 

Nasal Pyramid, April 12-19. E even hour 
daily will utilize lectures, surgical demonstrations, 
anatomic exercises, seminars, and case pre 
tions. Further information may be 
the Department of Otolarjmgology of the 
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ILLINOIS 

Medical History Lecture.—The annual D. J. Da\'is 
Memorial Lecture on Medical History will be given 
at 1:00 p. m. April 16 in room 221 in the Dental- 
Medical-Pharmacy Building, University of Illinois. 
The lecturer will be Ilza Veith, Ph.D., of Chicago, 
who wll speak on “Oriental Medicine and its 
Concepts of tlie Soul.” Dr. Veith is tlie president of 
the Society of Medical History. 

Hospital News.—The seventh lecture in the eighth 
annual Nortli Shore Hospital lecture series on “The 
Emotional Problems of Childhood” will be held in 
IVinnetka April 2, 8 p. m. “Management of the De¬ 
linquent” \wll be discussed by Dr. Joseph J. 
Michaels, instructor in psychiatry, Harvard Medical 
School, Boston. The Commission on Education of 
the American Academy of General Practice has 
approved these lectures for category II credit. 
Physicians and allied professional personnel are 
invited. 


New Medical Center in Hinsdale.—Construction 
has been completed on the one million dollar Hins¬ 
dale Medical Center, sponsored by the Kettering 
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Family Foundation, and the building is now being 
occupied by more than 23 physicians and dentists. 
There is space for a medical library, and a health 
museum and health theater, designed “to further 
the education of the public in the areas of health 
and hygiene.” These will be open to the public on 
or about May 1. The tri-level, air conditioned 
building will also include an x-ray and pathological 
laboratory, a prescription pharmacy, an optical dis¬ 
pensary and a stenographic service. The Health 
Theater will be used for lectures by members of 
the medical profession, and open to the public. The 
center is the first major project of the Kettering 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, iie\v 
hospitals, education, and pubhc health. Programs should be received 
at least three weeks before the date of meeting. 


Family Foundation, a not-for-profit corporation or¬ 
ganized in December, 1955, for the purpose of 
carrying on charitable, educational, civic, scientific, 
and research projects. 

Chicago 

Personal.—Dr. Josiah J. Moore, who is serving his 
15th year as treasurer of the A. M. A., was recently 
elected president of the Institute of Medicine of 
Chicago, the membership of which numbers 600, 
and is by invitation. 

Society News.—The Chicago Dermatological So¬ 
ciety has elected the following officers: president, 
Dr. Samuel M. Bluefarb; vice-president. Dr. I. 
Mj’ron Felsher; and secretary-treasurer. Dr. Fred¬ 
erick J. Szymanski, 55 E. Washington St. 

Reunion for 1913 Rush Alumni.—Dr. Ralph H. 
Kuhns, of the Veterans Administration Regional 
Office, Chicago, is arranging for the 45th anniver¬ 
sary reunion of the class of 1913, Rush Medical Col¬ 
lege, to be held in Chicago during the weekend 
before the A. M. A. convention. Headquarters will 
be at the Hilton Hotel and the University Club. A 
second reunion %vill be held during the convention 
for the West-Coast alumni. For information ^vrite 
Dr. Ralph H. Kuhns, Suite 1445-A, The Conrad 
Hilton Hotel, Chicago 5. 

INDIANA 

Citations for Work with the Handicapped.—Drs. 
Kendall R. Manning, of Indianapolis, and Eli S. 
Jones, of Hammond, were presented citations at a 
meeting of the Council of the Indiana State Medi¬ 
cal Association by Dr. Emmett B. Lamb, of Indi¬ 
anapolis, representing the Governor’s Commission 
on the Employment of the Handicapped. The cita¬ 
tions carrj' with them nominations for national 
physicians of the year for work with the handi¬ 
capped, an award made yearly by the President’s 
Committee for Employment of the Handicapped 
“in public recognition for exceptional contributions 
toward public understanding and acceptance of the 
physically handicapped in employment.” Dr. Man¬ 
ning is associate professor in orthopedic surgeiy' at 
the Indiana University Medical Center. He has 
been medical director of Crossroads Rehabilitation 
Center, Indianapolis, since his return from the Air 
Force in 1952. Dr. Jones is a past-president of the 
Industrial Medical Association and serves several 
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companies m the Calumet Area as an industrial 
physician. He is a delegate to the American Medi¬ 
an Association, 

MASSACHUSETTS 

Medical Research Building.—As a new step in its 
long-range deA’elopmenl program, Boston Univer¬ 
sity’s board of trustees has voted to match a federal 
grant in the amount of $1,500,000 for the consttuc- 
tion of a $3,000,000 medical school research build¬ 
ing. Tlie university will embark on an immediate 
campaign to raise the matching funds in order that 
construction of a building devoted to research in 
clinical and basic medical sciences may be started 
early in 1959. President Harold C. Case, LL.D., in 
announcing the trustees’ action indicated that the 
new research building will involve several floors 
and a basement. A medical research building com¬ 
mittee, headed by Dr. Henry M. Lemon of Wey¬ 
mouth, Mass., has been established at the medical 
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hospital, dental, and nursing care and drugs for 
welfare patients. The new offer is effective^fi;; 
Jan 31 to June 30, at which time the physicians 
will meet with welfare department officiL and 
icvievv the ex23erience. 

NEW YORK 

Dr. Wertz Honored.-Dr. Carlton E. Wertz a 
mernber of the A. M. A. House of Delegates and 
architect of Blue Shield’s “service-type” contract 
for prepaid medical care, was recently selected by 
tlie Buffalo Evening News as one of nine “Out¬ 
standing Citizens for 1957.” Selections were made 
by the editors from nominations submitted by the 
public and members of the News staff. Dr. Wertz 
has been a member of tlie A. M. A. Council on 
Medical Service since 1952, and was president of 
tlie Medical Society of the State of New York in 
1950-1951. 


school. 

Seminar on Biliary Surgery in Boston.—The Third 
(Boston University) Surgical Service Fifth Annual 
Seminar,, on “Biliary Surgery,” will be held April 
9 at Dowling Amphitlieatre, Boston City Hospital. 
The progi'am includes the following papers by out- 
of-state speakers; 

Intrahepatic Choleostasis, Dr. Carroll M. Leevy, Seton Hall 
College of Medicine, New Jersey. 

Liver Decompre.ssion by Common Bile Duct Drainage in 
Subacute and Chronic Jaundice, Dr. Alfred A. Strauss, 

' Strauss Surgical Group, Chicago. 

Tumors of the Gall Bladder and Bili.ary Tree, Dr. Richard C. 

Britton, Gleveland Clinic Foundation, Ohio. 

Hepatic Lobectomies, Dr. Ale.vander Bninscliwig, Cornell 
University Medical School, New York City. 

Residual Common Duct Stones, Dr. N. Frederick Hicken, 
University of Utah College of Medicine, Salt Lake City. 
Application of Embiyological Studies to Bile Duct Surgery, 
Dr. Mark A. Hayes, Yale University School of Medicine, 
New Haven, Conn. 

For information write Dr. John J. Byrne, Direc¬ 
tor, Third (B. U.) Surgical Service and Research 
Laboratory, Boston City Hospital, Boston. 


New York City 

Lecture on Cardiovascular Disorders.—The second 
Bernard Sutro Oppenheimer lecture will be given 
in Hosack Hall of the New York Academy of Medi¬ 
cine April 3, 8;30 p. m., by Dr. Gunnar W. Biorck, 
associate professor of clinical medicine. University 
of Lund, and head, division of cardiology, depart¬ 
ment of medicine, Malmo General ^ Hospital, 
Malmo, Sweden. Dr. Biorck’s subject will be 
“Environment and Gardiovascular Disorders.” 

Dr. Taylor to Succeed Dr. Rappleye as Dean.—Dr. 
Howard C. Taylor Jr., chairman, department of 
obstetrics and gynecology, Columbia University, 
will succeed Dr. Willard C. Rappleye, who has 
been dean of Columbia’s Faculty of Medicine and 
College of Physicians and Surgeons since 1931, and 
vice-president for medical affairs since 1949. Dr. 
Rappleye udll retire on June 30. Dr. Taylor has 
taught at the University of Pennsylvania and at 
New York University, and has occupied his present 
post at Columbia since 1946. He is editor of the 
American Journal of Obstetrics and Gynecology, a 
director of the American Cancer Society, and presi¬ 
dent of the American Gynecological Society. 


NEW MEXICO 

Physicians Take Stand on Welfare Issue.-The New 
Mexico Medical Society, has had its offer accepted 
by the state’s welfare department to render free 
medical care to welfare patients rather than accept 
a further reduction in payments from the welfare 
fund. Tlie schedule originally accepted by physi¬ 
cians represented one-fourth of a doctors usual 
fee. The offer for free medical care came after tlie 
state’s department of public welfare claimed that 
because of a gradual increase in the number of 
patients the medical pool fund, established in 1952 
with state and federal money, was running low. 
The fund is used to provide medical, surgical. 


NORTH CAROLINA 

New Program in Nursing Education.-Duke Uni¬ 
versity ivill inaugurate a master’s degree curricul¬ 
um in nursing with the partial support of a seven- 
year grant of $238,000 from the Rockefeller Foun¬ 
dation. The one-year course is designed for nursing 
educators, administrators, and supervisors. Its pri¬ 
mary aim is to focus the attention of students on 
the content of what tliey will have to teach or 
supervise in their subsequent careers rather than on 
the techniques of teaching. A large amount of ward 
experience wll be a requirement of the curriculum, 
as well as classes in the basic sciences and in ad- 
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ministration. Sixteen Southern states now have 
sixteen nursing schools at the college level. Master’s 
degree preparation is available at only four of these 
institutions. 

OHIO 

Dr. Lull to Give Memorial Address.—Dr. George F. 
Lull, Chicago, Secretar}', American Medical As¬ 
sociation, vdll be the guest speaker at the Mdiitacre 
Memorial Address, sponsored by the Cleveland 
Society of Anesthesiologists. His talk is entitled 
“Tlie Regulated Practice of Medicine.” It will be 
gh'en at a dinner meeting at the Wade Park Manor 
in Cleveland April 23. Interested persons should 
contact Dr. Sidney W. Helperin, 20665 Century 
Way, ^laple Heights, Ohio. 

Plan to Organize Dermatological Society.—The 
Noah Worcester Dermatological Society is a new 
organization formed by the department of derma- 
tolog)'. University of Cincinnati College of Medi¬ 
cine, “to sponsor scientific meetings and foster re¬ 
unions of former residents and fellows, members of 
the faculty and members of the Cincinnati Derma¬ 
tological Society.” Because of the wade geographic 
distribution of former residents and fellows, annual 
meetings will be held in areas other tlian Cincin¬ 
nati. Membership will be open to graduate derma¬ 
tologists, residents, and fellows in dennatolbg>' and 
graduate degree scientists in otlier fields, regardless 
of any association with the University of Cincin¬ 
nati. The organization and founders meeting of the 
society will be held at Eden Roc Hotel, Miami 
Beach, Fla., April 23-27. Executive and scientific 
sessions are planned. Organization committee mem¬ 
bers are: Drs. Donald J. Birmingham, Mitchell Ede, 
Leon Goldman, Edwin L. F. Higgins, Daniel J. 
Kindel, H. Jerry Lavender, Harr)'^ A. Nieman, Rob¬ 
ert H. Preston, John B. Squires, Raymond R. Sus- 
kind, and Alfred L. Weiner. The society has been 
named for the author of the “first American text¬ 
book of dermatology,” printed in Cincinnati in 
1850, entitled “A Synopsis of the Symptoms, Diag¬ 
nosis and Treatment of the More Common and 
Important Diseases of the Skin.” 

OKLAHOMA 

Plan Professional Building in Tulsa.—Construction 
of a medical and dental office building in Tulsa was 
announced recently by Dr. Arnold H. Ungerman, 
president of the Twenty-First Street Building Cor¬ 
poration. To cost $1,250,000, the new structure is a 
cooperative venture by a group of Tulsa physicians 
and dentists. The building will accommodate 60 pro¬ 
fessional men and \vill contain 65,000 square feet 
of floor space. Walls will be of insulated porcelain 
steel panels, and structural columns and windows 
will Be aluminum covered. Eaeh suite is designed 
to the individual requirements of the tenant. Com¬ 
plete pathology and x-ray laboratories \vill include 


isotope and cobalt-bomb therapy equipment. Other 
members of the board of directors of the corpora¬ 
tion are Drs. Erma O. Johnson, Jesse D. Shipp, 
Robert M. Shepard Jr., Harold A. ^^filite, Robert E. 
Nathan, Emanual N. Lubin, and Dave B. Lhevdne. 

TEXAS 

Dallas Physicians in C. of C.—The Dallas Chamber 
of Commerce has more physician members than 
any other chamber of commerce in the United 
States. Membership of physicians in the Dallas 
chamber has grown from 92 in 1953—to a total of 
340 in 1958, with 34 actively serving on committees. 

Dr. May Owen Honored by Pathologists.—Dr. May 
Owen, of Fort Worth, has received the Caldwell 
award of the Texas Society of Pathologists, the top. 
award of the society. Dr. Owen is the first woman 
to receive the award, and also the first woman to 
serve as president of the local medical society. 

VERMONT 

State Society Bequeathed Fund for Needy.—The 
portion of Mrs. Marianne G. Faulkner’s will re¬ 
ferring to the Vermont State Medical Society reads 
as follows: “(e) To Vermont State Medical Society, 
a corporation of tlie State of Vermont, the sum of 
one hundred thousand dollars ($100,000), to be 
kept as a permanent fund-to be kno\\Ti as the 
Edward Daniels Faulkner and Marianne Gaillard 
Faulkner Fund and the income only to be used (a) 
for the relief of pecuniary distress of sick or aged 
members or the parents, widows, widowers, or 
children of deceased members, and (b) for the re¬ 
lief of pecuniary distress of members resulting from 
catastrophic natural causes.” 

WISCONSIN 

Personal.—Dr. Philip P. Cohen, chairman, depart¬ 
ment of physiological chemistry. University of Wis¬ 
consin Medical School, Madison, will go to Oxford, 
England, in April under the auspices of a Common¬ 
wealth “special award in support of basic research.” 
During the six months he will be at Oxford, he will 
do basic research in the biochemical aspects of in¬ 
flammation.—Dr. Henrik A. Hartmann, depart¬ 
ment of pathology. University of Wisconsin Med¬ 
ical School, has been invited by Prof. Viktor H. 
Hyden, of the University of Goteborg Medical 
School, in Sweden, to visit that university and do 
investigative work on nerve cells. Prof. Hyddn di¬ 
rects an institute specializing in spectrophotometry 
and cytochemistry in nerve cells. Dr. Hartmann 
will return July 1. 

University News.—The Alpha Psi Chapter of the 
Phi Delta Epsilon Fraternity at the University of 
Wisconsin ■will hold its annual Arthur S. Loeven- 
hart Lectureship April 1. The guest speaker will be 
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examinations 

Nations, and to Elmer V. McCollum, Ph.D., pro- 
fessor emeritus of biochemistiy at the Johns Hop¬ 
kins University, Each will receive a special citation, 
a gold medal and $2,500. Nearly 200 scientists in 
the field of nutrition will attend'tlie symposhun by 
special^ invitation. The theme will be “The Nutri¬ 
tional Ages of Man—Nutrition: Past, Present and 
Future.” Six speakers from the U. S. and abroad 
will present scientific papers, each dealing with 
mans nutritional needs at specific stages of life. 
Tliere will also be a panel discussion on changes 
foreseen in world nutrition in the coming century. 
George R. Cowgill, Ph.D., profe.s.sor of nutrition at 
Yale University, New Haven, Conn., will preside 
over the symposium. The Borden Company Foun¬ 
dation, established in 1944, carries out a program 
of annual recognition awards for scientists who 
Inu'e performed outstanding research, and for col¬ 
lege students who have e.vcelled in their academic 
work. A total of 152 Borden Awards for research, 
administered by scientific and professional societies, 
have been presented to date. 

LATIN AMERICAN 

Proctology Seminar in Mexico City.—The 10th an¬ 
nual teaching seminar of tlie International Acad¬ 
emy of Proctology will be held April 9-13 at the 
Del Prado Hotel, Mexico City, Mexico. About 22 
papers are scheduled by authors from Mexico 
and the United States. A panel discussion, “Up-to- 
Date Surgical Proctology,” will be moderated by 
Dr. Francisco Puente Pereda, professor of surgery. 
Medical School, University of Mexico, and xsdll in¬ 
clude the following subtitles and participants: 

Colon Surgery, Dr. Samuel Gutierrez Vazquez, sub-director. 
Hospital Do La Haza, Mexico. 

Pediatric Surgery, Dr. Oscar Garcia Perez, pediatric surgeon. 
Hospital De La Raza, Mexico. 

Proctological Surgery, Dr. Caesar Portes, clinical assistant 
professor in proctology, Cliicago Medical School. 

Colon Surgery, Dr. Jacob J. Weinstein, associate in surgery, 
George Washington University, Washington, D, C, 

Anesdiesia, Dr. Hector Garcia Perez, head, anesthesia depart¬ 
ment, Hospital De La Raza, Mexico. 

Members of the medical profession whetlier 
affiliated with the academy or not are invited. For 
information write Dr. Alfred J. Cantor, Interna¬ 
tional Secretary, International Academy of Proc¬ 
tology, 147-41 Sanford Ave., Flushing 55, New 
York. 

FOREIGN 

Otorbinolaryngologist Meeting in Germany.—The 
1958 meeting of the German Society of Otorhino- 
laryngologists will be beld May 19-22 in Salzburg, 
Austria, as a joint meeting with the Austrian So¬ 
ciety of Otolaryngologists. The main subject will 
be “The Mucosa of the Upper Air Passages as Ob¬ 
served in Recent Research,” and Prof. Dr. W. Mes- 
serklinger, of Graz, Austria, wll present the prin- 
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upai iecture. Por mformatidn write Prof. Dr 


Laboratory of Protein Research in Japan.-The 
Rockefeller Foundation has appropriated $50,000 
to Osaka University, Nakanoshima, Japan, to help 
equip a new Laboratory of Protein Research which 
^^41I be directed by Prof. Shiro Akabori. The lab¬ 
oratory v'ill bring into one program of coordinated 
research the biochemists from the Medical and 
Dental Schools, from tire Faculty of Science, and 
from die Institute for Microbial Diseases. The 
laboratory will provide training and research op¬ 
portunities for young staff members and graduate 
students, and facilitate cooperativ'e use of the ex¬ 
pensive equipment which have become increasingly 
necessary for advanced biochemical investigation. 

“Cyto-Diagnostic” Center in Vienna.—The Austrian 
Cancer Society, at a press conference in Vienna 
Feb. 28 announced the opening of the new “Cyto- 
diagnostlc Cenrie” in Vienna. In cooperation xvitli 
gynecological specialists tliroughout Austria, a con¬ 
certed effort for the early detection of female can¬ 
cer is to be carried out systematically. Annual ex¬ 
aminations of Austrian women over 30 are to be 
scheduled, and secretion swabs sent to the newly 
established cyto-diagnostic laboratory and stained 
according to Papanicolaou’s mediod. Reportedly, 
with tlie cooperation of tlie Austrian Cancer So¬ 
ciety, the Austrian Pathological Society, and tlie 
Austrian Society for Gjmecologjf and Obstetrics, 
country-wide examinations can be given annually. 


EXAMINATIOIVS 

AND 

LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates, Ine: 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates Medical Schools in the United States and Foreign 
Countries, Sept 23. Final date for filing aOTlication h 
June 23. Executive Director, Dr. Dean F. Smiley, Jvlb 
Orrington Ave., Evanston, Illinois. 

boards of MEDICAL EXAMINERS 

Alabama.: Examination. Montgomery, June 17-19. Sec., Dr. 
D. G. Gill, State Offide Building, Montgomery 4. 

Arizona; “ Examination and Reciprocity. Phoenix, 

18. Exec. Sec., Mr, Robert Carpenter, 826 Secunty Bldg, 

Ai^NSAS;* Examination. Little Rock, June 5-6. Sec., Dr. 

Toe Verser, Harrisburg. ^ ir. 

California: Written. Examination. San Francisco, June 1^ 
19; Los Angeles, August 18-21; Sacramento Oct 
Oral Examination. San Francisco. June 14, Los A g 
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August 16; San Francisco, November 15. Oral and Clinical 
Examination jor Foreign Medical School Graduates. San 
Francisco, June 15; Los Angeles, August 17; San Francisco, 
November 16. Sec., Dr. Louis E. Jones, 1020 N Street, 
Sacramento. 

CoLOHADO:® Examination and Reciprocity. Denver, June 10- 
11. Exec. Sec., Mrs. Beulah H. Hudgens, 715 Republic 
Bldg,, Denver 2. 

Delaxvahe: Examination and Reciprocity. Dover, July 8-10. 
Sec., Dr. Joseph S. McDaniel, Professional Bldg., Dover. 

Florida:® Examination.'Miami, June 29-July 1. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami. 

Georgia: Examination and Reciprocity. Atlanta and Augus¬ 
ta, -June. Sec., Mr. C. L. Clifton, 224 State Capitol, At¬ 
lanta. 

Idaho: Examination. Boise, July 14-16. Exec. Sec., Mr. Ar- 
mand L. Bird, 364 Sonna Bldg., Boise. 

Illinois: Examination and Reciprocity. Chicago, April 7-10. 
Superintendent of RegistraBon, Mr. Fredric B. Selcke, Cap¬ 
itol Bldg., Springfield. 

Indlana: Examination. Indianapolis, June 18-20. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., IndianapoUs. 

Iowa:® Examination. Iowa City, June 16-18. Exec. Sec., Mr. 
Ronald V. Saf, State Office Bldg., Des Moines 19. 

Kansas:® Examination. Kansas City, June 13-14. Sec., Dr. 
F. J. Nash, New Brotherhood Bldg., Kansas City. 

Louisiana: Examination and Reciprocity. New Orleans, 
June 5-7. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans. 

Maryland: Examination. Baltimore, June 17-20. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St, Baltimore 1. 

Massaciiusbtts: Examination. Boston, July 15-18. Sec., Dr. 
Robert C. Cochrane, Room 37 State House, Boston. 

Michigan:® Examination. Ann Arbor and Detroit, June 9- 
11. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

Minnesota:® Examination. Minneapolis, April 15-17. Sec., 
Dr. F. H. .Maguey, 230 LowTy Medical Arts Bldg., St 
Paul 2. 

Missouri: Examination. St Louis, May 30-31. Ex. Sec., Mr. 
John A. Hailey, Jefferson City. 

Montana: Examination and Reciprocity. Helena, April 1, 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

Nebraska:® Examination. Omaha, June. Sec., Mr. Husted 
K. Watson, Room 10C9, State Capitol Bldg., Lincoln 9. 

Nexv Mexico:® Examination and Reciprocity. Santa Fe, May 
19-20. Sec., Dr. R. C. Derbyshire, 227 E. Palace Ave., 
Santa Fe. 

New York: Examination. Albany, Buffalo, New York City and 
Syracuse, June 24-26. Sec., Dr. Stiles D. Ezell, 23 S. Pearl 
St., Albany. 

North Carolina: Endorsement. Asheville, May 5. Examina¬ 
tion. Raleigh, June 16-19. Endorsement. Raleigh, June 17. 
Asst. Sec., Mrs. Louise J. McNeill, Professional Bldg-, 
Raleigh. 

North Dakota: Examination. Grand Forks, July 9-11. Reci¬ 
procity. Grand Forks, July 12. Sec., Dr. C. J. Glaspel, 
Grafton. 

Ohio: Endorsement. Columbus, April 1; Examination. June 
19-21. Sec., Dr. H. M. Platter, 21 West Broad St, Colum¬ 
bus 15. 

Oklahoma:® Examination. Oklahoma City, June 3-4. Sec., 
Dr. E. F. Lester, 813 Braniff Bldg., Oklahoma City. 

Oregon:® Examination. Portland, April 11-12. Exec. Sec., 
Mr. Howard 1. Bobbitt, 609 Failing Bldg., Portland. 

Pennsylx'ania: Examination. Philadelphia and Pittsburgh, 
July 8-10. Acting Sec., Mrs. Marguerite G. Steiner, Bo.x 
911, Harrisburg. 

Rhode Island:® Endorsement. Providence, March 20. Exam¬ 
ination. Providence, April 3-4. Administrator of Professional 
Regulation, Mr. Thomas B. Gasey, 366 State Office Bldg., 
Providence. 


South Dakota:® Examination. Rapid Gity, August 12-13. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Texas:® Examination and Reciprocity. Fort Worth, June 23- 
25. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort 
Worth 2. 

Utah: Examination. Salt Lake City, July 9-11. Director, Mr. 

Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 
ViRCiNiA: Examination. Richmond, June 12-14. Reciprocity. 
Richmond, June 11. Address: Board of Medical Examiners, 
631 First St., S.W., Roanoke. 

Washington:® Examination. Seattle, July 14-16. Administra¬ 
tor, Mr. Thomas A. Carter, Capitol Bldg., Oljmipia. 

West Virginia: Examination and Reciprocity. Charleston, 
April 14 and July (date not set). Sec., Dr. N. H. Dyer, 
State Office Bldg., No. 5, Charleston. 

Wisconsin:® Endorsement. Madison, April 25. Examination. 
Milwaukee, July 8-10. Sec., Dr. Thomas W. Tormey, Jr., 
1140 State Office Bldg., 1 West Wilson St., Madison. 
Wyominc: Examination and Reciprocity. Cheyenne, June 2. 

Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 
Alaska:® On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Guam: Subject to Call. AcL Sec., Dr. S. F. Provencher, 
Agana. 

Hawah: Examination. Honolulu, July 14-15. Sec., Dr. 
I. L. Tilden, 1029 Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Arizona: Examination. Tucson, March 18. Sec., Mr. Herman 
C. Bateman, University of Arizona, Tucson. 

Arkansas: Examination. Little Rock, May 5-6. Sec., Mr. 
S. C. Dellinger, Zoology Department, University of 
Arkansas, Fayetteville. 

CoLOR-ADo: Examination and Endorsement. Denx’er, May 7-8. 

Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 
Connecticut: Examination and Endorsement. New Haven, 
June 14. Exec. Asst., Mrs. Regina G. Brown, 258 Bradley 
St, New Haven 10. 

District of Columbia: Examination. Washington, April 
14-15. Deputy Director, Commission on Licensure, Mr. 
Paul Foley, 1740 Massachusetts Ave.. N. W., Washington 6. 
Florida; Examination. Miami, June 7. Sec,, Mr, M. W. 
Emmel, Box 340, Gainesville. 

Ioxva: Examination. Des Moines, April 8. Sec., Dr. Elmer W. 

Hertel, Wartburg College, Waverly. 

Kansas: Examination. Kansas City, June 3-4. Sec., Dr. R. E. 
Stowell, University of Kansas School of Medicine, Kansas 
City 12. 

Minnesota: Examination. Minneapolis, April 1-2. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min¬ 
nesota, Minneapolis 14. 

New Mexico; Examination. Santa Fe, April 20. Reciprocity. 
Santa Fe, March 26. Sec., Mrs. Marguerite Cantrell, Box 
1522, Santa Fe. 

Oklahoma: Examination. Oklahoma City, April 4-5. Sec., 
Dr. E. F. Lester, 813 Braniff Bldg., Oklahoma City. 
South Dakota: Examination. Vermillion, June 6-7. Sec., Dr. 

Gregg M. Evans, 310 E. 15th St, Yankton. 

Rhode Island: Endorsement. Providence, April 30. Examina¬ 
tion. Providence, May 14. Administrator of Professional 
Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

Texas: Examination. April 18-19, Austin, Galveston and 
Houston. Sec., Bro. Raphael Wilson, 407 Perry Brooks 
Bldg., Austin. 

Wisconsin: Examination. Milwaukee, June 7. Sec., Mr. 
William H. Barber, 621 Ransom St, Ripon. 

‘Basic Science Certificate required. 
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DEATHS 



Alexander, Elmo, Visalia, Calif.; University of 
Texas School of Medicine, Galveston, 1923; an 
associate member of the American Medical Asso¬ 
ciation; veteran of World War I; county health 
officer; died in the Veterans Administi'ation Hos¬ 
pital in Fresno Jan. 20, aged 64, of heart disease. 

^llen, Ellis Saunders Sr. ^ Louisville, Ky.; Univer- 
sit>' of Louisville Medical Department, 1901; fellow 
of the American College of Surgeons; jiast-president 
of the Jefferson County Medical Society; served on 
the faculty of his alma mater; associated with tlie 
Children s Hospital and Kentucky Baptist Hospital, 
where he died Jan. 11, aged 81. 

Allen, Homer Bryan ® Brownwood, Texas; Univer¬ 
sity of Texas School of Medicine, Galveston, 1919; 
fellow of the International College of Surgeons 
and the American College of Surgeons; jDast-presi- 
dent and secretary of the Brown-Comanche, Mills- 
San Saba Counties Medical Society; served on the 
public school board; served on tine board of trustees 
of the Howard Pajme College; associated with tlie 
Medical Arts Hospital, where he died Jan. 21, 
aged 67, of congestive heart failure and diabetes 
mellitus. 

Bardill, Albert Lawrence, Nashville, Tenn.; Univer¬ 
sity of Tennessee Medical Department, Nashville, 
1908; died in the Nashville General Hospital Jan. 
16, aged 72, of carcinoma of the liver. 

Barker, Joseph Walter ® Hebron, Ohio; Baltimore 
Medical College, 1898; formerly practiced in 
Newark, where he was on the staff of Newark 
Hospital; died in the University Hospital, Colum¬ 
bus, Jan. 19, aged 84. 

Barrett, Channing Whitney ® Montpelier, Ohio; 
Detroit College of Medicine, 1895; member of the 
American Association of Obstetricians and Gyne¬ 
cologists; veteran of World War I; formerly prac¬ 
ticed in Chicago, where he was on the faculty of 
the University of Illinois College of Medicine and 
Loyola University School of Medicine; past-presi¬ 
dent of the North Side Branch of the Chicago 
Medical Society; past-president of the Chicago 
Gynecological Society; served on the staff of tlie 
Cook County Hospital in Chicago; died in the 
Veterans Administration Hospital, Fayetteville, 
Ark., Jan. 29, aged 91. 

Betts, Lester, Schenectady, N. Y.; Albany (N. Y.) 
Medical College, 1899; an associate member of 
the American Medical Association; fellow of the 

® Indicates Mcml)cr of the American Medical Association. 


American College of Physicians; associated with 
the Ellis Hospital, where he died Jan. 12, aged 8-3 
of acute myocardial infarction. 


Bell, John Dupre, Pensacola, Fla.; Tulane Univer¬ 
sity School of Medicine, New Orleans, 1926; veter¬ 
an of World Wars I and II and the Korean Conflict; 
associated with Sacred Heart, Baptist, Pensacola 
Maternity, Our Lady of Angels, and Escambia 
General hospitals; died Jan. 28, aged 58. 


Bendick, John Joseph, Olyphant, Pa.;* Bennett 
Medical College, Chicago, 1913; an associate mem¬ 
ber of the American Medical Association; served 
as president of the Lackawanna County Medical 
Society; formerly county coroner, and county treas¬ 
urer; at one time medical director of Lackawanna 
County; served as medical director of the Lacka¬ 
wanna County Jail and tire Olyphant Schools; 
veteran of World War I; died in the Veterans Ad¬ 
ministration Hospital in Wilkes-Barre Jan. 27, 
aged 67. 

Bippus, Edward Samuel, Lake Worth, Fla.; Mary¬ 
land Medical College, Baltimore, 1906; an associate 
member of the American Medical Association; 
member of the West Virginia State Medical Asso¬ 
ciation; formerly practiced in Wheeling, W. Va., 
and served as president of the Ohio County Medi¬ 
cal Society; died Jan. 12, aged 71, of heart disease. 


Breeding, Earle Griffith ® Washington, D. C.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1913; specialist certified by tlie American Board of 
Otolaryngology; fellow of the American College of 
Surgeons; served as president of the Washington 
Medical and Surgical Society; formerly on the 
faculty of Georgetown University School of Medi¬ 
cine; veteran of World War I; for many years asso¬ 
ciated with the Episcopal Eye, Ear and Throat 
Hospital; died in the Doctors Hospital Jan. 16, 
aged 69. 

Beneke, John P., Cincinnati; Medical College of 
Ohio, Cincinnati, 1901; associated with the Dea¬ 
coness Hospital; died Jan. 14, aged 80, of cerebral 
thrombosis and hyperterision. 


snoit, Samuel Joseph ® Leominster, Mass.; Balti- 
ire University School of Medicine, 1904; veteran 
World War I; died in the Veterans Administra- 
m Center, Bay Pines, Fla., Jan. 22, aged 77, o 
ilmonary emphysema. 

mnor, Clarence Herbert, Colonel, U. S. Amy, 
tired, Pelham Manor, N. Y.; University of Vir- 
nia Department of Medicine, Charlotteswl e, 
)01; service member of the American Medical 
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Association; fellow of the American College of 
Surgeons; entered the regular Army in 1902; served 
in Ae Philippines, on the Mexican border, and in 
World War I; retired from the Army in 1922; later 
health officer of Pelham Manor; died Jan. 26, 
aged 80. 

Cooper, Alfred John, San Diego, Calif.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1925; an associate member of the American Medical 
Association; member of the Radiological Society of 
North America; veteran of World War II; held the 
Asiatic Pacific Theater ribbon wdth hvo bronze 
stars, American defense ribbon. Victory Ribbon, 
and Unit Citation award; died Jan. 12, aged 58. 

Fabian, Abraham Appelsis ® New York City; 
Creighton University School of Medicine, Omalia, 
1934; clinical professor of psychiatry at the State 
University of New York College of Medicine in 
BrookRm; specialist certified by die American 
Board of Psychiatr)' and Neurology; member of 
the American Psychoanalytic Association, American 
Psychosomatic Society, and the American Psychi¬ 
atric Association; sensed as clinical director of the 
Brookljm Juvenile Guidance Center; consultant, 
Brooklyn State Hospital; died Jan. 19, aged 48, of 
acute coronary thrombosis. 

Fraser, Hugh Daniel, Ridley Park, Pa.; Jefferson 
Medical College of Philadelphia, 1897; an associate 
member of the American Medical Association; for¬ 
merly practiced in Philadelphia, where he was on 
the faculty of his alma mater and the Jefferson 
Hospital; died in Upland Jan. 10, aged 88. 

Gerzog, Bennett George, Brookljm; Long Island 
College Hospital, Brooklyn, 1907; member of the 
Medical Society of the State of New York; specialist 
certified by the American Board of Otolarjmgology; 
associated with Beth-El Hospital; consulting otolo¬ 
gist, Maimonides Hospital and Jewish Sanitarium 
and Hospital for Chronic Diseases; died Jan 12, 
aged 71, of acute coronary thrombosis and hyper¬ 
tension. 

Kerr, Thomas S. S., Chicago; College of Medicine 
and Surgery, Chicago, 1900; died Jan. 11, aged 90, 
of acute myocardial failure and chronic infectious 
c)'Stitis. 

Lamont, John G., Oklahoma City, Okla.; Trinity 
Medical College, Toronto, Ontario, Canada, 1895; 
member and at one time secretary of the Nordi 
Dakota State Medical Association; for many years 
medical superintendent of the North Dakota State 
Tuberculosis Sanatorium in San Haven, and the 
Grafton (N. D.) State School; died Jan. 7, aged 87, 
of congestive heart failure and arteriosclerosis. 

Moses, Henry Momoe, Brooklyn; Long Island 
College Hospital, Brookljm, 1^4; an associate 
member of the American Medical Association; 
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‘specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College 
of Physicians; served on the faculty of his alma 
mater; veteran of World War I; associated svith 
Brooklyn State Hospital, Huntington (N. Y.) Hos¬ 
pital, Kings County Hospital, Wyckoff Heights 
Hospital, Unity Hospital, Brookljm Cancer Insti¬ 
tute, and the Carson C. Peck Memorial Hospital, 
where he died Jan. II, aged 82. 

Nelson, Fritz ® Colorado Springs, Colo.; Albert- 
Ludwigs—Universitat Medizinische Fakultat, Frei¬ 
burg, Baden, Germany, 1914; specialist certified 
by the American Board of Ophthalmology; member 
of the American Academy of Ophthalmology and 
Otolaryngology; lecturer in ophthalmology at the 
University of Colorado School of Medicine, Den¬ 
ver; serr'ed during World War I; associated with 
Glockner-Penrose, Memorial, and St. Francis hos¬ 
pitals; died Jan. 2, aged 67, of aneurysm of the 
aorta. 

OlDonoghue, James Horatio * Atlantic, Iowa; 
Ilhnois Medical College, Chicago, 1904; past- 
president of the Twin Lakes District Medical 
Society; veteran of World War I; for many years 
ser\'ed on the board of trustees of Morningside 
College in Sioux City, where he was at one time 
head of the department of chemistry; on the staff 
of the Buena Vista County Hospital; died in Coun¬ 
cil Bluffs, Jan. 7, aged 90, of uremia. 

Peterson, Donald Rosswell ® Independence, Wis.; 
Marquette University School of Medicine, Mil¬ 
waukee, 1930; on the staff of St. Joseph’s Hospital 
in Arcadia; died in the Whitehall (tVis.) Commu¬ 
nity Hospital Dec. 30, aged 56, of a coronary dis¬ 
ease due to arteriosclerosis and diabetes mellitus. 

Phillipy, Frank Emory H, Nashville, Tenn.; Van¬ 
derbilt University School of Medicine, Nashville, 
1957; interned in pathology at Vanderbilt Univer¬ 
sity Hospital; died Nov. 19, aged 25, of cancer. 

Rogers, William Jehiel, Cleveland; Western Re¬ 
serve University School of Medicine, Cleveland, 
1914; member of the Ohio State Medical Associa¬ 
tion and the American Academy of General Prac¬ 
tice; associated wth the Grace Hospital, where he 
died Dec. 22, aged 69, of coronary occlusion. 

Schiick, Franz, New York City; born in Breslau. 
Germany, Oct. 24, 1888; ScUesische-Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bres¬ 
lau, Prussia, Germany, 1911; ser\'ice member of 
the American Medical Association; in 1934 received 
a two-year appointment as a research fellow of the 
Rockefeller Foundation and became a. lecturer at 
New York University College of Medicine; later 
placed in charge of neurosurgery at Queens General 
Hospital; during World War I won the German 
Iron Cross, 1st and 2nd class, and the Turkish 
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Medal with Crossed Swords; during World War 11' 
was called to Washington, D. C., to become medi¬ 
cal consultant to the i>hysical-fitness program of 
the United States Public Hcaltli Service; senior 
neurologist, New York Regional Office, Veterans 
Administi-ation; died Jan. 19, aged 69, of uremia 
and cancer. 

Sigler, Richard Roberts, Bozeman, Mont.; Univer¬ 
sity of Louisville (Ky.) School of Medicine, 1924; 
veteran of World IVar I; an associate membej' of 
the American Medical Association; fellow of tlie 
American College of Surgeons: died in Mesa, Ariz., 
Jan 2, aged 62. 

Stefanski, Helen Fadora, Chicago; Loyola Univer¬ 
sity School of Medicine, Chicago, 1916;^ died Jan. 2, 
^aged 68, of acute coronary thrombosis, hyperten¬ 
sion, and arteriosclerosis. 

Stone, Edna Miller ® St. Louis; Barnes Medical 
College, St. Louis, 1909; associated with Evangeli¬ 
cal Deaconess Hospital and St. Anthony Hospital; 
died in the St. Louis Chronic Hospital Jan. 9, aged 
79, of myocardial infai'ction, arteriosclerotic heart 
disease, and diabetes mellitus. 

Tanguay, Joseph Edgar ® Woonsocket, R. 1.; Uni¬ 
versity of Bishop College Faculty of Medicine, 
Montreal, Que., Canada, 1899; past-president and 
secretary of the Woonsocket Dish'ict Medical So¬ 
ciety; for many years an examining physician for 
the school department; associated with the Woon¬ 
socket Hospital; died Jan. 5, aged 81, of coronary 
tlirombosis, Ijnnphatic leukemia, and diabetes 
mellitus. 

Walker, Howard Monroe ^ Spartanburg, S. C.; 
University of Texas School of Medicine, Galveston, 
1921; specialist certified by the American Board of 
Radiolog)'; member of the Radiological Society 
of North America and the American College of 
Radiology; died in the Duke University Hospital, 
Durham, N. C., Nov. 26, aged 59, of pulmonary 
edema. 

Wayman, Cecil Lafayette, Murfreesboro, Tenn.; 
Central College of Physicians and Surgeons, In¬ 
dianapolis, 1903; served on the staff of the Veterans 
Administration Hospital; died Jan. 4, aged 80, of 
cardiovascular disease. 

Weisberg, William Wiener ® Oak Park, Mich.; 
University of Michigan Medical School, Ann Arbor, 
1941; member of the American Academy of General 
Practice and the Industrial Medical Association; 
veteran of World War II; died in the Sinai Hos¬ 
pital, Detroit, Nov. 23, aged 41, of digitoxin intoxi¬ 
cation. 

West, Paul Leroy, Wenatchee, Wash.; Colorado 
School of Medicine, Boulder, 1902; fellow of dm 
American Public Health Association; veteran o 
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World War I; served as district health officer of 
Uielan-Douglas County; on the staff of St An 
tJronys Hospital, where he died Dec. 2, ased 84 
of a cerebral accident. ’ 

West, Walter Raymond ® Idaho Falls, Idaho; Uni- 
versity of Cincinnati College of Medicine, 1925 
fellow of the International College of Surgeons', 
member of the American Academy of General 
Practice; served on the staff of Sacred Heart Hos¬ 
pital and as president of the staff of Idaho Falls 
Latter Day Saints’ Hospital, wlrere he died Jan. 2, 
aged 62, of cancer. 

Willcutt, Clai-ence Elvin ® PhoenLx, Ariz.; State 
University of Iowa College of Medicine, Iowa Git)', 
1909; died in St. Joseph’s Hospital Jan. 8, aged 74, 
of dissecting aneurysm, arteriosclerosis, arthritis, 
and myocardial infarction. 

Willis, Carson Allen, Denver; University of Mary¬ 
land School of Medicine, Baltimore, 1904; an asso¬ 
ciate member of the American Medical Association; 
member of the West Virginia State Medical Asso¬ 
ciation; formerly practiced in Huntington, W. Va., 
where he was associated with the Veterans Admin¬ 
istration Hospital; died Jan. 12, aged 79, of chronic 
myocarditis and arteriosclerosis. 

Winslow, FJoyd Stone. ® Rochester, N. Y.; bom in 
Henrietta, N. Y., May 17, 1880; Cornell University 
Medical College, New York City, 1906; for nearly 
25 years a member of the House of Delegates of 
the American Medical Association; past-president, 
and for 23 years chairman of the public relations 
committee of the Medical Society of the State of 
New York; past-president of the Medical Society' 
of the County of Monroe; the Newspaper Re¬ 
porters’ Association of New York honored him with 
its Byline Service Award, primarily for his efforts 
in developing a guide of cooperation between the 
medical profession and the various public infor¬ 
mation media, a resolution adopted by bis county 
society' when members honored him said that for 
"20 years he has nurtured, cajoled, inspired, and 
molded physician drinking about the value of public 
relations;” veteran of World War I; fellow of the 
American College of Surgeons; served as president 
of the Rochester Pathological Society and the In¬ 
ternational Cornell Alumni Corporation; healtli 
officer of Henrietta; for many year's coroner’s physi¬ 
cian of Monroe County; in 1949 the Award of 
Merit for distinguished service was presented to 
him by the Rochester Academy of Medicine; asso¬ 
ciate in pathology, University of Rochester School 
of Medicine and Dentistry; consultant at the 
Rochester General Hospital and associate patholo¬ 
gist, Strong Memorial Hospital; president of e 
hoard of managers of lola Sanitarium; died m i 
sleep Feb. 18, aged 77. 


V 
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AUSTRIA 

Surgical Treatment of Pulmonary Diseases in Chil¬ 
dren.—Dr. H. H. Hard at the November meeting 
of the Society of Pediatrics of Vienna said the 
current opinion that the treatment of pleuropul- 
monarj' abscesses and pleural empyema in infants 
and young children has become a medical rather 
than surgical problem as the result of antibiotics 
can no longer be held because of the emergence 
of antibiotic-resistant organisms, especially hemo¬ 
lytic staphylococci. In a recent series of patients 
treated by Hartl, all staphylococci were resistant 
to penicillin. Resistance to tetracycline is also in¬ 
creasing, and as a result surgical treatment is 
necessary’ in an increasing proportion of patients. 
Results can be improved by' more frequent and 
earlier emploj'ment of suction drainage which pro- 
\'ides continuous drainage of pus, prevents its in- 
spissation, and reduces the coagulation of fibrin. 
The lung reexpands, and during intrapleural ther¬ 
apy the concentration of antibiotics becomes maxi¬ 
mal by virtue of the smaller surface. Furthermore, 
antibiotics can be instilled intrapleurally wthout 
painful puncture. Through cooperation between 
pediatrician and surgeon in the matter of de¬ 
termining the optimal time for treatment in each 
individual patient, the percentage of resections 
required was reduced from 45.4 to 20.8%. 

Of 47 operations on a series of 35 children rang¬ 
ing in age up to two years, 35 consisted of suction 
drainage. Five patients died, and in nine others 
healing could not be obtained. In one of the two 
on whom pneumonectomy was performed, it was 
impossible to collapse the abscess, and lobectomy 
was necessary. If in patients with chronic empyema 
the pus has been removed by suction drainage, if 
there is no bronchial fistula, and if the lung fails 
to become inflated or collapses again, then under 
barbiturate anesthesia and with a synthetic muscle 
relaxant the bronchial tree is drained by suction 
through a bronchoscope, and intubation and open 
aspiration drainage are performed and the col¬ 
lapsed lung is inflated, using a slight positive 
pressure so that the air of the pleural cavity 
escapes through the drainage tube. The success 
of this procedure can be evaluated at once by 
auscultation or fluoroscopy. In this way it is pos¬ 
sible to obtain a complete inflation of the lung, 
and this probably saved a number of children 
from the necessity of decortication. When the 

The items in these letters are contributed by regular correspondents 
m the Various foreign countries. 


suction drainage fails in the presence of bronchial 
fistula or a perforated bronchiectatic cavity, decor¬ 
tication and pulmonary resection become neces¬ 
sary. Suction drainage was generally carried out 
for acute empyema. Those who required pulmonary 
resection were generally in poor condition as the 
result of prolonged chronic suppuration. Only close 
collaboration between pediatrician and surgeon 
can improve the results of the treatment of pleuro- 
pulmonarj' suppurations in children under two 
years old. 

BRAZIL 

Oral Lesions of Paracoccidioidomycosis.—At a 
meeting of the Associa 9 ao Pauhsta de Medicina, Dr. 
Jose B. Fonseca reported a series of 25 patients 
with paracoccidioidomycosis on whom odontosto- 
matological examinations including roentgeno- 
graphic, mycological, and histopathological studies 
were made. He concluded that the widespread hab¬ 
it of rubbing the gums to relieve itching aids in the 
dissemination of the parasite through the lymphatic 
channels to the deep layers without the presence of 
superficial lesions of the gums. This would explain 
the presence of the fungus in peridental tissues 
without concomitant gingival ulcers in 11 of the 
patients. Once established in the peridental tissues, 
the parasite may cause intense osteolysis, cementol- 
ysis, and fibrolysis, wliich explains the rapid loosen¬ 
ing of the teeth. Tn the body of tlie maxUlas the 
speaker found a process of osteosclerosis with con¬ 
comitant destruction of the alveolar apophyses. The 
fungus showed preference for the peridental struc- 
tures,'perhaps because of their abundant lymphoid 
tissue. In such locations it was especially resistant 
to sulfonamides. On the other hand in 7 pulps and 
in 15 granulomas resulting from pulpal lesions, as 
well as in patients with peridental or gingival local¬ 
ization of the fungus, such resistance was not 
found. The direct search for Blastomyces brasilien- 
sis in the exudate from gingival pouches was posi¬ 
tive in two patients with common periodontitis. 
Dentists should be sure to get a laboratory report 
on specimens taken from their patients and the co¬ 
operation of a physician whenever this disease is 
suspected. , 

The Coombs Test.—A study of 22 patients by Dr. 
G. M. Leite and co-workers (Recista paulista de 
medicine, vol. 51, 1957) indicates that the Coombs 
test alone is not always diagnostic. All tlie patients 
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in this series had anemia in some form. The Coombs 
test was positive in four-of .seven patients with ac¬ 
quired idiopathic heinoly'h’c anemia, in two with 
hemolytic anemia associated with hepatic cirrhosis, 
in one with megaloblastic achylic anemia presenting 
evidence of hemolysis, in one with macroglobii- 
linemia witli hemolytic anemia, and in one with 
aplastic anemia unaccompanied by hemolysis. The 
direct and indirect tests were negative in three 
of seven patients with idioi^athic acquired hemolyt¬ 
ic anemia, in two with nocturnal paroxysmal hemo¬ 
globinuria, in three with constitutional spherocytic 
anemia, and in one with each of the following dis¬ 
eases: hypoplastic anemia, acute lyonphatic leu¬ 
kemia, sickle-cell anemia, lymphosarcoma, and hy¬ 
pochromic anemia. 

In one patient the red blood cells, after having 
been washed several times in saline solution, be¬ 
came negative to the Coombs test. In another the 
test became positive only after the erythrocytes 
were washed si.\' times in saline solufa'on. Presum¬ 
ably, in diis case there was an excess of antibody, 
even after the third washing, with the occurrence 
of a zone phenomenon. The authors concluded that 
(1) the direct Coombs test is not positive in all 
patients with acquired hemolytic anemia, other 
serologic tests being more useful; (2) a positive 
dii'ect Coombs test cannot be tlie basis for a definite 
diagnosis of hemolytic disease in the active phase 
and does not mean that a free antibody exists in the 
serum; (3) the antibody or substance responsible 
for the erydirocyte sensitization is, in some cases, 
removable by successive washings in saline solution, 
being able to produce a zone phenomenon; and 
(4) the Coombs test is negative in the congenital 
hemolytic form of anemia. 

Occult Bone Metastases.—Dr. Vinicius Faria and 
co-workers {Bolefini do hospital dos servidores, 
vol. 9, 1957) reported on four women 42, 43, 49, 
and 52 years of age, respectively, who had had a 
mastectomy because of cancer and who long after 
the operations complained of bone pains even 
though roentgenograms did not reveal any metasta¬ 
ses. Zones of osteolysis were found later at these 
painful sites. In such patients a tentative diagno¬ 
sis of bony metastasis should be made even in the ' 
absence of x-ray evidence. 


FRANCE 

Poliomyelitis Vaccine.—A new laboratory for the 
manufacture of the Lepine poliomyelitis 
' was opened near Paris. Production will be 5UU,wU 
• ampules a week, and it is hoped to increase this 
shortly to 1,500,000 weekly. The process based 
on work done by Professor Lepine of the 
Institute, involves the use of monkey kidne;^When 
in full produetion the laboratory will use 100 mon- 
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keys a week for the preparation of the vaccine. 
About a million French children have received the 
Lepine vaccine, and subsequently tests for immu- 
.nity have been made on about 20% of them. The 
tests show that the vaccine affords good protec¬ 
tion. The number of oases of poliomyelitis in 
France increased.last year, when 4,000 cases were 
reported, compared with 1,200 in the previous year. 


INDIA 


Prolonged Anticoagulant Treatment.-Shah and 
Phear (Journal of the Association of Physicians of 
India, vol, 6, January, 1958) treated 44 outpatients 
witli anticoagulants (phenindione, bishydro,xycou- 
marin, and ethyl biscoumacetate) for 3 to 80 
months. Since 1953, the first of these drugs was 
used in almost all tlie patients, the dose varpng 
from 25 to 150 mg. daily, according to the pa¬ 
tient’s response. After an initial period in the hos¬ 
pital when daily prothrombin estimations were 
made and tlie dose established, the patients were 
asked to attend a special outpatient clinic for fur¬ 
ther estimations at intervals from one to eight 
weeks. The aim was to maintain the prothrombin 
level at 15 to 35% of normal. Levels of less than 
10% were considered dangerous and levels higher 
than 50% indicated that the treatment was inef¬ 
fective, The patients were asked to go to the hos¬ 
pital immediately .in the event of bleeding or un¬ 
toward symptoms. They were also supplied with 
10-mg. Capsules of vitamin K. The patients in¬ 
cluded in the study suffered frorn coronary heart 
disease, rheumatic heart disease with multiple em¬ 
boli, and recurrent peripheral thrombosis. 

The results on the whole were satisfactory. One 


patient witli recurrent peripheral thrombosis died 
of internal hemorrhage during tlie course of treat¬ 
ment, and the autopsy showed acute hemorrhagic 
pancreatitis and extensive subarachnoid hemor¬ 
rhage. There were 13 patients with two or more 
attacks of myocardial infarction. Two patients died 
of a further infarction and one died of congestive 
Failure, The remaining 10 had no further infarc¬ 
tions. In six patients with severe angina, no in¬ 
farction occurred, and all showed an increase in 
effort tolerance. Of eight patients with rheumatic 
heart disease, one took anticoagulants for on)}' 
four months and was not included in the results. 
In this group only one possible embolism occurred 
during treatment. There was a striking decrease 
in the frequency of emboli. The remaining 17 a 
recurrent peripheral thromboses. In two, venous 
thrombosis recurred. One died of congestive cm 
diac failure and there was one death to in¬ 
ternal bleeding, as already mentfoned. Of the^ 
patients, minor hemorrhagic episodes such as < 
turia and epistaxis occurred in only 8 pah 
during treatment. 
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Progress in Research.—Inaugurating the annual 
meeting of the Indian Council of Medical Re¬ 
search in Lucknow, the Union Health Minister 
said tliat malaria was now a vanishing disease due 
to the easy availability of s>Tithetic antimalarial 
drugs. Early in 1957, reports were received by the 
Virus Research Center in Poona, of excessive mor¬ 
tality among monkeys in the forests of Mysore 
State. Teams sent out by the Center found tliat 
villagers in that area were also d>nng of some kind 
of fever. Witliin one month the Center was able 
to show that the epidemic was caused by a wrus 
belonging to the Russian spring and summer en¬ 
cephalitis group and transmitted through ticks. 
Field rodents in the forest area were the most 
likely reservoirs of infection. 

Susceptibility of Mosquitoes to DDT.—Rao and 
Bhatia {Indian Journal of Malariologij, vol. 11, 
September, 1957) stated that measurements by the 
World Healtli Organization technique of tlie sus- 
ceptibilitj' to DDT of caught female specimens 
of Anopheles culicifacies were made in widely 
scattered localities in the Bombay State. The areas 
surveyed included those unsprayed and tliose 
where spraying had been in progress for one to 
eight years. The type of DDT used was either the 
para-para or tlie technical. Due allowances for the 
higher mortalities obtained \vith the para-para tj'pe 
were made in interpreting the results and compar¬ 
ing with those obtained by otliers. The median 
letiial- concentrations (MLC) for A. culicifacies 
ranged behveen 0.24 and 0.54% with the para-para 
type and between 0.5 and 0.6% \vith the technical. 
In the unsprayed areas the MLC were between 
0.24 and 0.38% with the para-para type and in 
sprayed areas they were behveen 0.41 and 0.54%. 
No significant lowering of susceptibility was dis¬ 
covered even in areas where DDT had been 
sprayed for eight years. A vigil must be main¬ 
tained because of the theoretical possibility of the 
sudden appearance of DDT-resistant mutants. 


UNITED KINGDOM 

Exercise and Slimming.—Passmore {Lancet 1;29, 
1958) believes that exercise is a useful adjunct in 
the treatment of obesity in sedentary workers. His 
evidence is an experiment carried out on an obese 
dog, in which periods of confinement to its kennel 
were alternated with a period of light exercise and 
one of hard exercise. The average daily food con¬ 
sumption was 378 Cm. (0.8 lb.) during the first 
sedentary period, 331 Cm. (0.7 lb.) during the 
period of light exercise, 396 Cm. (0.9 lb.) during 
the second sedentary period, and 391 Gm. during 
the period of hard exercise. Over the whole period 
the weight fell from 25-to 22.6 kg. (55.2 to 49.8 
lb.). In this animal, a short period of exercise did 


not increase the appetite above that of tlie seden¬ 
tary level, as has been suggested is the case in 
human beings. The result supports the belief that 
a certain minimal level of physical activity is neces¬ 
sary for the appetite to function with precision and 
to adjust food intake to requirements. If this hy¬ 
pothesis can be substantiated in man, it has great 
practical importance in the treatment of obesity. 
The sedentary character of the life led by most 
urban people is not generally recognized, accord¬ 
ing to Passmore. Even military cadets and coal 
miners, members of two of the most physically 
active occupations, spend about 75% of their work¬ 
ing day lying, sitting, or standing. The daily physi¬ 
cal activity of many thousands of light workers 
and housewdves may be below the threshold needed 
for appetite to function normally. They may over¬ 
eat and become obese. If this is so the first duty 
of their physician is to prescribe a suitable regimen 
of physical activities. 

Smoking Deterrents.—To assess the usefulness of 
lobeline as a smoking deterrent, Miley and White 
{Brit. M. J. 1:101, 1958) compared the efiBcacy of 
tablets containing (1)1 mg. of lobeline hydrochlo¬ 
ride, 15 mg. of sodium bicarbonate, 125 mg. of dried 
aluminium hydroxide gel, and 0.32 mg. of copper 
sulfate, (2) the same witliout the lobeline, and (3) 
the same as (2) without the copper sulfate. Pa¬ 
tients were told to take two tables every four hoims, 
up to a daily maximum of eight. The tablets were 
to be retained in the mouth for a few seconds, to 
allow the copper sulfate to have some effect. The 
60 volunteers who took part in the trial were seen 
7 and 14 days after the start of tlie trial; 25% were 
successful in cutting out or drastically reducing 
their daily cigarette consumption, regardless of the 
type of tablet used. Slightly over 50% were smok¬ 
ing less towards the end of the second week than 
when they first started, irrespective of the type of 
tablet used, and less than 25% failed to respond at 
all. 

Identification from Immature ^ones.—The first re¬ 
port of medicolegal identification which, in the 
absence of all soft parts, had to be based on the 
estimation of age, sex, and height from portions of 
immature human bones, was made by Imrie and 
Wybum {Brit. M. J. 1:128, 1958). In March, 1956, 
a skull, mandible, some loose teeth, and 128 sepa¬ 
rate pieces of bone, many partially destroyed, were 
found scattered over an area of a few hundred 
square yards of hillside in the west of Scotland. 
From this unpromising material, the authors con¬ 
cluded that the bones were part of the skeleton of 
a boy, age of from 12% to 13% years, with an esti¬ 
mated height of l47 cm. (4 ft. 10 in.). Eleven 
months before the discovery of the bones, an or¬ 
phan, aged 13 years 11 months, had been reported 
missing from an institution in the same county. 
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and had not been found. The last height measure¬ 
ment of him was 136 cm. (4 ft. 6 in.), in April, 
1954. As he had grown 3.2 cm. 1.2 in.) in die pre¬ 
ceding foirr months, it was considered reasonable 
to assume that he would have been 5 to 7.5 cm. 
(2 to 3 in.) taller when he disappeared in April, 
1955- The dental record of the missing boy cor- 
responded to the dental condition as indicated by 
the eruption pattern and the dental casts of the 
fragments found. This strong presumptive evidence 
satisfied the authorities that the recovered bones 
were those of the missing boy. 

Clean Air.—According to an article in Lancet (Jan. 
4, 1958) the National Smoke Abatement Society 
on Jan, 1 changed its name to the National Society 
for Clean Air, in recognition of its widening scope. 
The Beaver committee estimated that die most 
heavily polluted areas could be made smokeless in 
10 to 15 years if smoke-control areas could be 
extended by 300,000 acres yearly; but the total for 
1957 was only 489, and diat projected for 1958 
less dian 10,000 acres. Continued and increasing 
publicity and public education on this subject are 
badly needed. 

Bums.—W. E. M. Wardill (Brit. M. Jan. 4,1958) 
stated diat paraffin stoves are commonly used in 
Iraq for cooking, and accidents widi these often 
cause extensive burns, especially of women and 
children. The patients are treated in surgical wards 
of die Royal Hospital, Baghdad, and the basis of 
the mediod is to expose die burned surfaces to 
die air. As soon as the patient is fit, he is placed 
in' a warm bath containing cetrimide, and this 
bath is repeated every t^vo or three days. Early 
ambulation is an important part of the treatment. 
At the first bathing loose epidermis and bfisters 
are removeH. The resulting granulating surfaces 
of .deep burns are again exposed and bathed at 
intervals, and the granulations remain flat and 
smooth with little infection, so diat exudation is 
minimal. With no septic absorption from die burn, 
fever is unusual. Antibiotics are not used routinely 
since they do not alter the course of healing. In a 
series of over 400 burned patients treated by this 
method skin grafting was rarely required. The 
most significant feature was the freedom from in¬ 
fection. This was probably related more to en¬ 
vironmental conditions than to technique. During 
most of the year die ward temperature is between 
80 and 90 F and the relative humidity between 
20 and 30%. These factors probably furdier bac- 
teriostasis. 

Family Studies in.Respiratory Infections.—Cruick- 
shank and co-workers (Brit. M. J. 1:119, 1958) 
made a two-year clinical and bacteriological study 
of respiratory illness in families living in a work¬ 
ing class area of London. All families studied con- 
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sisted of two parents and three children. They were 
visited by a pediatrician or nurse, who, besides 
rnaking clinical examinations, took nasal swabs from 
aJl members of the family every fortnight Sucl 
possible environmental factors as maternal care 
extent of outside contacts, dampness of the house 
adequacy of the diet, overcrowding, and kind oi 
clodnng worn were analyzed, but only overcrowd 
mg and possibly inadequate clothing were founc 
to be associated with the incidence of acute uppei 
respiratory illness. The increased clinical secondar) 
attack rate seen in the more crowded families wai 
confirmed by tlie higher rate of apparent type 
specific transfer of pneumococci in diese families 
Infections appeared to be most often introduced by 
the youngest or preschool children, that is by the 
more susceptible members of the family. Even in 
overcrowded working-class areas the school child 
is the most frequently exposed to infection outside 
the family and is a potent disseminator of infec¬ 
tion within the family. This view was confirmed 
by the ‘ greater frequency of transfer of pneumo¬ 
cocci and the higher carrier rates of hemolytic 
streptococci among schoolchildren. The carrier 
rates for pneumococci were increased after the on¬ 
set of acute coryza, but there was no evidence that' 
the pneumococci were casually related to the latter. 

Changes in tire weather appeared to affect the 
frequency with which colds were introduced into 
the household and tlie ease of transfer. Tiis was 
probably partly due to changes in host suscepti¬ 
bility folloudng abrupt seasonal changes in temper¬ 
ature and other climatic factors. Undue suscepti¬ 
bility to colds was sho^vn to be a characteristic of 
individual children but not of families as a whole. 
Sore tlrroats often occurred without members of the 
family harboring hemolytic streptococci. Sore tliroat 
appeared to be a result of more than one type of 
infection. Sore throats and coryza occurred just as 
frequently in children without as in those widi 
tonsils aldrough tlie throats of those ivithout tonsils 
harbored fewer streptococci. 

Home Care of Elderly.-A pilot experiment in geri¬ 
atric rehabilitation in the home was undertaken 
by the geriatric unit of the Belfast City Hospital 
(Lancet, Jan. 4, 1958). The reason for die study 
was a belief that some elderly invalids were get¬ 
ting fairly good home care but that their recover)' 
was delayed or even prevented through lack of 
facilities usually found only in a hospital. Of 272 
patients initially referred by their physicians oo 
were thought suitable; 37 of these had hemiplegja 
and 28 had ardiritis. In treatment the inainstay 
was pliysiodierapy, with emphasis on e 

patient and his relatives could do at-home. Abou 
56 made a satisfactory recovery. The cost of die 
treatment averaged $2 for each visit by the physi 
therapist, but to get similar results with the pa¬ 
tient in the hospital Would have cost much ni 
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Less than a tliird of the patients referred were 
suitable, and in making the decision for treatment, 
good home circumstances were considered as im¬ 
portant as a medical condition capable of improv'e- 
ment. For most of tbe aged sick at home, who 
would be unlikely to benefit from treatment of 
this kind, the team believed that more could be 
'done if the e.visting services were better coordi¬ 
nated. They suggested that ever}' area should have 
a counseling center for the general practitioner 
tliat could provide a' skilled social worker to assess 
the home situation, with power to focus all the 
necessar}' services where tliey are needed. 

Brucellosis Treated with Novobiocin.—Hitlierto no 
specific antibiotic has been effective in die treat¬ 
ment of brucellosis. Although improvement lias 
been reported wtli chlortetracycline and strepto¬ 
mycin, relapse occurs later. Cost {Lancet 1:191, 
1958) reports the successful treatment of 26 pa¬ 
tients widi novobiocin. Of these, 20 had a positive 
blood culture and die remaining 6 a positive ag¬ 
glutination test. Treatment was started M'ith die 
antibiotic when the disease was at its height. By 
the fifth day of treatment the fever was resolved 
by crisis and such symptoms as headache, ar¬ 
thralgia, insomnia, and anore.via disappeared. The 
spleen gradually returned to its normal size. Doses 
of 250 mg. were given by mouth every four hours 
until the da}' after die temperature dropped and 
then ever}' si.\ hours for nine days. The 26 patients 
were discharged from hospital widiout symptoms 
and no relapse has been reported. The only side- 
effect noted was an urdcarious reacdon in Uvo 
patients. 

National Coal Board Medical Service.—Since the 
coal mines were nationalized the National Coal 
Board has spent 88,400,000 on the development of 
its medical service. It now employs 77 physicians. 
The bulk of the capital e.xpenditure has gone on 
the building and equipping of medical centers at 
the mines and gas and coke works, which are also 
controlled by the coal board. About 50 medical 
centers have been built each year. By the end of 
1957, 322 medical centers staffed by nurses and 
570 unstaffed centers have been built. Twenty 
thousand men working in or associated with the 
coal mines have been trained to give morphine in 
eases of severe injury, and during the last two years 
2,957 injecdons of morphine have been given. The 
annual expenditure of the coal board on med¬ 
ical services is about $7.50 per man annually. Later 
this year a chest radiography scheme will be started 
in all the mines, and this \viU increase the annual 
cost to $8.30 per man. 

Suburban Neurosis.—There is evidenee that a neu¬ 
rosis commonly develops in working class city 
dwellers who subsequently move to the subimbs. 


Since the war large blocks of apartments and 
miniature communides have sprung up in tliese 
areas. New surroundings, separadon from friends 
and reladves, higher rents, installment bu}'ing, and 
increases in family have produced social and finan¬ 
cial anxieties. Most wage-earners still work in the 
cides, but the women tend to remain socially iso¬ 
lated in their new homes. This loss of friends, rela¬ 
tives, and the social amenities of the cit}’, together 
wth financial worr}', has produced a t}'pical anx- 
iet}’ pattern. Martin and co-workers (Brit. J. Prev. 
6 - Social Med. 11:196, 1957) investigated the inci¬ 
dence of neurotic and psychotic illness in these 
emigrants from the-cities. As sources of informa¬ 
tion tliey used mental hospital admissions, referrals 
to psychiatric outpatient clinics, consultations M'ith 
general practitioners, and interi'iews with the peo¬ 
ple themselves. Examination of records of admis¬ 
sions to mental hospitals, covering the areas with 
new housing developments, showed that these ad¬ 
missions were more tlian 50% above the national 
average, and the incidence of neurosis was tii'ice 
as high. Reactive depression in the women was 
the commonest condition. Tlie discharge rate, how¬ 
ever, was high and the period of hospitalization 
short. Psychiatric outpatient attendances were 
twice as many as in the neighboring cities. 

The general practitioners reported a much higher 
incidence than would be expected on a national 
basis of psychosis, anxiet}' neurosis, sleep disturb¬ 
ances, anorexia, debility, une-xplained fatigue, de¬ 
pression, headache, duodenal ulcer, asthma, and 
allergy. The incidence of most of these was double 
and in some conditions four times the national av¬ 
erage. Direct interv'iews revealed a self-diagnosis 
of nerv'ous tension in 22.3%, compared with the 
expected figure of 12.6%. Neurotic s}'mptoms were 
most prevalent in those who had only recently 
moved into their new homes. These symptoms were 
attributable to loneliness, particularly in the wom¬ 
en. It is argued that social planning in these new 
communities is just as important as town planning. 
The provision of social amenities might save money 
at present spent on psychiatric treatment. 

Mass Production.-“Mass produced gas, mass pro¬ 
duced water, and mass produced roads are all ver}' 
well, but mass produced social and medical serv¬ 
ices can sometimes do as much harm as good,” 
according to Dr. J. D. Kershaw, health officer for 
Colchester, in his annual report for 1956. 

Chlorothiazide.—The result of clinical trials on the 
new oral nonmercurial diuretic, chlorothiazide {6- 
chloro-7-sulfanyl-l,2, 4-benzothiadiazine-l, 1-diox¬ 
ide), were reported by Slater and Nabarro {Lan¬ 
cet 1:124, 1958). In vitro it inhibits carbonic 
anhydrase, but in vivo it causes a great increase 
in the rate of excretion, of .chloride and sodium 
without producing acidosis. The' drug was given 
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to patients with edema clue to llie nephrotic syn¬ 
drome and congestive lieart failure, and with 
ascites resulting from portal hypertension. Before 
treatment with chlorothiazide there was a control 
period of four to eight days on a diet- of fixed 
sodium and chloride content. Blood pressure and 
body- weight were recorded daily and electrolyte 
and protein levels of plasma and urine determined 
by standard methods. The pH of the urine was 
estimated immediately after collection. 

Treatment with chlorothiazide was followed by 
a prompt and profuse diuresis, with increased ex¬ 
cretion of chloride and sodium. In this respect it 
resembles the diuretic action ,of the organic mer¬ 
curial compounds. A different effect, attributable 
to carbonic anhydrase inhibition, was observed in 
short-term studies, and tliis secondary action was 
thought to be responsible for the hypokalemia pro¬ 
duced by chlorothiazide. This was difficult to con¬ 
trol by oral potassium supplements. Tlie authors 
believed that the drug was a most effective diu¬ 
retic, which could be given for several months 
without any side-effects except hypokalemia. One 
patient, however, became resistant to it after two 
months. They concluded that it might be safer 
than the mercurials in renal cases, and that it was 
more effective than acetazolamide and better tol¬ 
erated than aminometridine. Although chlorothia¬ 
zide is an effective diuretic, a restricted salt mtake 
was necessary in many patients. It seemed to be 
well tolerated, and unlike most oral diuretics it 
rarely produced gastrointestinal upsets. The hypo¬ 
kalemia produced by chlorothiazide must be borne 
in mind as it may potentiate the toxic effects of 
digitalis on the heart. 

Carcinoid Tumor Secreting 5-Hydroxytryptophan. 
—The syndrome associated with carcinoid metas¬ 
tasizing argentaffinomas was well documented by 
Sandler and Snow {Lancet 1:137, 1958). Many of 
the manifestations can be attributed to an excess 
of 5-hydroxytryptamine (5-HT)'. The authors noted 
certain atypical features in some of the reported 
cases and in one of their own patients with car¬ 
cinoid tumor. Their findings suggest that these be¬ 
long to a distinct clinical group in which the tu¬ 
mors produce 5-hydroxytryptophan (5-HTP), which 
is the biochemical precursor of 5-HT. The patient 
had flushing attacks precipitated by food or alco¬ 
hol and diminshed by antihistaminic drugs, but 
not the diarrhea commonly associated with car¬ 
cinoid tumor. 5-HT was present in the urine with 
about five times as much 5-HTP and smaller 
amounts of 5-hydroxyindoleacetic acid. Chromato¬ 
grams of the patient’s urine bore a striking resem¬ 
blance to those obtained from the urine of six 
normal subjects given 5-HTP intravenously. It 
therefore seemed likely tliat in this case the 
cipal metabolite of the tumor was 5-HTP, which, 
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when released into the bloodstream, was partialW 
decarboxylated to 5-HT. There was also an in- 
creased urinary excretion of histamine, which could 
be accounted for by the fact tliat 5-HT is a hista 
mine liberator. There may be a distinct clinical 
group of carcinoid tumors providing 5-HTP rather 
than 5-HT. 


Cancer Education.—A report appeared in the Brit- 
ish Medical Journal of Jan. 11 on tlie Manchester 
Committee on Cancer, which has- completed the 
fifth year of an experiment in public education. 
The campaign emphasized the hopeful outlook for 
cancers of the breast, cervix uteri, and skin. In 
towms of Southeast Lancashire and North Cheshire 
where tlie scheme has been conducted, over 700 
lectures have been given to lay organizations and 
summarized in local newspapers. Publicity has 
been maintained at a high level of intensity so 
that any ill-effects would have come to the notice 
of general practitioners. The opinions of physicians 
practicing in the areas concerned were gathered. 
While only one was skeptical of the usefulness of 
the scheme, not one tliought the scheme harmful. 
None has been caused any' work he considered 
unnecessarily onerous. The results obtained in this 
inquiry indicated that it is possible to saturate a 
given area with carefully devised publicity over a 
period of years witli little or no undesirable con¬ 
sequence for either patient or physician. 

Radiation Hazards.—The chairman of the-Atomic 
Energy Authority reporting on the accident at the 
Windscale plant in October recommended the for¬ 
mation of a committee to study and report on 
health and safety organization in the A. E. A. This 
committee (Brit. M. J. [Jan. 18] 1958) recom¬ 
mended closer cooperation between tlie eight gov¬ 
ernment departments concerned with atomic en¬ 
ergy and more efficient integration of the services 
of the expert scientific advisers. There are diffi¬ 
culties in staffing in tlie field of health physics, as 
it is a recent specialty requiring men trained in 
medicine, radiobiology, engineering, and general 
science. The committee suggested that a supply 
of such men be trained. In such accidents as the 
one at Windscale, fission products might be re¬ 
leased into the atmosphere, and the fall-out of 
fission products, the degree of contamination of 
the surrounding pastures and water supplies, and 
a consideration of the half-lives of the fission prod¬ 
ucts concerned will indicate the potential long¬ 
term hazard. Isotopes of strontium and iodine arc 
most important, as botli are deposited on pasture 
and soil, the strontium becoming incorporated in 
soil and plants. Public knowledge is still laeWng 
on this subject, which makes public relations ditti- 
cult, people usually fearing what tliey do not 
understand. 
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RESEARCH CONTROLS 

To the Editor;—The activities of the American 
Association of Dental Editors described below had 
their origin in a disturbing review of the litera¬ 
ture by 0. B. Ross Jr. appearing in The Journal 
(145:72 [Jan. 13] 1931). Ross, in a paper entitled 
“Use of Controls in Medical Research” reported 
that of 100 unselected consecutive papers appear¬ 
ing in highly respected medical journals, in only 
27% was the research well controlled, in 45% it 
was imcontrolled, in 18% it was inadequately con¬ 
trolled, and in 10% no controls were possible. The 
Ross report also emphasized that the experimental 
control “is not just a tool of highly specialized 
teachers or research men” but that men at the grass 
roots of medical practice and tlieory “must learn 
to evaluate various treatments and procedures.” 

The Ross study dernonstrated that, wherever the 
responsibility lies, the job of rejecting manuscripts 
for publication which do not report suitable ex¬ 
perimental controls is not being carried out thor¬ 
oughly enough. Thus, a study was undertaken (1) 
to develop tlie thesis of the essentiality of experi¬ 
mental controls ih research; (2) to examine the 
legitimate possible exceptions or exemptions from 
this general principle; (3) to delineate at least 
some of the reasonably acceptable forms of con¬ 
trol procedimes; (4) to correlate this material into 
a message encouraging the proper use of controls 
in research and discouraging the lack or inade¬ 
quate use of controls; (5) to direct this-codifica¬ 
tion of principle to authors, journal readers, con¬ 
sultants, researchers, and editors; and (6) to 
provide a backbone of opinion which would serve 
subsequently to support editors and others ac¬ 
corded the unenviable task of either approving 
or disapproving the submission of manuscripts for 
publication or of accepting or rejecting these for 
publication. 

To this end the following resolution was drafted 
and submitted for the consideration of a distin¬ 
guished consultant panel of research workers and 
editors in the fields of medicine, dentistry, and 
public health, and ultimately for consideration by 
the American Association of Dental Editors: “In 
research investigations, the design of the study 
should include adequate experimental controls. Ac¬ 
ceptance for publication of a report of an investi¬ 
gation performed without controls when controls 
were possible should, if justified, be considered an 
exception to this principle, rather than a sound 
general practice. The ultimate responsibility (in 
terms of publication) for allowing such an excep¬ 
tion should rest with the editor.” 


The American Association of Dental Editors 
unanimously passed the above resoiution at its 
annual meeting in Miami Beach, Fla., Nov. 2, 
1957. Since, as an organization of editors, we are 
urging our members to emphasize the importance 
of experimental “controls” in their deliberations 
concerning the acceptability of manuscripts for 
publication, we felt that other individuals who 
contribute to and edit the scientific literature would 
desire to be apprised of the action this association 
has taken. We sincerely hope that this resolution 
will assist in further improving the standards of 
the scientific literature. 

Austin H. Kutscher, D.D.S. 

400 N. Eighth Ave. 

Highland Park, N. J. 

PRESCRIPTION LABELS 

To the Editor:—The introduction of drop medica¬ 
tion on a large scale has introduced an unforeseen 
complication. Parents, accustomed to using drops 
directly on the area of involvement, i. e., the nose, 
ear, eye, etc., unwittingly conclude that the newer 
oral antibiotics are designated for local use. Despite 
instructions to pharmacists to indicate that the 
medicament is to be given by mouth, it not infre¬ 
quently comes to pass that drop medicaments in¬ 
tended to be used orally are instilled in ears, noses, 
and even eyes. Obviously, this eventuality is fraught 
with’ a multiplicity of potential hazards. Many 
physicians have related such difficulties. 

Just as “poison” labels are placed conspicuously 
on prescriptions of a toxic nature, labels indicating 
“by mouth," “for ears,” “for eyes,” etc., should be 
placed on prescriptions to avoid errors in routes of 
administration. Several pharmacists have said that 
the designation “Label as Such” in the instructions 
of the prescription indicates that the contents of 
the prescription are to be placed on the label. 
Most pharmacists state that they are willing to 
cooperate, whereas others state that such a pro¬ 
cedure constitutes not only a violation of ethics but 
also a potential menace in that self-medication will 
be encouraged. The purpose of such designations 
resides in the need to assist the physician in tele¬ 
phone checkups when the records are not im¬ 
mediately available to him. I personally feel that 
labeling of prescriptions, when feasible, is of great 
assistance to the physician as a means of follow-up. 

Ralph Spaeth, M.D. 

9030 S. Bell Ave. 

Chicago 20. 
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MEDICOLEGAL ABSTBACTS 

Malpractice; Foreign Substance Left in Body-Res 
Ipsa Loquitur.—Tills u^as an action for damages for 
injuries caused by tlie alleged negligence of tlie 
defendant physician. From a directed verdict for 
tlie defendant, the plaintiff appealed to the district 
court of appeal, fourtli district, California. 

On April 5, 1937, the defendant jrliysician irer- 
formed an alidominal operation on the plaintiff to 
correct the position of lier uterus and to free ad¬ 
hesions. He testified in this connection that he 
found tliat tlie entire pelvis was filled W'ith a mass 
of adhesions udiich anchored the uterus tightly; 
that these were “freed-up” sufficiently to do the 
u'ork that was necessary to replace the uterus to 
its norma] position; that the tubes and ovaries were 
"freed-up” and tliat an appendectomy was also per¬ 
formed prior to closing due to the fact that they 
found considerable adhesions and some e^’idence 
of chronic scarring about the appendix; that he 
used surgical gloves; and that before closing, a 
sponge count was made by the nurse. 

During 1938-1940 the plaintiff developed nag¬ 
ging back pains an inch or tw'o above the bottom 
of her spine, and on July 24, 1953, her coccyx 'vas 
removed^ after which she was relie\'ed of the back 
pains for a time but later they became worse. In 
May, 1953, she had a cautery to her cervix for a 
cervical discharge and in No^'ember had a hemor¬ 
rhoidectomy. On July 7, 1954, Dr. Ragen, wlio had 
performed all the 1953 operations, performed an 
operation for the repair of a cystocele. This opera¬ 
tion was performed by entering the vaginal open¬ 
ing and making an inverted T-shaped incision 
through the mucosa of the cervix on die anterior 
portion, separating tire mucosa, and realigning or 
drawing them together so as to shorten and make 
a sti'onger covering. After this operation tire plain¬ 
tiff had some bleeding and was taken back to 
surgery. The bleeding was controlled by a product 
known as oxycel (a synthetic or plastic cloth-like 
substance which is placed in the wound to absorb 
the blood and is left to absorb itself). On Jan. 3, 
1955, the plaintiff was hospitalized with a diagnosis 
of cervical stenosis and pyometritis. On Jan, 24, 
1955, she was again hospitalized with a diagnosis 
of right ovarian cyst. A cyst was removed by Dr. 
Ragen on the next day. It was the size of a small 
orange and was found to contain a piece of foreign 
matter approximately 1.5 in. long, 0.5 in. wide, and 
0.12 in. tlrick. Dr. Ragens assistant testified drat 
Ire thought it was a piece of either glove, rubber, 
or rubber tube but that he was not positive that 
it was rubber. 
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Tire pathologist nbo examined the cyst reported 
tliat m It there was a “sponge, that is a piece of 
gauze m which there was a thin yellow brown 
, material, it was squarish shape, it was about as 
I recollect, about a half inch and it looked like 
rubber and I looked at it microscopically and it 
had sort of a network that had been pressed 
dirough it . . , it was a foreign body”; that “there 
is nothing like that grows in people”; that there 
was no way of determining accurately the lengtii 
of time the foreign substance was in die body; tliat 
cysts u'ith a purulent center around a foreign body 
have been known to he in a human body for months 
and perhaps years; that considering the place 
where the foreign substance was found, it could 
not ha\'e gotten into the body through any ori¬ 
fice in the head, through the nose, ears, or mouth, 
and that there was ho other orifice in die human 
body in' which the piece of rubber could have 
been inserted so that it could have made its way 
to the place w'here it was found in surgery; that 
it was possible that foreign material left in tlie 
body in a cystocele operation might cause infection 
and erode tlirough the peritoneum. One of the 
experts testified in response to a hypothetical 
question embodying the plaintiff’s case that in his 
opinion the foreign substance involved must have 
been introduced at the time of an operation and 
it was more apt to have been introduced at the 
time of die cystocele operation. ’ 

Hie court of appeal said that, viewing the evi¬ 
dence in the light most fai'orable to die plaintiff, 
accepting every inference that legitimately may 
be drawn in her favor, and disregarding evidence 
which is in conflict widi evidence favorable to 
lier, we cannot hold that there is no evidence of 
sufficient substantiality to support a verdict in favor 
of tire plaintiff if such a verdict were given. The 
only reasonable inference which can be drawn 
from the evidence is that the foreign substance 
found in the cyst removed from the plaintiff was 
left in her body during an operation which was 
performed on her. Vlffiile there was some evidence 
that it was possible that the foreign substance 
might have been left in the plaintiff’s body during 
the cystocele repair performed in 1954, this evi¬ 
dence merely presented a question of fact £01 the 
jury- 

The plaintiff contended that the doctrine of res 
ipsa loquitur is applicable in this case. The de¬ 
fendant argued that the doctrine is inapplicable 
because of the evidence dial the foreign substance 
could have been left in the plaintiff’s body at some 
other time and place than in the operation by me 
defendant in 1937. However, said the court fins 
operation was under the exclusive control of me 
defendant and the plaintiff was in no way respon¬ 
sible for the foreign material left in her abdomen,, 
Tliere was evidence that there was a mere possi¬ 
bility that the substance was left in her body 
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the cystocele repair performed in 1954. The court 
said that the doctrine of res ipsa loquitur will not 
ordinarily apply if it is equally probable that the 
negligence was that of someone other than the 
defendant, the plaintiff need not exclude all other 
persons who might possibly have been responsible 
where the defendan’t negligence appears to be the 
more probable e.xplanation of the accident. 

The court therefore held that the case should 
have been submitted to the jury and the directed 
verdict in favor of the. defendant physician was 
reversed. Mondot v. Vallejo General Hospital, 313 
P (2) 78 (Calif., 1957). 

Permanent Wave: Res Ipsa Loquitur.—This was an 
action for damages for bums resulting from the 
alleged negligence of one of the operators in the 
defendant beauty salon. From a judgment for the 
defendant, the plaintiff appealed to the court of 
appeals of Ohio. 

The plaintiff went to the defendant beauty salon 
for a cold wave permanent, during the application 
of which the defendant’s agent used a preparation 
and solution called Willat Djmacurl Cold Wave 
Lotion. Some of this solution was spilled on the 
plaintifFs face, neck, and forearms. About sue hours 
later the area was covered wth red blotches, in 
the form of contact dermatitis, and this condition 
remained for about three weeks. At the trial, the 
plaintiff offered proof tending to establish that 
the defendant’s agent had been negligent in spilling 
the solution on Qie plaintiff. The defendant then 
offered evidence to establish that the plaintiff was 
allergic to some of the chemicals contained in the 
solution used and that this allergic reaction was the 
sole cause of the plaintiff”s injuries. 

The plaintiff’s principal complaint on appeal was 
directed at the refusal of the trial court to give the 
jurj' an instmetion on the doctrine of res ipsa loqui¬ 
tur. We are of the opinion, said the court of ap¬ 
peals, that the trial court did not err in refusing 
the request, for the record discloses facts upon 
which it could be inferred that the plaintiffs in¬ 
juries were caused by her own allergy in addition 
to any facts which might permit an inference that 
the defendant’s operator was negligent. This evi¬ 
dence, said the court, was insufficient to do more 
than raise a possible inference, but it was sufficient 
to convince the jury that the plaintiff’s injury was 
in fact caused by her own allergy. One of the 
special findings of the jury was “(3) Was Mrs. 
Gepharfs condition due to an allergic reaction to 
some of the solutions used in giving the permanent 
wave? Answer: Yes.” 

Res ipsa loquitur, said the court, is a mle of evi¬ 
dence which permits, but does not require, the 
jury to draw an inference of negligence in a case 
where the instrumentality causing injury is sho\vn 
to have been within the exclusive management 
and control of the defendant and where the cir¬ 


cumstances attending the injurj' were of such a 
character in themselves as to warrant the conclu¬ 
sion that a lack of ordinary care on the part of 
the defendant was responsible for the occurrence- 
or condition causing the injury. The evidence here, 
concluded the court, does not disclose that circum¬ 
stances attending the injury were of such a char¬ 
acter as to warrant the only conclusion that a lack 
of ordinary care on the part of the defendant was 
responsible for the condition causing the plaintiff’s 
injury. It could have been caused by either of two 
conditions: (1) the defendant’s negligence or (2) 
the plaintiff’s allergy. 

The court refused to disturb the finding of the 
jury, and the judgment in favor of the defendant 
was affirmed. Qephart v. Rike-Kumler Co. 145 N. E. 
(2) 197 (Ohio, 1956) 


MEDICAL FILM REVIEWS 


Technique of Proctoscopy: 16 mm., color, sound, showing 
time 17 minutes. Prepared in 1956 by Ra>Tiiond J. Jackman, 
M.D., Rochester, Minn. Procurable on loan from Photogra¬ 
phy Department, Mayo Clinic, Rochester, Minn. 

• 

In this film, the author states that about 70% of 
all the diseases that involve the entire five feet of 
large intestine can be diagnosed by proctoscopy 
and gives his reasons for using this procedure be¬ 
fore turning to roentgenographic studies. The tech¬ 
nique of passing the’ proctoscope is demonstrated 
on a sagittal section of the pelvis, as well as in 
endoscopic photographs on a live model. Jt is an 
excellent portrayal, step by step, from the taking 
of a proctologic history to the completion of the 
proctosigmoidoscopic examination. The narration is 
clear and concise, and the viewer receives an addi¬ 
tional treat, in that he sees exactly what the ex¬ 
aminer sees through the medium of endoscopic 
motion pictures in color. This film is highly recom¬ 
mended for students, house officers, and physicians 
who wash to become'proficient in the technique of 
proctoscopy. 

Management of the Neglected Third-Degree Bum with 
Demonstration of the Several Instruments for the Cutting of 
Skin Grafts: 16 mm., color, sound, showing time 27 min¬ 
utes. Prepared in 1956 by Herbert Conway, M.D., New York. 
Procurable on loan from American Cyanamid Corporation, 
Danbury, Conn., or American College of Surgeons, 40 E. 
Erie St., Chicago 11. 

The purpose of this film is to demonstrate die 
details of management of the chronic granulating 
wound and its preparation for the successful use 
of skin grafts. In addition, there is a demonstra¬ 
tion of the use of several of the newer types of 
instruments for the cutting of skin grafts, as well 
as the procurement of skin grafts by hand-manipu¬ 
lated knives. Emphasis is placed on the postopera- 



1G42 


MEDICAL FILM BEVIEWS 


live clres-sing care and on the use of skeJetaJ trac¬ 
tion in tlie nianagement of soft tissue wounds of 
the cxtiemitics in order to facilitate the frequent 
roappJication of dressings. The title of this film is 
somewhat misleading, since only a few minutes' of 
the film are used to describe the management of 
the neglected third-degree burn. Most of the film 
concerns a demonstration of the use of various 
skin-grafting instruments. However, even for the 
plastic surgery reskhnt, there is too quick a tran¬ 
sition from one to the other without due demon¬ 
stration. Ti^is film would be useful in tcitching 
general surgery residents and first year plastic sur- 
gcry residents. It would also be of interest to in¬ 
terns. 
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ogy, .and (6) laboratory procedures for isolation 
and identification of the fungus. This worthwhile 
film mentions practically all phases of the disease 
and several patients with skin and bone manifes¬ 
tations are .shown. There is also a good description 
ot the deveJopmeat of the organism itself and its 
appearance on culture and in tissue. The pliotog- 
l aphy is good, and the film is highly recommended 
for general practitioners, residents, interns and 
medical students. ’ 

nec’onstifutioii of the Lung: 16 mm., color, sound, sltoiv- 
jjig time 12 minutes. Prepared by the surgical staff of th 
Veterans Administration Hospital, Sun Mountain, N. Y. Pro- 
tlucccl in 19 d 6 by and procurable on loan from Veterans 
Administration, Central Office Film Librar>', Washington 25. 


C.are and Sterilization of Surgeons’ Glovc.s: 16 min,, color, 
sound, showing h'me 13 minutes. Presented by (he Wilson 
Rnhlier Company, Division of Bceton, Dickinson and Com¬ 
pany. Produced in Ifl.57 by Mcrra'n LaRnc, Inc., Chicago. 
Procurable on loan from Becton, Dickinson and Comirany, 
Rutherford, N. J. 

The methods demonstrated in tlii.s film are based 
on a national survey to determine the most effec¬ 
tive, efficient, and economical method of washing 
and sterilizing surgeons’ gloves and otlier latex 
products. A method of cleansing, drying, powder¬ 
ing, wwappiug, autoclaving, culturing, and storing 
is portrayed for both large and small ho-spitaJs, 
The purpose of the film is to present methods 
witich will protect gloves against adt^erse effects of 
repeated handling, washing, and sterilization. On 
the whole, the material and the manner in whicli 
it is presented is good. Alternate methods are men¬ 
tioned, such as washing of gloves by hand or by 
machine. Interspersed throughout the film are the 
reasons for certain procedures. The photography is 
excellent. The film is recommended for showing to 
all who use surgeons’ gloves and would be espe¬ 
cially valuable for nurses and nurses aides. 

Coccidioidomycosis: Its Epidemiologic and Clinical As¬ 
pects: 16 mm., color, sound, showing time 19 minutes. Tech¬ 
nical Advisers; Roger Egeberg, M.D., Veterans Administra¬ 
tion Center, Los Angeles, and Libero Aiello, Ph.D., Com¬ 
municable Disease Center, Atlanta, Ga. Produced in 1956 
by and procurable on loan from Communicable Disease 
Center, 50 Seventia St. H.E., AtUruta, Ga., and Veterans 
Administration, Central Office Film Library, Washington 25. 

The purpose of this film is to acquaint trainees 
with the environment and natural conditions under 
which Coccidiodes immitis occurs. Although coc¬ 
cidioidomycosis is endemic to tlie soutlnve-stern 
part of the United States, the disease is often 
brought to other regions by travelers. Included in 
the film are the following subjects: (1) distrilm- 
tion and ecology of the etiological agent, Coccidi¬ 
odes immitis; (2) clinical aspects of the benign 
and disseminated forms (shown through x-ray 
films, actual cases, and animation); (3) variations 
in the symptomatology; (4) histology; (5) serol- 


The purpose of this film is to show representa¬ 
tive segmental and bisegmental resection in right 
or left upper lobes and to discuss various operative 
situations and methods of reconstitution. Scenes 
showing each step and important structure in de¬ 
tail illustrate the manner in which the resulting 
defect is repaired or reconstituted. Operative sitii- 
ations and important complications of segmental 
resection which are seen to occur often are illus¬ 
trated, and die methods of reconstitution are dis¬ 
cussed. Also displayed is a technique for uniting 
the segments and closing die defect, which is an 
important point in the procedure of segmental pul¬ 
monary resection. The photography is satisfactory, 
and die film should be of particular interest to 
thoracic surgeons. 


NEW FILM ADDED TO A. M. A. MOTION 
PICTURE LIBRARY 


First a Physician: 16 mni., color, sound, showing time 27 
minutes. Produced in 1956 by Audio Productions, New 
York, witlr the cooperation of the American College of Radi- 
ologj'. Presented by Photo Products Department, E. 1. du 
Pont de Nemours and Co., Inc. Procurable on loan ^service 
charge $1.00) from Motion Picture Library, American Medi¬ 
cal Association, 535 N. Dearborn St., Chicago 10. 


This nontechnical film is designed to portray the 
iportant role of the radiologist-a physician spe- 
alizing in the use of x-ray, radium, and radioac- 
ye isotopes. Delineating a- day in die life of a 
idiologist to show his training, activities, and im- 
ortance, it authentically depicts facets of diag- 
ostic and therapeutic radiology in the finding and 
eatment of various human ailments and diseases, 
icluding cancer. In addition to the radiologist, the 
jllowing members of the medical team are shown: 
unily physician, surgeon, intern, nurse, psychia- 
L'ist x-ray technician, and anesthesiologist and his 
ssistants. These locate and confirm, by angiog- 

aphy, a blood clot which is endangering the We 
,f a boy. The photography is excellent. The Wm 
tresses the importance of teamwork in medicine, 
t is recommended for lay organizations, such as 
ervice clubs, and for student x-ray teclinicians, 
itudent nurses, and medical students. 
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Acquired Toxoplasmosis: Observations on Two 
Parasitologically Proved Cases Treated with Pyri¬ 
methamine and Triple Sulfonamides. D. E. Kayhoe, 
L. Jacobs, H. K. Beye and N. B. McCullough. New 
England J. Med. 257:1247-1254 (Dec. 26) 1957 
[Boston]. 

The authors report on 2 patients wth proved ac¬ 
quired toxoplasmosis, who were effectively treated- 
with triple sulfonamides (equal amounts of sulfa¬ 
diazine, sulfamerazine, and sulfamethazine). One 
patient, a 31-year-old research worker in a toxo¬ 
plasmosis laboratory, became ill 6 days after he had 
scraped 1 finger of his hand with the needle while 
injecting laboratory mice with peritoneal exudate 
obtained from animals which were injected with 
RH strain of Toxoplasma gondii. The wound was 
superficial. Symptoms consisted of myalgia, head¬ 
ache, a rash, and fever. There was generalized 
lymphadenopathy, \vith lymphocytosis, atypical 
lymphocytes, and anemia. The serologic tests for 
toxoplasmosis became positive, and Toxoplasma 
organisms were recovered from the blood and later 
from an excised axillary lymph node. On the 15th 
day after the accident, specific chemotherapy was 
begun, consisting of oral administration of pyri¬ 
methamine and triple sulfonamides; 50 mg. of pyri¬ 
methamine was given as a loading dose, fol¬ 
lowed in 6 hours by 25 mg. and then by 25 mg. 
administered daily for 20 days; 1 mg. of Wple sul¬ 
fonamides was administered every 4 hours. The 
patient became afebrile within 36 hours, the lym¬ 
phadenopathy and the skin rash subsided, and a 
marked subjective improvement was noted. The 
Toxoplasma dye test titer fell slightly during the 
treatment, and discharge took place after the com¬ 
pletion of treatment. Seven weeks later the patient 
had a recurrence of the lymphadenopathy, with an 
increase in the dye test titer. A lymph node which 
was removed showed continuing disease, but Toxo¬ 
plasma organisms were not isolated from this tissue. 
The patient became well without further treatment 

']^e place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

.Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library’, American Medical Association.” Periodical fil^s 
cover 1949 to date only, and no photoduplication services are available* 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


and has remained in good health for the past 18 
months. The case of this patient illustrates the ease 
with which the infection can be acquired through 
a laboratory accident. 

The second patient, a 48-year-old housewife, had 
a history of thyrotoxicosis, with the removal of a 
thyroid adenoma, and successful maintenance ther¬ 
apy with 60 mg. of desiccated thyroid adrrmistered 
daily for the next 5 months. Three weeks after the 
thyroid treatment was discontinued, peripheral 
neuropathy and then ocular complaints, followed by _ 
fever and lymphadenopathy, developed. The pa¬ 
tient was treated daily for 5 days with intramus¬ 
cular injections of penicillin without improvement; 
cervical, inguinal, and axillary lymphadenopathy 
then developed. The patient, whose blood count 
revealed 20,000 leukocytes per cubic millimeter, 
with 9% segmented cells, 2% basophils,, and 89% 
lymphocytes, was suspected of having acute lym¬ 
phatic leukemia. She was found to have a high 
Toxoplasma dye test titer. She had frequently eaten 
sandwiches made of raw ground beef and had eaten 
raw meat about two weeks before the onset of 
fever. Toxoplasma organisms were isolated from 
the lymph node and the gastrocnemius muscle tis¬ 
sue. Chorioretinitis developed,- and the patient had 
persistent lymphocytes and increased protein in the 
spinal fluid. Treatment consisted of administering 
50 mg. of pyrimethamine orally and daily for 2 days 
and then 25 mg. daily for the next 28 days. During 
the same period the patient received triple sul¬ 
fonamides by mouth in a dosage of 0.5 mg. 4 times 
a day, increased after a brief period of intolerance 
to 1 mg. 4 times a day for a total of 30 days. There 
was a prompt and dramatic clinical response, with 
subsidence of the lymphadenopathy and healing of 
the ocular lesions. After the completion of 30 days’ 
treatment, a repeat biopsy of lymph node specimen 
yielded Toxoplasma organisms on animal inocula¬ 
tion. The organisms were also isolated from a lymph 
node removed 66 days after treatment. The case of 
the second patient emphasizes the clinical similar¬ 
ities in leukemia, infectious mononucleosis, and 
acute toxoplasmosis. It also suggests a possible re¬ 
lation between toxoplasmosis and thyroid disease. 
This is the first parasitologically proved case re¬ 
ported, with chorioretinal lesions developing in the 
acute or subacute stage of the disease. The recovery 
of parasites from the patient’s tissues after treat¬ 
ment suggests that the drugs may have a suppres¬ 
sive rather than a curative action. Skin tests for 
toxoplasmosis remained negative for more than 60 
weeks after onset of symptoms in both patients. 
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Oral Miu’»(cnance Tvcatinenl of Pernicious Anemia 
with Vitamin Bj-j and Swine Inh'insic Factor. 
P. liastrup-iMadscn. Norcl metl. 58:1233-1239 {Aus 
22) 1957 (In Danish) [Stockholm]. ' 


In 25 patients svitli pernicious anemia, mainte¬ 
nance treatment with intilnsic factor from swine 
pyloric mucosa and vitamin Bj. was applied. Since 
tlie effect of orally administered preparations can 
be capricious, patients witli more marked neuro¬ 
logical s)'mptoms were given injection treatment. 
In most enses of pernicious anemia an initial com¬ 
plete hematological remission can he reached by 
oral treatment with intrinsic factor and vitamin B,:.., 
and in some cases maintenance treatment wall give 
complete hematological remission and normal 
x'alues in the serum for se\'eral years. Oral treat¬ 
ment, however, is not ideal as tlie standard treat¬ 
ment of pernicious anemia. In spite of good initial 
reaction, in not a few cases hematological relairse 
occurs after treatment for a time, and in othei- cases 
vitamin Byj values in the serum are low, even 
though the hematological remission is satisfactory. 
The author cautions against application of the oral 
treatment and says that it should be gi\'en only if 
the vitamin Bjo concentration in the serum is used 
as the line of guidance for the treatment. 

Leukemia Following Roentgen/Raclium Therapy. 
A. Voll and J. Tveit. Nord. med. 58:1114-1117 
(Aug. 1) 1957 (In Norwegian) [Stockholm]. 

Of 31 patients with definitely diagnosed leukemia 
admitted from 1950 to 1956, the 10 with acute leu- 

roentgenotherapy or radiotherapy for various dis¬ 
orders for a shorter or a longer period. None of the 
iratients with chronic l^anphatic leukemia had re¬ 
ceived such treatment. While the ti-eatment was in 
most cases spread over a number of years, a sum¬ 
mation effect cannot be ignored. Six of the 10 
patients had been given relatively large total roent¬ 
gen doses. Comparison with reports from other 
quarters seems to indicate a causal relation between 
acute and chronic myelogenous leukemia and ir¬ 
radiation for different diseases from one to several 
years before the onset of the leukemia symptoms. 

Mouse Allergy: Case Report. A. H. SorTcll aird J. 
Gottesman. Ann. Allergy 15:662-663 (Nov.-Dee.) 
1957 [St. Paul]. 

A 22-year-old woman presented the followhrg 
history. She had been doing research exclusively 
with mice for 2 years and for the last 6 had 

been working only with Swiss mice (strains C57 and 
C58). Three months after she had started to work 
with these mice she had nasal stuffiness and freez¬ 
ing whenever she worked in the mouse room. These 
s^ptoms were present only in this room or in its 
i^ediate vicinity; elsewhere, in or out of the hos 
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pita), she was free of all nasal complaints, A scratch 
b}' a mouse would produce a wheal accompanied 
by erytliema and pruritus. Specific allergy to mouse 
dander was proved by positive direct and indirect 
skin tests. Hyposensitization therapy with an auto- 


genous extract was instituted. This produced con- 
sicierable improvement 


SURGERY 

Mucoid Impaction of the Bronchi: A Study of 36 
Cases. R, R. Shaw, D. L. Paulson and J. L, Kee Jr. 
Am. Rev. Tuberc. 76:970-982 (Dec.) 1957 [New 
York]. 

The authors report on 20 male and 16 female 
• patients, betrveen 14 and 60 years of age, with 
mucoid impactions of .tJie bronchi, which were 
located in the segments of the upper lobes in 24 
patients, in tlie lower lobes in 5, and in the lingula 
or middle lobes in 3. Four patients had multiple 
regions of involvement. Thirty of the 36 patients 
bad a history of asthma or chronic obstructive bron- 
cliitis, 26 had cough and expectoration of purulent 
sputum, 17 had a localized pleuritic type of pain, 
16 remembered having coughed up hard rubbery 
plugs of mucus, 14 had fever, 13 had frequent up¬ 
per respiratory infections, and 11 had episodes of 
hemoptr^sis; weight loss associated with severe pul¬ 
monary infection occurred in 5. Twenty-two pa¬ 
tients were operated on, and 14 were treated by 
medical measures. In general, medh .'.’ 
was advised for the patients with ■ 

n^^ctions, and surgical ^removal for those having 
^1^1ized^^eas&:' ■'Segmental resection was per¬ 
formed in 6 patients, and lobectomy in 16. Roent¬ 
genologic examination of the chest proved to be the 
most valuable single measure for diagnosing and 
evaluating the course of the condition. The main 
diagnostic value of bronchoscopy was in excluding 
the presence of a neoplasm in patients over 40 
years of age. Bronchography may reveal not only 
the obstruction of the bronclu but also the cystic 
bronchiectasis in other segments which remains as 
the residuum of jirevious episodes of mucoid im- 

^ Of the 22 patients operated on, 1, a 15-year-old 
boy with bilateral cystic bronchiectasis, died b 
hours after an attempted segmental resection, m 
the course of which cardiac arrest had oc^urre • 
The death of 1 patient, 7 years after the surgica 
intervention. resuM from progressive pulmon^ 
infection. Three patients were asymptomatic betor 
the surgical intervention. Sixteen of the reinaining 
17 patients were definitely improved after 
rical intervention. Twelve of » Pf 

Sa^n If the operative f w Tld Indl 

suppuration occurred beyond the 

and that the bronchial wall underwent d 
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Mucoid impaction of the bronchi should be con¬ 
sidered in the differential diagnosis of any patient 
who has a history of asthma and complains of re¬ 
current respiratory infections associated with 
hemoptj'sis and pain. 

SjTithetic Materials as Vascular Prostheses: I. A _ 
Comparative Study in Small Vessels of Nylon, Dac¬ 
ron, Orion, Ivalon Sponge and Teflon. J. H. Har¬ 
rison. Am. J. Surg. 95:3-15 (Jan.) 1958 [New York]. 

Grafts of nylon, polyetliylene glycol terephthalate 
(Dacron), polyacrylonitrile (Orion), formalized poly¬ 
vinyl alcohol sponge formulation (Ivalon sponge), 
and polytetrafluoroethylene (Teflon), with a wide 
range of chemical and physical properties, rvere 
inserted into the abdominal aorta and the carotid 
and femoral arteries of 133 dogs. Frozen, dried 
homografts were inserted into the abdominal aorta 
of 10 dogs as controls. The best and only satisfac- 
tor)' results were obtained with woven, purified 
Teflon tubes; the 6.3% rate of occlusion associated 
with this synthetic material compared favorably 
with 10% occlusion rate assoeiated with homo¬ 
grafts. Nylon grafts were accompanied by a high 
rate of thrombosis, and the thickness of the fibrous 
enclosure eliminated much of the advantage of non¬ 
buckling in the crimped tubes. Dacron was con¬ 
sidered better than nylon, but the thickness of tlie 
fibrin lining and the high rate of occlusion made it 
unsatisfactory for replacing small vessels. Knitted 
tubes of Orion were too porous and were com¬ 
plicated by excessive delayed bleeding, with hema¬ 
tomas around the graft. Molded grafts of Ivalon 
sponge were unsatisfactory because of breakdown, 
with aneurysm and/or rupture. 

Grafts with a longitudinal seam are inferior to 
prewoven or molded tubes. The latter will have less 
wrinkles and can be inserted with smoother 
anastomotie lines. Synthetic grafts must be inserted 
under slight tension, as loose insertion will allow 
buckling with a high rate of occlusion. Solid tubes 
will not remain patent in small vessels, and grafts 
with an air porosity of over 50 are too porous. Be¬ 
tween these extremes the rate of healing is de¬ 
pendent as much on the reaction incited by the 
synthetic material as on the porosity of the graft. 
None of the synthetie prostheses studied proved 
satisfactory for replacing blood vessels less than 
5 mm. in diameter. 

Synthetic Materials as Vascular Prostheses: 11. A 
Comparative Study of Nylon, Dacron, Orion, Ivalon 
Sponge, and Teflon in Large Blood Vessels with 
Tensile Strength Studies. J. H. Harrison. Am. J. 
Surg. 95:16-24 (Jan.) 1958 [New York]. 

Grafts of nylon. Dacron, Orion, Ivalon sponge, 
and Teflon were inserted into defeets of the thor¬ 
acic aorta of-84 dogs. Tensile strength determina¬ 


tions were made on the synthetic materials making 
up the grafts for periods of up to 2 years wntli the 
Instron apparatus, a highly sensitive electronic 
w'eigliing system employing bonded mre strain 
gauges for detecting and recording the tensile load 
applied to the sample under test. A stress stram 
curve was plotted. Maintenance of patency was no 
problem, as only 1 graft became occluded and this 
was secondary to a hematoma. Nylon underwent 
rapid degeneration after implantation in the body. 
This was complete in 1 graft, resulting in a dis¬ 
secting aneurysm that ruptured through its fibrous 
enclosure and a bronchus. Nylon is considered un¬ 
satisfactory as a vascular prosthesis. Ivalon sponge 
proved to be unsatisfactorj' because of rapid break- 
dovTi, with aneurysm and rupture of the grafts. 
Orion, Dacron, and Teflon maintained their strengtli 
during the period of observation. Teflon is con¬ 
sidered tire material of choice, as it is chemically 
more inert and would be expected to lose less 
strength after longer periods of time. Further fol¬ 
low-up stiidies are in progress. 

A Critical Review of One Hundred and Sixtj' Con¬ 
secutive Scalene Node Biopsies. S. M. Scott. Am. 
Rev. Tuberc. 76:1002-1006 (Dec.) 1957 [New York]. 

Scalene Ijunph node biopsies were performed on 
specimens from 160 patients, 64 of whom had car¬ 
cinoma of the lung, 15 had Boeck’s sarcoid, 28 had 
tuberculosis, 3 had tuberculosis associated with 
silicosis, 7 had silicosis, 3 had carcinoma of the 
esophagus, 2 had Rmphoma, 3 had histoplasmosis, 
and 35 had various other conditions. A positive 
histological diagnosis was made with the aid of the 
scalene lymph node biopsy in 33 (20.6%) of the 160 
patients. Those with primary carcinoma of the lung 
comprised the largest individual group for whom 
scalene lymph node biopsy was performed. Tlie 
scalene lymph nodes of 10 (15.6%) of the 64 pa¬ 
tients with carcinoma of tire lung were positive for 
neoplastic disease. Bronchoscopy and sputum ex¬ 
aminations failed to reveal histological or c^lo- 
logical evidence of carcinoma in the 10 patients. 
Bronchoscopic biopsy led to the finding of car¬ 
cinoma in 22 patients (34.4%). The carcinoma lesion 
was operable in 40 of the 54 patients wth normal 
scalene lymph nodes; in 21 of these (39%), the 
lesion was resected. One patient \rith carcinomatous 
disease in the scalene lymph node was operated on, 
but the lesion was not reseeted. 

The scalene lymph node biophy is a valuable 
diagnostic adjunct. Positive results will be more 
easily obtained in cases of hilar adenopathy or dif¬ 
fuse bilateral pulmonary infiltration. The roent- 
genographic appearance, however, should not limit 
the use of the procedure in pabents with undiag¬ 
nosed pulmonary or mediastinal lesions. A scalene 
Ijmph node biopsy supplements other established 
diagnostie routines. A positive finding of carcinoma 
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biopsy is a contraindication to exploration for 
carcinoma of the lung. The value of the procedure 
is directly proportional to the skill of the operator. 
If no Ijanph nodes are obtained, the biopsy is in¬ 
adequate. Positive findings in biopsy specimens 
must be interpreted along with the clinical findings. 
Granulomatous lesions are not always sufficiently 
specific to resolve a doubtful diagnosis. 

Ligation of the Inferior Vena Cava in Cardiac De¬ 
compensation. E. G. Burmenko. Sovet. med, 21:104- 
108 (No. 10) 1957 (In Russian) [Moscow]. 

The author reports on 76 patients subjected to 
ligation of the inferior vena cava. The age of tlie 
patients was from 19 years to 48 years. The dura- ■ 
tion of illness varied beh\'een 3 and 12 years. 
Thirtj'’-nine patients had predominantly stenosis of 
the mitral valve. Thirty patients showed predomi¬ 
nant insufficiency of the mitral valve. In 7 patients 
the 2 lesions were present in tlie same degree. The 
majority of the patients had both involvement of 
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valve with repeated episodes of decompensation 
and (3) in stenosis of the mitral valve without pro’ 
nounced changes in circulation, when attempt at 
activity leads to rapid recurrence of decompensa- 
tion. The operation is indicated more in patients 
who will later be subjected to commissurotomy 
The operation is contraindicated (1) in the presence 
of definite changes in the myocardium with long- 
existing fibrillation resistant to medical treatment 
(2) in active rheumatic carditis, and (3) in sclerosi; 
of the liver. The author feels that ligation of th( 
inferior vena cava is a palliative operation and tha 
after a shorter or a longer period of time the pa 
tients will again develop disturbances of cardio 
vascular activity. The operation is justified whei 
all other therapeutic measures have failed. 

Combined Antibiotics in the Surgical Treatment 0 
Chronic Pulmonary Suppuration. V. I Struchko’ 
and A. M. Marshak, Sovet, med. 21:26-31 (No. S 
1957 (In Russian) [Moscow]. 


the mitral valve and insufficiency of the tricuspid 
valve. Twenty-four patients who yvere operated on 
had ascites, anasarca, and extensive peripheral 
edema. Two patients were threatened with pul¬ 
monary edema. The remaining 50 patients ex¬ 
hibited manifestations of stasis in the greater and 
lesser circulations but with moderate ascites and 
edema. All the patients were referred by internists 


The authors report on 315 patients treated fo 
chronic pulmonary suppurative disease. Two huii 
dred twenty-three of these were subjected to sui 
gical intervention. Pneumonectomy was done in 
bilobectomy or lobectomy in 123, while 21 wer 
treated by ligation of pulmonary vessels, partia 
thoracoplasty, and the like. The majority of the pa 
tients were admitted to the clinic in the acute stag 


after a prolonged but ineffective conservative 
treatment In tlie preoperative period the patients 
were treated witli cardiotonics, intravenously ad¬ 
ministered dextrose, diuretics, and vitamins. In the 


of infection, with high temperature and profus 
expectoration. The authors stress tlie importance 0 
combined antibiotics in the preoperative treatmen 
of these patients. Combination of antibiotics is indi 


immediate postoperative period the mortality 
amounted to 16.8%. Twelve per cent of the pa¬ 
tients showed no improvement, but there was 
relative improvement in 22.2% and considerable 
improvement in 49.2%, Analysis of tliese results 
suggests that ligation of the inferior vena cava does 
not necessarily prevent pulmonary edema. 
Postmortem studies demonstrated a pronounced 
stenosis of the mitral valve, while in 30 of die 76 
patients operated on there was predominant in¬ 
sufficiency of the mitral valve. The late postopera¬ 
tive results were as follows: 9 patients died 4 
months to IV2 years later, and 7 patients died be¬ 
cause. of progressive circulatory failure after 4 
months, 8 months, and IVa years. Those who died 
showed in the preoperative period ascites, ana¬ 
sarca, hydrotliorax, and extensive peripheral edema. 
Jmptoveinent was noted in 14 patients. Satisfactory 
results were observed in patients with manifesta¬ 
tion of stasis in the lesser and minor circulation but 
without pronounced ascites and edema. The author 
concludes that ligation of the inferior vena cava is 
indicated (1) in stenosis of the mitral valve with 
circulatory failure in the absence of effective con¬ 
servative treatment, (2) in stenosis of the mitral 


cated in order to obviate the development of dru; 
tolerance in the patient, as w^ell as the emergence 0 
resistant strains of microbes. In some of the pa 
tients, combination of penicillin with streptomycii 
proved ineffective, particularly in those who hac 
been previously treated witli these antibiotics fo 
long periods of time. 

Of the recently developed combinations, biomy 
cin with Novocain and Terramycin with Novocaii 
given intramuscularly proved particularly effective 
The study of the absoi-ption of these combination 
in SO patients showed a high concentration of then 
in the lungs of the patient. Penicillin and streptomy 
cin were employed in the preoperative treatment ii 
the form of an aerosol. Sulfanilamide preparation 
were also employed, togetlier with antibiotics. Sill 
sutures used in the closure of the broncliial stumi 
and in ligation of the large vessels were impreg 
nated with penicillin. Treatment with antibiotics n 
continued for from 10 to 12 days in the postopera 
tive period. As prophylaxis, combinations of peni¬ 
cillin with streptomycin and sulfadimensin are 
given. Tetracycline is administered if signs of infec¬ 
tion appear. The combined treatment given to 7? 
patients made it possible to stage die operation m 
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the phase of remission, while the earlier employ¬ 
ment of streptomycin and penicillin alone resulted 
in tire necessity of subjecting 5% of the patients to 
operation during tlie stage of exacerbation of the 
infectious process. 

Adrenalectomj' in Treatment of Advanced Cancer. 
M. Dargent, M. Mayer and P. Blondet. Semaine 
hop. Paris 33:4253-4266 (Dec. 20) 1957 (In French) 
[Paris]. 

The authors report on 44 patients, -39 women and 

5 men, wth ad^'anced cancer, who underwent 
adrenalectomy. Thirty-eight of the 44 patients had 
cancer of tlie breast, 4 had cancer of the prostate, 
1 had cancer of the testis, and 1 had diffuse cancer 
of tlie uterine cerx'ix. Five patients had unilateral 
adrenalectomies, and 39 had bilateral adrenalec¬ 
tomies. Thirty-eight of the 39 bilateral adrena¬ 
lectomies were performed in 2 stages, and 37 were 
performed first on the right side. Right-sided 
adrenalectomy was combined witli castration in 16 
of the 39 patients with bilateral adrenalectomy. 
Thirty-one of the 44 patients were followed up for 
more than 6 months to 212 years postoperatively. 

There were 3 postoperative deaths resulting 
within a few hours to 4 days; those were from acute 
adrenal insufficiency in 1 patient, from respiratory 
paralysis in 1 patient mth multiple and particular¬ 
ly cerebral metastases of carcinoma of the prostate, 
and from asphyxia in 1 patient with cancer of the 
breast associated with diflruse carcinosis of tlie 
pleura, asthma, and cardiac failure. Good sub¬ 
jective results, consisting of relief of pain, recovery 
of sleep, and euphoria, were obtained in 16 of the 
,31 patients, and excellent results were obtained in 

6 in whom these improvements were maintained 
for at least 6 months. The remaining 6 patients did 
not obtain any subjective improvement. Objective 
results were much less satisfactory'; 12 of the 31 
patients did not obtain any objective improvement, 
10 obtained good results in that the spread of the 
cancerous process in the soft tissues or the osteoly¬ 
sis from bone metastasis receded for from 2 to 6 
months, and 6 obtained excellent results with dis¬ 
appearance of visceral, pulmonary, bone, and lymph 
node lesions for at least 6 months. An increased 
amount of follicle-stimulating hormone was de¬ 
termined in these 6 patients, 1 of whom had cancer 
of the prostate and 5 had cancer of the breast. The 
anatomicopathological study of the removed 
adrenal glands revealed metastases in 13 of the 44 
patients; all 13 patients had cancer of the breast. 

These data show that e.xcellent subjective and 
objective results, particularly concerning the bone 
lesions or the soft tissue lesions, may be e.xpected 
in 1 out of 5 or 6 patients. An increase in the 
amount of follicle-stimulating hormone after the 
adrenalectomy may generally be considered as a 


favorable prognostic sign. Adrenalectomy is indi¬ 
cated in patients with advanced cancer of the 
breast and the prostate, and particularly in patients 
of the first group in whom ovarieetomy should be 
performed as a first-stage procedure; bilateral 
adrenalectomy in 1 stage should be taken into con¬ 
sideration after ovariectomy if die latter provides 
definite relief of pain and of acute peritumoral 
phenomena in the soft tissues, suggesting an estro¬ 
genic dependence of the lesions. Cardiorenal in¬ 
sufficiency and severe respiratory insufficiency are 
formal contraindications to adrenalectomy. Diffuse 
bone metastases, pleiu-opulmonary metastases 
w'ithout considerable respiratory insufficiency, and 
choroidal metastases are excellent indications to 
adrenalectomy'. 

The major inconvenience associated with bi¬ 
lateral adrenalectomy' is that the patients must be 
subjected permanently to steroid substitution 
therapy. In an attempt to make this therapy dis¬ 
pensable, the left adrenal was implanted into die 
spleen after ovariectomy', and right-sided adrenalec¬ 
tomy was performed on 2 women with advanced 
cancer of the breast; these patients were followed 
postoperatively for more than 3 months. Early re¬ 
sults seemed to be highly encouraging. 

Ligation of Ankle Communicating Veins in the 
Treatment of the Venous-Ulcer Syndrome of the 
Leg. H. Dodd, A. R. Calo, M. Mis^ and A. Rush- 
ford. Lancet 2:1249-1252 (Dec. 21) 1957 [London]. 

The authors began ligating ankle communicating 
veins in patients with venous-ulcer sy'ndrome of 
the leg in 1953, when it was described by Cocked 
and Elgan Jones. Tliey performed extrafascial liga¬ 
tion of 2 or 3 communicating veins passing through 
the deep fascia behind die lower third of the tibia. 
Later, they adopted the radical subfascial ligation 
of the communicating veins of the lower leg. They 
diagnose incompetence of the ankle communicat¬ 
ing veins from the liistory, examination of the limb, 
tourniquet tests, and occasionally by venography. 
There is often a history' of deep thrombosis in one 
or both legs, associated with an accident, fracture, 
illness, operation, or pregnancy. The authors rarely' 
operate in the presence of an ulcer or of eczema. 
These are healed first by ambulatory' pressure 
bandaging. The incision runs % in. behind and 
parallel to the posterior border of the tibia for 
10 in., finishing behind the internal malleolus. It 
is deepened through the deep faseia, whieh may' 
be thick and dense. There are 3 phases of the op¬ 
eration: division of the medial, calf, lateral, and 
other perforating veins; closure of the skin; and 
application of the pressure bandage. 

Ligation of incompetent ankle communicating 
veins has been carried out in 174 patients, of whom 
110 had had a previous operation for varicose 
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veins, but the ulcer syndrome had returned. There 
weic 129 women and 45 men. Thirty-seven of the 
patients had bilateral vein ligations, that is, a total 
of 211 limbs were operated on. No patient died or 
developed deep thrombosis, embolism, or acute 
sepsis. Good results were obtained in 135 and fair 
results in 21 of the 174 patients. In 12 patients the 
results were unsatisfactory, and 6 patients could 
not be traced. Of 96 patients seen 2 or more years 
after their opejation, 86 showed a good or a fair 
result, and only 6 an unsatisfactory one. The au¬ 
thors realize that a significant follow-up should 
e.vtend for at least 5 years, but tlie present survey 
seems encouraging. 

Contribution to the Study of the Problem of Re¬ 
generated Function of the Sympatlietic Nervous 
System Wliich Was Suppressed by Surgery; Elec¬ 
trical Skin Resistance Before and After Lumbar 
and Thoracic Ganglionectomy. W. Montorsi, 
C. Ghiringhelli, G. Tiberio and F. Lavorato. Mi¬ 
nerva cardioangiol. 5:354-370 (Sept.) 1957 (In Ital¬ 
ian) [Turin, Italy], 

Electrical skin resistance has become important 
to surgeons dealing widi the sjanpathetic nervous 
system in order to establish the extent of the de- 
nervated area after s)'mpathectomj' and its pos¬ 
sible regeneration. Studies of electrical skin re¬ 
sistance for a period of 3 years were done on 70 
patients, of whom 55 were subjected to lumbar 
ganglionectomy for chronic obliterating arteri- 
opathy and 15 were subjected to thoracic ganglion¬ 
ectomy for Raynaud’s disease. The tests were 
carried out before, a few weeks after, and 3 years 
after the operation. Patterns of electrical skin re¬ 
sistance obtained before die operation showed 
gradual decrease in values when proceeding from 
the pro.vimal (between 1.5 and 3 million ohms) 
toward the distal parts of the extremities (between 
50,000 and 200,000 ohms). Values of electrical skin 
resistance tests of the distal part of die e.xtremities 
on the same side of the area operated on increased 
considerably 3 to 5 weeks after operation (several 
million ohms). Skin resistance values recorded 3 
years after the operation decreased in comparison 
with those observed a few weeks after the opera¬ 
tion, although in most patients they were higher 
than those observed before the operation. 

Patterns of electrical skin resistance thus re¬ 
vealed a gradual and moderate regeneration of the 
sympadietic nervous system after lumbar or thor¬ 
acic ganglionectomy. A marked regeneration of the 
sympathetic nervous system was observed only in 
a few patients 3 years after the operation. The 
opinion of the authors is that regeneration is 
brought about either through fibers wliich inner¬ 
vate the adjacent areas or through fibers in the 
spinal nerves which have no connection with the 
lateral vertebral gallons. 
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GYNECOLOGY & OBSTETRICS 

The Special Problem of Rheumatic Heart Disea^p 
in Pregnant Women. G. S. Burwell, A. M. A Arch 

Int. Med. 101:60-66 Oan.) 1958 [Chicago]. ' 

f 

Observations were made during a B-year period 
on 277 pregnant women with heart disease. Rheu¬ 
matic heart disease accounted for 85 % of the,heart 
lesions in this group, while almost all the other 
lesions were of congenital origin. Mitral stenosis 
presents the major problem in about hvo-thirds of 
pregnant women with heart disease. The pregnant 
woman with mitral stenosis has a higher left atrial 
pressure. The elevated left atrial pressure is due 
to an elevated ventilation volume. There are three 
varieties of approach to the management: 1. The 
problem may be avoided by terminating the preg¬ 
nancy. This is not a good solution, however, be¬ 
cause the fetal mortality is 100%, there is some 
risk to the mother, and psychologically the effects 
are generally bad. 2. To modify the mitral stenosis 
by surgery during pregnancy is not a good solu¬ 
tion, partly because it is almost never necessary 
and partly because of certain special risks of car¬ 
diac surgery in a pregnant woman. 3. Conservative 
medical management is the possibility which is the 
most sensible and most successful. 

There were 3 maternal deaths in 298 pregnant 
women with rheumatic heart disease. One patient 
with aortic stenosis died suddenly after the inter¬ 
ruption of pregnancy, 1 patient with a twin preg¬ 
nancy died some weeks after mitral valve surgery 
(which had not been advised by the author), and 1 
patient with aortic disease died of micrococcic 
(staphylococcic) pneumonia. On the basis of this 
experience the author concludes that in terms of 
immediate maternal mortality the results of con¬ 
servative management are good. In the vast ma¬ 
jority of instances it is possible to carry women 
witli heart disease safely through pregnancy. Suc¬ 
cess depends on the understanding and careful ap¬ 
plication of the principle of the total cardiac bur¬ 
den in pregnancy and of other aspects of the 
patient’s life which influence this burden. The suc¬ 
cess with which the principle can be applied de- 
‘pends on the cooperation of the patient, the persua¬ 
siveness of the physician, and the availability of 
appropriate services in the community. 

Endometrial Adenocarcinoma Eleven Years After 
Pelvic Radiation for Cervical Epidermoid Car¬ 
cinoma. W. G. Pace and L. Barnes. Am. J. Obst. & 
Gynec. 75:175-179 (Jan.) 1958 [St. Louis]. - 

The case reported is of particular interest not 
only because it presents tire appearance of endo¬ 
metrial adenocarcinoma 11 years after successful 
therapy with radium for carcinoma of the cen« 
but also because it demonstiates the appearance 
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and progression of adenomatous cystic hyperplasia 
of the endometrium despite massive doses of pelvic 
radiation. Epithelioma of the cervix had been dem¬ 
onstrated in 1944. At that time therapy consisted 
of tlie administration of 3,600 mg.-hr. of radium 
by tandem applicator (50 mg. for 72 hours). Sev¬ 
eral months later, for completion of therapy, in- 
travaginally administered x-ray treatment with 
4,800 r (800 r 6 times) was carried out. Tlie patient 
was followed in the outpatient department of the 
hospital at intervals and apparently remained well 
about 29 months. At that time the patient again 
noted vaginal spotting. Cervicitis and adenomatous 
cj'stic hyperplasia of tlie endometrium were demon¬ 
strated. The patient was treated with external 
pelvic radiation of 3,600 r by alternating 300 r to 
the anterior and the posterior pehds for 12 treat¬ 
ments. Four months later she was given 168 hours 
of radium with 2 no. 4, 1 no. 3, and 9 no. 2 needles. 
It is impossible to determine the exact dosage that 
this represented in milligram-hours of radium. 

The appearance of the second primary tumor of 
the uterus 11 years after treatment of the original 
neoplasm prompts speculation on its origin. The 
higher incidence of carcinoma of the endometrium 
appearing years after the application of small doses 
of radiation to the pelvis is well recognized, but it 
is unlikely that the massive amount of radiation 
given in this case would act to stimulate the one 
remaining ovary to the production of excessive 
amounts of estrogens, this being the hj'pothesis 
usually advanced in e.xplanation of the carcinogenic 
activity of smaller doses of radiation. Although 
there is apparently no common causal relationship 
between carcinoma of the cervix and endometrial 
hyperplasia, it is of further interest that these 2 
conditions were demonstrated to be coexistent at 
the time of recurrence of cervical carcinoma. In 
spite of the high dose of local radiation at that time, 
the progression from adenomatous hyperplasia to 
careinoma was not arrested. Radiation as a treat¬ 
ment for a adenomatous hyperplasia of the endo¬ 
metrium should be discouraged. 

Evaluation of a Systemic Treatment of Trichomonas 
Vaginalis. A. Bocci. Minerva ginec. 9:727-731 (Sept. 
15) 1957 (In Italian) [Turin, Italy]. 

Failure to effect permanent eure of infection 
with Trichomonas vaginalis may be the result of 
the protozoan being harbored in inaccessible sites, 
such as glands and urogenital tracts. An infected 
mate may reinfect his or her coital partner. The 
author presents his experience with 203 couples, 
of whom at least 1 partner had the infection of 
Trichomonas vaginalis. All men in the group were 
examined for infection of Trichomonas vaginalis. 
The patients received 2 courses of treatment, 1 of 
•which was a 3-week premenstrual and the other 


was a 1-week postmenstrual course. Observed 
couples were divided into 6 groups, each 2 being 
subjected to a different regimen of treatment. 
Local vaginal treatment was given to 50 women, 
local vaginal and local urethral to 25 women, local 
urethral to 20 couples and local vaginal to the 
female partners. Oral treatment was given to 25 
couples, oral to 47 couples and local vaginal to the 
female partners, oral and urethral to 36 couples 
and local vaginal to the female partners. 

Local vaginal and urethral treatments included 
antiseptic substances with trichomonacidal proper¬ 
ties and antibiotics. Subsequently, estrogenic hor¬ 
mones and biological products designed to reestab¬ 
lish the normal vaginal flora were given. Oral 
treatment included a daily dose of 60,000 units of 
an Itahan proprietary trichomonacidal prepara¬ 
tion (Trichomicina) and a daily dose of 300 mg." 
of Tritheon (2-acetyl-amino-5-nitrothiazole). Oral 
treatment alone produced the poorest results (6 
cures—24%). Better results were obtained with local 
vaginal treatment alone (18 cures—36%) or in com¬ 
bination with local urethral treatment (9 cures— 
45%). Combination of oral and local vaginal and 
urethral medications gave the best results (25 cures 
—70%). The author concludes that, in view of the 
ability of the protozoa to survive outside the host’s 
body, .a simultaneous oral and local treatment of 
both coital partners is recommended. 

PEDIATRICS 

Concerm'ng the Choice of Therapy for Childhood 
Hyperthyroidism. M. B. Arnold, N. B. Talbot and 
O. Cope. Pediatrics 21:47-53 (Jan.) 1958 [Spring- 
field, Ill.]. 

The authors report on 34 children with thyro¬ 
toxicosis, between less than 5 years and 15 years of 
age, who were similar concerning age of onset of 
symptoms and average duration of foUow-up. 
Eighteen of these were subjected to subtotal thy¬ 
roidectomy and were given thyroid substitution 
therapy with standard doses for 1 year. Nine of the 
18 patients were found to be euthjToid and the 
other 9 to be hj'pothyroid at the close of this test¬ 
ing period. No treatment was given thereafter to 
the euthyroid patients. Thyroid, USP, in standard 
substitution doses was prescribed on a permanent 
basis for the hj'pothyroid patients. None of the pa¬ 
tients suffered from paralysis of the recurrent 
laryngeal nerve or other significant operative com¬ 
plications, and none had a recurrence of the thy¬ 
rotoxicosis. The 16 patients treated medically were 
given propylthiouracil for an average of 31 months. 
Eight of these had apparently permanent remis¬ 
sions after 16 to 57 months of treatment with pro¬ 
pylthiouracil, and 4 were still in need of therapy 
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after 12, 16, 48, and 87 months of treatment re¬ 
spectively. Two of the remaining 4 were subjected 
to total th>'roidectomy because of drug toxicity and 
2 because of failure to follow directions. Six of the 
entire group had persistent goiter. 

These data indicate that both methods of treat¬ 
ment are equally capable of eliminating the overt 
clinical manifestations of toxic dilfu-se goiter 
(Graves’ disease) and that they yield about equal 
numbers of “cured” patients at the end of a 2-year 
period. Provided due care is taken, the risk of seri¬ 
ous complications due to these forms of'treatment 
also can be kept low. The surgical and medical 
regimens, however, appear to differ considerably in 
terms of their impact on the life of the patient and 
his family. The surgical method involves a brief 
preoperative period of detailed medical supeiwision, 
culminating in hospitalization for surgery, with its 
slight but definite mortality risk. Thereafter, apart 
from possible need to take a dose of tli^aoid daily, 
the patient may be considered es.sentially normal. 
By contrast, the medical method requires tliat a 
medicament be administered to the patient about 
every 8 hours for a minimum of 2 years. One of 
tliese doses may of necessity have to be taken in 
tlie middle of the night at an hour when children 
are normally allowed to sleep undisturbed. Med¬ 
ical therap)' also requires that tl)e patient remain 
accessible to his physician for regulation of dosage 
and for prompt recognition of drug toxicity, which 
should be suspected every time the child has a sore 
throat or fever. These requirements of medical 
treatment may in themselves constitute a significant 
handicap to tire child and his parents. This has to 
be taken into account in selecting tlie t)'pe of ther¬ 
apy to be recommended to each individual patient. 
It seems, however, that the acute stress of a care¬ 
fully performed operation is less likely to injure 
the child as an individual than the prolonged in¬ 
cumbrances of chemotherapy. 

Determination of Some Streptococcal Antibody 
Titers and Acute Phase Reactants in Patients with 
Chorea. T. N. Harris, S. Friedman and D. C. Mc¬ 
Lean. Pediatrics 21:13-21 (Jan.) 1958 [Springfield, 
Ill.]. 

Forty-three patients with chorea were subjected 
to 5 laboratory tests at the rheumatic fever research 
laboratory of the Children’s Hospital of Philadel¬ 
phia. Two'of these tests were streptococcic serologic 
tests consisting of determinations of the antihemo¬ 
lysin-0 (antistreptolysin) and antihyaluridase titers 
in the patients’ serums, and tlie 3 other tests were 
short-term tests consisting of determinations of the 
erythrocyte sedimentation rate and of the concen- 
' trations of C-reactive protein and of mucoproteins 
in the patients’ serums. Twenty-three of ^e 43 
patients showed otlier major manifestations of rheu¬ 
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matic fever during the episode of chorea and could 
therefore, be considered as rheumatics. None of 
the other major rheumatic manifestations of rheu¬ 
matic fever had ever been observed in the remain¬ 
ing 20 patients who apparently had “pure” chorea. 

The values of the 3 short-term tests were within 
normal limits in all or almost all the patients in 
whom chorea was not accompanied by other mani¬ 
festations of rheumatic fever, whereas among those 
with such manifestations most of the values of the 
short-term tests were positive or above norma! 
limits. The frequency distribution of titers of the 
2 streptococcic antibodies observed in the serums 
of patients with rheumatic chorea was different 
from that observed in those of patients with “pure” 
chorea, the former having a higher center and 
range of distribution. The results of both the short¬ 
term tests and the streptococcic serologic tests also 
gave evidence of contamination of the “pure” 
chorea group with rheumatic patients. The data ob¬ 
tained in this study suggest, in agreement with 
tliose of several otlier observers, that the symptom 
complex of chorea can exist apart from the disease 
of rheumatic fever. The differential diagnosis be¬ 
tween “pure” chorea and chorea which occurs as a 
manifestation of rheumatic fever is a matter of 
clinical judgment, and the laboratory aid toward 
the differential diagnosis may be applied in the 
same way as in other differential diagnoses involv¬ 
ing rheumatic fever. 

Hypertension and Hypercalcemic Nephropathy 
Due to Vitamin D Into.xication: A Case Report. 
W. G. Way, D. L. Morgan and L. E. Sutton Jr. 
Pediatrics 21:59-69 (Jan.) 1958 [Springfield, Ill.]. 

The autliors report a case of hypercalcemic 
nephropathy associated with hypertensive enceph¬ 
alopathy, secondary to vitamin D intoxication, in a 
26-month-old girl. Before admission to the depart¬ 
ment of pediatrics of the Hospital of tlie Medical 
College of Vii-ginia, the child was treated in an¬ 
other hospital for vitamin D-resistant rickets. 
Treatment had consisted of 170,000 I. U. of cal¬ 
ciferol administered daily for 3 months. She had 
been immobilized in a spica cast, and her diet in¬ 
cluded about 1 qt. of milk daily. Anorexia, vomit¬ 
ing, polydipsia, flushing of the face, and progressive 
lethargy had been present for 11 days, and coma 
for 30 minutes before admission to the Medical 
College Hospital. Blood pressures were 160/120 
mm. Hg in die upper extremities and 200/150 mm. 
Hg in the lower extremities. Left-sided clonic con¬ 
vulsions began, and the rectal temperatoe rose to 
104 F (40 C). The seizures were controlled by pno- 
nobarbital sodium and open-drop ether. Acetyl- 
salicylic acid, continuous sedation, parenteraii) 
administered fluids, and antibiotics were also given- 
By the second hospital day the temperature 
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returned to normal, but there was sustained severe 
hj-pertension. For the first 6 days an attempt was 
made to control the h\'pertension with intramus- 
ular and intravenous injections of magnesium sul¬ 
fate. No side-effects were noted, but the drug soon 
lost its effectiveness. From the 7tli to the 11th day 
the patient received crj'ptenamine (Unitensen) in¬ 
travenously and intramuscularly, which was efi^ec- 
tive but had to be withdrawn because of uncon¬ 
trollable vomiting. During the period from the 11th 
to the 14th day, in the course of which control of 
the blood pressure was achieved, tlie patient was 
given reserpine (Serpasil) and pentolinium (An- 
-solysen). During tlie period from the 15th to the 
58th hospital day, in the course of which the blood 
pressure was gradually restored to normal, the 
hjfpotensive agents were withdraum. Severe renal 
impairment was present on admission and re¬ 
gressed as tlie patient improved. The patient was 
followed at monthly inten'als. Improvement was 
gradual, but she continued to be retarded mentally 
and physically. The blood pressure remained in the 
normotensive range. 

The mechanism of vitamin D intoxication is not 
entirely clear. Hypercalcemia of vitamin D intoxi¬ 
cation is considered to be the result of increased 
calcium absorption and decreased urinary' and fecal 
excretion. Immobilization reduces osteoblastic ac¬ 
tivity, tlius increasing resorption of bone, contribut¬ 
ing further to elevation of the concentration of 
calcium in the serum. As a result of renal damage, 
there is a decreased glomerular filtration rate with 
further retention of nitrogen and phosphorus. In¬ 
creased resorption of bone contributes also to 
hyperphosphatemia, although this is primarily due 
to decreased urinar}' excretion of phosphorus. The 
resultant hypercalcemia and hyperphosphatemia 
are conducive to metastatic calcification in and 
around the renal tubules. Measures to lower the 
concentration of calcium in the serum should be 
instituted. These inelude elimination of vitamin D 
and calcium from the diet. Little can be done to 
improve the renal insuSiciency except to maintain 
adequate hydration and electrolyte-balance. The 
combination of rauwolfia and pentolinium proved 
to be effective in this patient for controlling the 
hypertension. Prevention of vitamin D intoxication 
and its attendant complications, such as renal in¬ 
sufficiency, azotemia, and hypertension, rests \vith 
the judieious use of preparations containing vita¬ 
min D. If unusually large amounts are adminis¬ 
tered, the attending physician should be aware of 
the serious sequelae that may follow. Studies of 
renal function should be done at the onset of 
therapy, and these, along with determinations of 
calcium, phosphorus, and urea nitrogen in the 
blood, should be made at frequent intervals. Blood 
pressure and urinary excretion of calcium should be 
measured weekly. 


Response of the Young Infant to Poliomyelitis Vac¬ 
cine Given Separately and Combined with Other 
Antigens. R. Batsqn, A. Clndstie, B. Mazur and 
J. H. Barrick. Pediatrics 21:1-7 Qan.) 1958 [Spring- 
field, Ill.]. . 

Two groups of infants, each consisting of 50 
. babies, received poliomyelitis immunization courses. 
The infants in the first group received 1 cc. of 
poliomyelitis vaccine at the ages of 6 weeks, 12 
weeks, and 10 months or 3 injections at intervals 
of 6 weeks and 7 months. The infants in the second 
group were given poliomyelitis vaccine according 
to the same schedule as those in group 1, xwth the 
only exception that the first dose of the polio¬ 
myelitis vaccine was administered in the same 
syringe with pertussis and smallpox vaccines, and 
the second and third doses of poliomyelitis vaccine 
were given in the same syringe \\dth diphtheria- 
pertussis-tetanus toxoid. The right lower extremity 
was used for the intramuscular injection of polio¬ 
myelitis vaccine. Blood was collected at the time of 
each injection of poliomyelitis vaccine and also 2 
weeks and 4 or more months after the third or 
“booster” injection; thus, each infant had 5 collec¬ 
tions of blood for antibody determinations uni¬ 
formly obtained from the internal jugular vein. 

Poliomyelitis vaccine administered to 6-week-old 
infants resulted in a satisfactory antibody response. 
The response to poliomyelitis vaccine mixed with 
pertussis and diphtlieria-pertussis-tetanus toxoid 
and given as 1 injection was satisfactory. The com¬ 
bination of antigens gave no practical interference 
with the development of antibodies to diphtheria 
and pertussis. There were no apparent hazards or 
adverse reactions associated with combined polio¬ 
myelitis-pertussis or pohomyelitis-diphtheria-per- 
tusis-tetanus vaccines. There were no differences in 
poliomyelitis antibody response after immunizations 
with separate and combined vaccine injeetions. 
The existence of maternal antibodies at the time of 
poliomyelitis immunization had no apparent in¬ 
fluence on the production or persistence of active 
antibodies. These findings indicate that poliomye¬ 
litis immunization procedures can easily be inte- 
. grated into routine pediatric immunization pro¬ 
grams, thereby affording the earliest possible 
protection. 

THERAPEUTICS 

An Appraisal of *^he Present Treatment of Bar¬ 
biturate Poisoning. L. C. Jenkins and H. B. Graves. 
Canad. Anaesthet. Soc. J. 5:41-54 (Jan.) 1958 [To¬ 
ronto, Canada]. 

Moderately severe poisoning usually occurs when 
5 to 10 times the full oral hj'pnotie dose of bar¬ 
biturate has been ingested. The fatal dose varies 
with many factors and cannot be stated with cer- 



1652 


MEDICAL LITERATURE ABSTRACTS 


J.A,M.A,, March 29,193$ 


tainty, but when over 15 to 20 limes the ordinary 
hypnotic dose has Ijeen absorbed, severe poisoning 
will ensue and even expert therapy may fail to save 
the patients life. The major action of the bar¬ 
biturates is depression of the cenbal nervous 
system. The untoward ell'ecis on the cardiovascular 
system observed in acute barbiturate poi.soning are 
to some extent secondary to hypoxia due to respira¬ 
tory depression. Experimentally, very large doses 
ha^'e been show'u to produce cardiac irregularities 
and even cardiac failure in heart-lung preijarations. 
The medullary respiratory center is dciiressed di- 
rectl)', and breathing becomes slow and shallow. 
This is the major danger in acute barbiturate in- 
to.vication. 

There is a general tendenc)' to overtreat the jja- 
tient poisoned by central nervous system depres¬ 
sants. In cases of mild to moderate intoxication, 
little therapy other than supportive measures may 
be required. The present-day controversy centers 
on the use of centi'al analeptics of which picroto.xin 
and metrazol are most commonly employed either 
separately or conjointly. Their use is not without 
dangers. They are not always effective in severe 
barbiturate poisoning. The consensus is that sodium 
succinate is not useful in acute barbiturate poison¬ 
ing, Hecenlly, nonconvulsive electrostimulation has 
been advocated, but it has yet to be confirmed in 
patients as being beneficial in acute barbiturate 
poisoning. Two major recent advances in the treat¬ 
ment of acute barbiturate poisoning are as follows: * 
1. The use of bemegride (Megimide) and amiphe- 
nazole hydrochloride, 2-4-diamino-5-phenyltliiazole 
(Daptazole), as chemical antidotes. Initially, they 
were believed to be true chemical antagonists to 
barbiturates on the basis of their structural similar¬ 
ity, It now appears that they are central analeptics 
but with a high specificity for the barbiturates. 
They are not ideal, since toxicity occurs witli over¬ 
dosage. 2. Hemodialysis. Tliis has shown encourag¬ 
ing results in the treatment of severe barbiturate 
poisoning. Unfortunately, it is a rather complex 
technique. 


PATHOLOGY 

Carcinoma in Situ of the Stomach. J. J. Bocian and 
A. E. Geschke. A. M. A. Arch. Path. 65:6-11 (Jan.) 
1958 [Chicago]. 

A 52-year-old Armenian woman complained of 
vague intermittent epigastric discomfort of 2 years 
duration. The patient had undergone cholecystect¬ 
omy in 1931 and subtotal thyroidectomy for an 
adenomatous goiter in 1956. Examination revealed 
a fairly well-developed and well-nourished patient 
in no discomfort at the time of examination, in 
whom 8 degrees of HGl (hydrochloric acid) was 


obtained only an hour after histamine injection A 
! uoroscopic and roentgenographic examination’of 
the upper gastrointestinal tract gave the impression 
of a change in the outline along the distal portion 
of .file greater curvature of the stomach and m. 
gested a moderate elevation of the mucosa. An 
e.vploratory laparotomy revealed extremely dense 
and extensive adhesions presumably due to the 
previous cholecystectomy. An exploratory gastro¬ 
stomy was done in the. absence of any palpable 
abnormalities of the area. A biopsy specimen from 
die area designated as having a change in outline 
revealed markedly liyperplastic gastric mucosa to 
the point of its having intestinalized. It formed 
atypical glandular cystic cavities. There were many 
mitoses, many of whicli were abnormal. Tlie cells 
lining the glands were hyperchromatic, showing a 
definite loss of polarity. Nuclei different in size, 
shape, and staining qualities were found at all 
levels of the cells. The ti'ansition between norma! 
and abnormal glands was abrupt, and multiple 
serial sectioning and serial block examination failed 
to reveal any evidence of submucosal extension. 
Since neither the extent of the tumor nor tlie pos¬ 
sibility of multiple tumors could be ascertained, a 
high subtotal gastrectomy was done with the re¬ 
section of five-sixths of the stomach, omentum, and 
subpyloric nodes. In view of the fact that carcinoma 
in situ, in general, presents a normal gross appear¬ 
ance, it is suggested that biopsy specimens be taken 
from those stomachs where negative findings pre¬ 
vail in an effort to increase the detection of early 
carcinoma and to subsequently reduce the rate of 
mortality from cancer of the stomach, which now 
numbers 25,000 to 40,000 per year in the United 
States. 


Moniliasis; Review. A. Stenderup. Tidsskr. norske 
Imgefor. 77:939 944 (Nov. 1) 1957 (In Danish) 
[Oslo]. 


In recent years fungus infections, especially 
loniliasis, have become more frequent. The infec- 
ons occur pai’ticularly in patients during chemo- 
lerapy, and' chemotherapeutics are by most au- 
lors believed to play a part in their origin. The 
lechanism of the origin is not dear. Many of the 
ases reported are systemic infections, usually 
;rave. Proliferation of fungi often takes place dun 
lig ti-eatment, especially with broad spectrum anti- 
»iotics, and an increased number of fungi in the 
trganism can reasonably be assumed to increase 
he possibility of clinical infection due to the 
ungi. Otlier factors must also be active. Vitamin 
deficiency may be significant. The diaposis o 
noniliasis cannot always be based on 
dndings alone. The value of a number of substance 
being tested for the treatment of monihasis is 
yet demonstrable. 
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Moniliasis: Clinical Material. A. Stenderup and 
E. Beeken. Tidsskr. norske lasgefor. 77:944-946 
(Nov. 1) 1957 (In Danish) [Oslo]. 

The pathogenesis in moniliasis is not known. It 
does not always follow that with proliferation of 
Candida albicans in the mvicous membranes of the 
organism tlie fungi become rooted in the tissues. 
The wtamin balance in tlie organism, particularly 
the wtamin B balance, may perhaps play a part, 
but it is probablj' not the only factor. Fift\'-t\vo 
patients in whom Candida albicans was found in 
large numbers had clinically demonstrable monilia¬ 
sis. Thirty-two of the patients had Hodgkin’s dis¬ 
ease, leukemia, or cancer. Most of them were in 
poor general condition and had been treated with 
antibacterial or antineoplastic chemotherapeutics, 
roentgentherapy, or ACTH and cortisone. 

Local Cures Obtained in Patients with Cavities 
Which Remained Open after Prolonged Chemo¬ 
therapy; Definite and Possible Cures: Study of 114 
Anatomically Confirmed Cases. P. Renault and 
E. Bernard. Rev. tuberc. 21:893-916 (Sept.-Oct.) 
1957 (In French) [Paris]. 

The authors studied 935 surgical specimens ob¬ 
tained from patients with pulmonary tuberculosis 
for which they had been treated preoperatively with 
2 or 3 antibacterial drugs, isoniazid serving as the 
medicamentous axis. Of 615 specimens which con¬ 
tained open cavitary lesions at some time in the 
course of the patient’s disease, 101 with compact 
caseous or fibrous residues were excluded. The re¬ 
maining 414 specimens contained open cavitar}' 
lesions at the time of the surgical intervention. 
Three hundred of these contained cavities the case¬ 
ous walls of which were still the seat of active tuber¬ 
culous infection, 65 (18%) contained cicatricial cavi¬ 
ties, and the remaining 49 contained completely 
cleansed but not healed cavities. Of the 65 speci¬ 
mens 3 were observed in 1953, 11 in 1954, 24 in 
1955, and 27 in 1956. The incidence of local cures 
among the cavities which had remained open thus 
showed a progressive increase from year to year. In 
most of the specimens with cicatricial cavities, heal¬ 
ing of the cavities was associated with a total or 
subtotal cure of all the other tuberculous foci pres¬ 
ent in the lung. Of the 49 completely cleansed but 
not healed cavities, 18 showed partial cicatrization 
and some of these approached the stage of com¬ 
plete cicatrization, 31 did not show any parietal 
cicatrization but showed simple cleansing; most of 
these seemed to be still virulent tuberculous foci, 
the significance of which remained vague. 

A study of the clinical and bacteriological cir¬ 
cumstances of the healing process was carried out 
with 62 of the 65 specimens with cicatricial cavi¬ 
ties. In 29 of the 62 cases prolonged antibacterial 
treatment had been practiced for recent lesions; in 
24 cases this treatment had been applied to old 


lesions or to lesions which recurred after collapse 
therapy or after a first course of chemotherapy. In 
the remaining 9 cases these circumstances were 
not known. The duration of antibacterial treat¬ 
ment was 6 months to 1 year in 30 cases, more than 
1 year in 25, and not known in 7. The chest roent¬ 
genogram findings concerning these cavities were 
not significant except for the fact that in only 8 of 
the 62 cases the roentgenologic appearance was 
that of a progressive thinning of the shadow of the 
caxntary wall which may or may not be associated 
with an increase of volume, an enlargement of the 
caxnh'. The sputums had become negative for more 
than 6 months before the surgical interx'ention in 
41 cases, and tubercle bacilli had been observed 
regularly in 2 up to the time of the surgical inter¬ 
vention. These findings suggest that clinical diag¬ 
nosis of “open healing" of the tuberculous actiwties 
is always associated \snth an appreciable risk, and 
many of the cicatricial cavities may not be de¬ 
tected by the present means of exploration. In the 
light of these facts, the indications for the present 
methods of surgical treatment deserve certain re¬ 
vision, but workers should be cautioned against a 
systematic change in therapeutic attitude which 
would not be justified by the presently available 
means of diagnosis. 

Pathological Morphologic Changes of the Heart in 
Poliomyelitis. E. K. Zhukova. Arkh. pat. 19:15-25 
(No. 11) 1957 (In Russian) [Moscow]. 

A detailed histological study of the heart was 
carried out in 18 lethal cases of acute poliomyelitis. 
Interstitial myocarditis was revealed in 2 cases. 
Circulatory disturbances, perivascular and inter¬ 
stitial edema, proliferation of the cellular elements 
of the stroma, and slight dystrophic changes in the 
muscle fibers of various degrees were noted in the 
other 16 cases. The author does not consider these 
changes in the myocardium to be due to myo¬ 
carditis in the clinicoanatomical sense, since they 
may be frequently found in various infectious toxic 
diseases without the corresponding clinical mani¬ 
festations. Not a single case of endocarditis or 
pericarditis was noted. Various degrees and diffuse 
dystrophic changes of the nerve cells were demon¬ 
strated in the nervous system. These changes 
ranged from mild (in the form of a sxvelling) to 
grave (pyknosis and “shade” cells). The system of 
transmission of the nerve impulse in the heart was 
not affected. 

Complications in Antirabic Vaccination. Ts. B. 
Khaime and V. S. Schnirova. Arkh. pat. 19:69-77 
(No. 11) 1957 (In Russian) [Moscow]. 

Five instances of complications after antirabic 
vaccinations are reported. Two patients had neuro¬ 
paralytic complications. Both patients recovered. 
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In 2 2 x\tients shock aiJiiearcd after the 13th injec¬ 
tion of the vaccine. In 1 of the.se .shock was compli¬ 
cated by grave brain involvement with oculomotor 
and bulbar disturbances. The patient died on the 
'3id day, Autojjsy revealed foci of red .softening in 
the cerebrfil hemis^jheres and in the vermis cere- 
belli hemorrhage into the 4th ventricle. Pro¬ 
fuse liemorrhagcs were found in the skin of tlie 
head, the body and the extremities. Microscopically, 
hemorrhagic necrosis with resorption and begin¬ 
ning organization were found in the jjons varoli 
and in the cortex of the cerebral hemispheres. 
Small foci of demyelinization were demonstrable 
in the optic tract and in the white matter of the 
cerebellar hemispheres. The 5th patient had an 
acute condition with the initial symjotoms of affec¬ 
tion of the central and perijjheral nervous systems, 
such as headache and j^araesthesia of the extremi¬ 
ties. Personal experience and data from literature 
show the 2 ^ossibilit)^ of combination of various 
complications in the same patient. This supports 
the conception of a single etiology in different 
tyi)es of comi^lications dex'elojjing after vaccination. 
Probably this single etiological factor is the ino- 
teins of the brain substance of rabbits. The disease 
appears as a result of allergic reaction of the or¬ 
ganism to repeated introduction of foreign pro¬ 
teins. A special reactivity of the organism evi¬ 
dently plays an important part. 

A Study of the Relationship Between Sickling and 
Hookworms. G. F. Jacob, East African M. J. 34:597- 
600 (Nov.) 1957 [Nairobi]. 

It is now well established that the possession of 
the sickle cell trait' confers some degree of jirotec- 
tion against the more severe effects of falciparum 
malaria. The hookworm is a blood-feeding parasite 
and is of widespread distribution throughout the 
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pobm values m the persons, without the sickline 
trait would reach the level of statistical significant 
if the senes were larger, but even if malaria were 
then excluded and the difference were proved to 
be related to hookworms, it is so small an effect as 
to be of no practical significance. 

RADIOLOGY 

Radiation Treatment of Cancer'of the Thoracic 
Oesophagus. L. M. Gol’dshtein. Probl. One. 3:311- 
.320 (No. 3) 1957 [New York]. 

The author reports on 119 patients with cancer 
of the esophagus who were given irradiation treat¬ 
ment at the radiologic department of the Institute 
of Oncology in Leningrad, U.S.S.R., between 1947 
and 1956. The presence of a tumor was established 
by radiologic examination. Esophagoscopy supple¬ 
mented by biopsy was performed in patients in 
whom there was doubt as to the correctness of the 
diagnosis. The cervical portion of the esophagus 
was the site of the tumor in 12 patients, the upper 
two-thirds of the thoracic jrart of the esophagus in 
102, and the lower thoracic jjart in 5. The essential 
features of the irradiation therapy employed was 
jDrolonged, fractional, low-intensit)' radiation of the 
tumor with roentgen rays through a lead grid from 
2 and, less frequently, from 3 skin fields, measuring 
6 by 8 or 6 by 10 cm., directly onto the tumor. The 
technical factors were 180-200 kv. and 1-2 mm. 
copper filtration at a skin focus distance of-50 to 
60 cm. The half-value layer was 1.4-1.7 mm. cop¬ 
per. The minute strength of a dose at the surface 
of the skin field used under the lead grid was 5-10 
r. The tumor was radiated daily from 2 fields. The 
individual dose to the tumor focus was' then 100- 
150 r. The total duration of treatment was 6-8 
weeks, in the course of which the tumor was given 


tropics; its geographical range is broadly compa¬ 
rable to that of malaria. Since high sickling rates 
occur where falciparum malaria is endemic, it must 
also be true that high sickling rates will be found 
in.areas where hookworm rates are high. The rela¬ 
tionship between the sickling trait and hookworm 
infestation had been studied by Beet in 1946, with 
the result that 50% of 102 patients with sickling 
and 52% of 149 patients without were found to be 
infested with hookworm. This report is concerned 
with studies carried out in a village of 300 people. 
The blood was investigated for sickling and for the 
hemoglobin content, and the stools were examined 
for hookworms and occult blood. There was no 
difference in hookwonn infestation rates between 
those with the sickling trait and those without this 
trait. The mean hemoglobin values were slightly 
lower in those without the sickling trait. No diminu¬ 
tion in the effects of hookworm infestation in per¬ 
sons Avith the sickling trait has been demonstrated 
in this series. It is possible that the lowered bemo- 


a total radiation dosage of 4,000-7,000 r. 

Sixty-nine (67.7%) of the 102 patients with cancer 
of the thoracic part of the esophagus showed defi¬ 
nite subjective and objective improvement in vary¬ 
ing degree, manifested by improvement in the 
general condition, increase in weight, disappear¬ 
ance of pain and dysphagic symptoms, and increased 
patency of the esophagus. Radiologic examination 
of the esophagus revealed a marked reduction in 
the size or sometimes even complete disappearance 
of irradiated tumor. Signs of radiation sickness 
were absent in most of the patients, and the vital')' 
important organs, through which in other irradia¬ 
tion methods x-rays from many fields are directed 
on the tumor, were not subjected to excessive 
irradiation. In 2 patients who died after irradia¬ 
tion treatment of remote metastases, tlie 
absence of the primary tumor frorn the irradiated 
area was confirmed by microscopic examina o 
In 1 patient who died of cerebral hemorrhage and 
who had remained in good health for 3 years a 



Vol. ICG, iNo. 13 


MEDICAL LITERATURE ABSTRACTS 


1655 


8 months after irradiation treatment for cancer of 
the esophagus, autopsy revealed aggregations of 
cancer cells at several points in tlie smooth cica¬ 
trized esophageal wall. In view of these and other 
similar observations, a second (antirecurrence) 
course of irradiation treatment should be given 
3-5 months after the successful original course of 
treatment in order to consolidate the results. Of 
the 102 patients widi cancer of the upper two- 
thirds of the thoracic esophagus, 76 (74.4%) sur¬ 
vived for less than 1 year, 19 (18.7%) for 1 to 2 
years, 4 (3.97o) for 2 to 3 years, and 3 (2.8%) for 
3 to 5 years. Of 130 patients not submitted to 
irradiation therapy, only 7 (5.4%) lived for more 
than I'year, while 26 (25.4%) of the 102 patients 
submitted to irradiation therapy survived longer 
than this period. Although only 3 (2.8%) of the 102 
patients were alive and in good health 3 years 
after the irradiation treatment, the temporary re¬ 
lief of suffering and amelioration of the conditions 
of their existence in most patients subjected to 
this treatment is as important as attempts, not by 
any means always effective, in radical treatment 
of some individual patients by surgical methods. 
The author suggests that for elderly patients with 
cancer in the thoracic part of the esophagus in 
whom the risk of surgical intervention is unusually 
great and the chances of lasting cure extremely 
uncertain, irradiation -methods are preferable to 
surgical methods of treatment. 

Retrograde Aortography by Percutaneous Femoral 
Artery Catheterization. P. Betoulieres, M. Pelissier 
and R. Mimran. Press, med. 65:2159-2162 (Dec. 25) 
1957 (In French) [Paris], 

Retrograde aortography by percutaneous cathe¬ 
terization of the femoral artery was performed by 
the authors for contrast studies of all the segments 
of the aorta, as well as of certain collateral vessels, 
particularly the vertebral artery, the subclavian 
arteries, and the carotid arteries. The catheter was 
passed even into the left ventricle in order to ob¬ 
tain an intracavitary roentgenogram of the left side 
of the heart. The equipment used was the same as 
that employed by Seldinger, consisting of a punc¬ 
ture needle, a flexible metal guide, and a polyethy¬ 
lene catheter of the same gauge as the needle. 
After puncture, the needle was replaced by the 
catheter with the help of a guide, thus preventing 
arterial trauma. Since compounds rich in iodine 
are quite viscid, the authors prefer the use of sub¬ 
stances of moderate concentration as contrast me¬ 
diums, such as diluted Radioselectan, a proprietary 
aqueous .solution containing sodium and methyl- 
glucamine salts of diatrizoate. With this technique, 
the method has elective indications for which it 
appears to be irreplaceable. It is definitely harm¬ 
less and is readily performed. Its possibilities in 
the field of vascular exploration are great, since it 


provides visualization of the major arterial circula¬ 
tion from the sigmoid region to the distal vascular 
ramifications in the extremities, the body trunk, 
and the head and neck region. As it requires only 
a small amount of contrast medium, the examina¬ 
tion may be repeated several times to vary the in¬ 
cidence of the rays with the patient in different 
positions, since he can be moved without risk once 
the catheter has been fixed in situ. Although retro¬ 
grade aortography by catheterization of the femoral 
artery does not tend to replace systematically the 
other methods of aortography, namely, direct 
thoracic aortography, counter-current retrograde 
aortography, and translumbar abdominal aortog¬ 
raphy, it may be a useful substitute for these 
methods in certain cases. It should, therefore, be 
considered as a complementary technique of great 
value. 

PUBLIC HEALTH 

Clinical and Experimental Findings on the Correla¬ 
tion Between Dental Caries and Metabolism of 
the Thyroid Gland and Fluorine. O. Tempestini. 
Minerva stomatol. 6:287-292 (Nov.) 1957 (In Italian) 
[Turin, Italy]. 

Dental caries experiments on rats, performed in 
the author’s clinic, have shown that addition of 
desiccated thyroid to the diet has the same effect 
.in prevention of dental caries as 20 ixg of fluorine 
per liter of drinking water. A survey of 11 towns 
in the provinces of Calabria and Sicily revealed a 
distinct correlation between the fluorine content 
of drinking water and dental caries in children 11 
to 15 years of age. The higher.the fluorine content 
of drinking water, the lower was the incidence of 
dental caries, and conversely. In 2 other towns, 
where more than a half of the population had 
goiter, the correlation between the incidence of 
fluorosis or dental caries and fluorine content of 
drinking water did not follow the expected clinical 
pattern. In 1 town fluorosis was endemic despite the 
low fluorine content of drinking water, whereas 
fluorosis was absent in the other town, where, a 
low fluorine content of drinking water was found. A 
higher incidence of dental caries was observed in 
these 2 towns than in the others where there was 
no incidence of goiter. Caries was more severe in 
children between the ages of 11 to 15 years than 
in those aged between 6 and 10 years. The author 
concludes that hypothyroidism both predisposes to 
the incidence of dental caries and partially inhibits 
the fluorine action of preventing dental caries in 
young persons during the period of dental forma¬ 
tion. The indiscriminate fluoridation of pubhc water 
supply for prevention of dental caries may produce 
fluorosis and undesirable side-effects in persons 
with deficiency of thyroid activity, without afford¬ 
ing benefit for the prevention of dental caries. 
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BOOK REVIEWS 


Orthopedics for the Gencrnl Practitioner. By William E. 
Kenney, M.D., Ortliopedic Surgeon, Tniesdale Hpspital, Fall 
River, Mass., and Carroll B. Larson, M.D., F.A.C.S,, Pro¬ 
fessor of Ortliopedic Surgerj' and Chairman of Department 
of Orthopedic Siirgerj', State University of Iowa, Iowa City. 
Cloth. $11.50. Pp. 413, with 180 illustrations. C. V. Mosby 
Company, 3207 M^ashington Blvd., St. Louis 3, 1957. 

The authors of this reference book e.vplain in 
their preface that the public e.\pects a great deal 
of the general practitioner from the standpoint of 
knowledge of everjthing m’edical or surgical. This 
book is intended to help him evaluate his orthopedic 
problems and to treat those that come within his 
capabilities. Both authors understand the problems 
e.xperienced by general practitioners and what they 
need in order to help them to render good care to 
their patients. Tire first section deals with the 
orthopedic diseases and infections of childhood. 
The subject matter is subdivided according to tlie 
anatomic location of the complaint or condition 
under discussion. Orthopedic problems of the adult 
are well outlined. The recommended treatment is 
usually practical and' easy to carry out. The last 
two chapters deal with artliritis and bone tumors. 
These chapters should be of great help to the gen¬ 
eral practitioner who has puzzled over some ob¬ 
scure lesion and must decide whether or not he 
shall undertake the treatment himself or refer the 
patient to a specialist. This book should be of help 
to most general practitioners. 


An Introduction to Functional Anatomy. By David Smclai)^ 
M.A., M.D., Professor of Anatomy, 

LtaU, Perdr, Austral. ClotK $8.50. PP-ff -^af. 
illustrations Charles C Thomas, Publisher, 301-327 L. Law 
rence Ave., Springfield, III; 

Ltd., 24-25 Broad St., Oxford, England; Ryerson Press, zaa 
' Queen St, W., Toronto 2B, Canada, 1957. 

This book is intended primarily for training 
courses in paramedical sciences, especially tor oc¬ 
cupational therapists and physiotherapists. Its major 
premise is embodied in the statement m the pr^<J 
that physiotherapists and occupational therapist 
must have a knowledge of locomotor system 
much in excess 'of that required by most nurses. 
Hence the author made choices m topics and m 
Se exte^ of treatment which overwhelmingly 
Sy^e skeletal, muscular, and nervous systems- 

nTPoaied by competent outhoritief 

Si of ..y " o"” o-"”"” 

unless specificnlly so stated. 


The best features of this text reside in its pleasant 
style and in the emphasis on the functional aspects 
of some organ systems and of the body organiza¬ 
tion as a whole. 

This is not old-fashioned, dull anatomy cut down 
to the barest requirements of college courses. Color 
is added, now and then, by an English turn of 
phrase, such as “a desire for elevenses or afternoon 
tea” (on blood sugar levels), the "brpkdown of 
roast mutton” (on protein metabolism), and "tc 
make bricks without straw” (on simple goiter, alsc 
called ‘‘Derbyshire neck”). One might question thi 
less favorable features pertaining to the higbl 
summarized h-eatment of fairly complex anatomi 
and particularly physiological and biochemical con 
ditions of the human body. A compendium-lik 
treatment may favor meihorization rather than th 
learning of basic facts, which a beginner mu: 
understand before a summary can really be meai 
ingful. About one-half of the book is devoted i 
tissues and systems, with a space allotment for tl 
nerx'ous system of four or five to one compan 
with muscle or tire circulatory system and bloo 
Epithelium and connective tissue are given on 
the most cursory treatment, and the descriptions 
of the digestive, genitourinary, and endocrine sys¬ 
tems are kept within only a few pages. In the 
second half there are brief chapters on metabolism, 
posture, and muscular activity. A major chapter on 
topographical anatomy again stresses the somatic 
motor apparatus, especially of the upper and lowei 
limbs. The book has an interesting glossary of 15 
pages, explaining Greek and Latin terms, and a 
good index. A few other English texts are men¬ 
tioned for collateral reading. 

HemopUlia .ad HemopWlWd 

held at Ambassador Hotel, \ through Na- 

s S fr rpp“f. 

The first section of this book deals with the clo • 

«„^defect in hemopMia. n.e a—*‘a. 

hemophilic fractions are discussed by a™ 
Sand French 

low four papers on factors and 
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antibodies against clotting factors could not be 
demonstrated by Pennalver and associates. De¬ 
ficiency of hemostasis and of platelets are the sub¬ 
ject of the two concluding papers of section 1. 
Parahemophilia, proconvertin deficiency, plasma 
thromboplastin component deficiency, plasma 
thromboplastin antecedent deficiency, and the so- 
called Hageman trait are discussed in section 2. 
Five papers deal with genetic and marriage prob¬ 
lems, three \vith problems of diagnosis, and four 
with management in sections 3, 4, and 5. A beauti¬ 
fully illustrated paper- on the pathology of hem- 
arthrosis in hemophiliac dogs and papers on bone 
and joint complications, management and ortho¬ 
pedic rehabilitation, and psychiatric and medico- 
social aspects are contained in the two final sec¬ 
tions. The international composition of the original 
papers and of the discussions which follow each 
section makes the presentations highly diversified 
and stimulating. One gets a clear picture of the 
current knowledge and of the limitations in our 
understanding of this complex subject. The frontis¬ 
piece portrait of John C. Otto, the Philadelphia 
physician who is given the credit for the first de¬ 
scription of hemophilia, suggests that historically 
minded readers might have appreciated a direct 
discussion of the exciting history of this puzzling 
disease. Those responsible for the organization of 
this symposium and for making the proceedings 
generally available deserve commendation. The 
book will be found indispensable by students of 
hemophilia and valuable by physicians in general. 

Morphologie und Physiologic des Nervensystems. Von Prof. 
Dr. med. et phil. Paul Glees, M.A. Cloth. 58 marks; $13.80. 
Pp. 445, with 149 illustrations. Georg Thieme Verlag, Herd- 
weg 63, {14a) Stuttgart N, West Germany; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New York 16], 
1957. 

The author attempts to present the morphology 
and physiology of the nervous system in a book of 
445 pages, of which 50 pages are used for refer¬ 
ences, 25 for the index, and a large part for the 
excellent figures and diagrams. It is, therefore, not 
surprising that the author is unable to give a rea¬ 
sonably complete account of neurophysiology. For 
instance, the chapter on the autonomic nervous 
system comprises 4 pages. The classic work of 
Magnus on postural and righting reflexes and the 
significance of the medulla oblongata for respira¬ 
tory and autonomic functions are not mentioned. 
Frequently, newer results are discussed in detail, 
but the earlier fundamental work necessary for the 
understanding and evaluation of more recent data 
is not presented. Thus the chapter on nervous con¬ 
duction deals with the theory of saltatory conduc¬ 
tion but fails to mention the all-or-none principle. 
The book will be valuable for the German reader 
because it includes a good deal of the recent Anglo- 
American literature. The author is more familiar 


with anatomic than with physiological work. The 
description of the anatomic methods of experi¬ 
mental neimology and the anatomic considerations 
(often including comparative anatomy and neu¬ 
rology) are valuable. Because of many omissions 
the book is not recommended to the beginner, but 
the expert may read it with profit. The illustrations, 
binding, and printing are excellent. 

Gynecologic and Obstetric Pathology, with Clinical and 
Endocrine Relations. By Emil Novak, A.B., M.D., D.Sc., and 
Edmund R. Novak, A.B., M.D., Assistant Professor of Gyne¬ 
cology, Johns Hopkins Medical School, Baltimore. Fourth 
edition. Cloth. $14. Pp. 650, \vith 683 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 
5; 7 Grape St.,'Shaftesbury Ave., London, W.C.2, England, 
1958. - 

The fourth edition of Novak’s world famous book 
on gynecologic and obstetric pathology has lost 
nothing by the sad death of Emil Novak. As. Ed¬ 
mund Novak says in the preface, he and Donald 
WoodruflF worked so closely with Emil Novak that 
they could predict his reactions to various concepts, 
trends of thought, and articles by various authors. 
This edition is 55 pages longer and contains 33 
more illustrations than the previous one. In it there 
is amplification of such important pathological 
problems as the relationship of basal cell hyper¬ 
activity to intraepithelial cancer and endometrial 
hyperplasia to adenocarcinoma and genital tuber¬ 
culosis. R. E. L. Nesbitt completely rewrote the 
chapters on implantation and placentation and 
abnormalities of the placenta and appendages other 
than hydatidiform mole and chorionepithelidma, 
and John K. Frost prepared an outstanding chapter 
on gynecologic and obstetric exfoliative cytopa- 
thology. 'The bibliography has been brought up to 
date, and many old illustrations have been re¬ 
placed by better ones. The book is well printed, 
and, as with all of Emil Novak’s publications, the 
text is most interesting to read. 'This edition should 
remain a classic in its field. 

t 

k 

Thrpmboelastography. By Pietro de Nicola, Associate Pro¬ 
fessor, Department of Medicine, University of Pavia, Italy. 
Publication number 316, American Lecture Series, monograph 
in American Lectures in Pharmacology. Edited by Chauncey 
D. Leake, Ph.D. Cloth. $5.50. Pp. 110, with 85 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1957. 

Thromboelastography, a process for recording 
graphically the clotting of blood or recalcified 
plasma, was introduced in 1948 by H. Hartert in 
Germany. Since then numerous references have 
appeared in medical journals. In this timely mono¬ 
graph the author explains in simple terms how the 
thromboelastograph is made and its clinical sig¬ 
nificance. Fundamentally, the curve is recorded 
photographically from the retardation of a plunger 
in a vial of blood which is rotated back and forth. 
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Initially, there is a straight line, but, as the blood 
clots, this divides into bvo lines. The resulting 
graph varies with different diseases, as well as with 
different medicaments and reagents. The three 
components, reaction time, clot formation time, 
and maximum amplitude can be measured and 
plotted graphically. Numerous thromboelastographs 
are given in the book, with the curves that can be 
plotted from them. The data are clearly presented, 
and the monograph should be valuable as a help 
in understanding published figures and references 
to thromboclaslography. 

Fundamentals of EIcctrocardiogrupliy and \'ccl<)rcardiog- 
raphy. By Lawrence E. Lamb, M.D., Director of Cardiology 
and Chief, Department of Inlemal Medicine, Air University, 
School, of Aviation Medicine, USAF, Rajidolph Air Force 
Base, 1 exas. Cloth. $9.50. Pp. 142, with illnslralions. Charles 
C rhoma>,. Publisher, 301-327 E. Lawrence Avc., Springfield, 
J)l.,- Blnclcwcll Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Pre.ss, 299 Queen St., \V., Toronto 
2B, Canada, 1957. 

Altliough methods of teaching electrocardiog¬ 
raphy vary widely, there is an increasing tendency 
to present the fundamentals of electrocardiography 
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tstry to the treatment of disease, particularly dis¬ 
eases involving the brain. These chapters include 
genera! depressants, control of body temperature 
and the action of drugs on the body and disturbing 
agent. There is much material on infection and the 
cential nervous system describing the triumphs 
aclneved by the synthesis of specific chemical 
agents designed to damage tlie infecting parasite, 
1 he cliscoyery and application of sulfonamides and 
antibiotics and the new principles they brought to 
chemotherapy are discussed separately under 
metabolic and biological antagonisms. Additional 
chapters are concerned with epilepsy and the anti¬ 
convulsant drugs and the analgesics. Other specific 
nervous and mental disorders and the excitant and 
depressant drugs used in their treatment aie also 
considered. The final chapter relates three subjects 
concerned with the development of therapeutically 
active chemical substances: chemotherapy and the 
central nervous system, common factors in the s)'n- 
thesis of new drugs and relationships between syn¬ 
thetic drugs and biologically active compounds of 
natural origin. 


and vectorcardiography in one package, as has 
been done in this book. Starting with the basic 
electrical behavior in cells, the subject matter is 
gradually developed through electrical events in 
the normal heart and the changes occurring with 
disease. In adhering to fundamental concepts, the 
author has given scant attention to clinical electro¬ 
cardiography. For instance, only eight pages are 
devoted to myocardial infarction. The text is con¬ 
cise, being at times almost in outline form. Some 
amplification in certain areas would make for 
easier reading. This book may be of some help to 
students receiving their first intioduction to elec¬ 
trocardiography. It may also be of value to the 
cardiologist who would like to brush up on the 
fundamentals of electrocardiography, but it cannot 
be used as a reference for clinical electrocardiog¬ 
raphy. 

Chemotherapy and the Central Nervous System. By Henry 
McIIwain, Ph.D., D.Sc., Professor of Biocliemistry, University 
of London at In.stitute of Psychiatry (British Postgraduate 
Medical Federation), London. Cloth. $10. Pp. 328, with 61 
illustrations. Little, Brown & Company, 34 Beacon St, Boston 
6 ; J. & A. Churchill, Ltd., 104 Gloucester Place, Portman 
Sq., London, W.l, England, 1957. 


The Anatomy of Congenital PuImonaiT Stenosis, By Sir 
Russell Brock, M.S., F.R.C.S., F.A.C.S., Thoracic Surgeon to 
Guys Hospital, London. Cloth. $7.50. Pp. 114, with 77 illus¬ 
trations. Paul B. Hoeher, Inc. {medical book department of 
Harper & Brothers), 49 E. 33rd St, New York 16, 1957. 

This well-written monograph covers in great 
detail what has been learned about congenital pul¬ 
monary stenosis by many investigators and espe¬ 
cially by the author. The embryological develop¬ 
ment of the heart, always a difficult subject to 
present, is concisely covered and suitably illus¬ 
trated. The most important features of this treatise 
are the descriptions of the various kinds of pul- 
monaiy stenosis and associated anomalies. Much 
emphasis is placed on the mechanics of the right 
ventricle in infundibular stenosis and on the im¬ 
portance of studying the lesions during life rather 
dian at postmortem examination "when the heart 
is inert, rigid, contracted, and often hardened by 
fixation.” The author gives a detailed account of the 
lesions in Fallot’s tetralogy as he has found them 
in 168 patients who have undergone infundibulec- 
tomy, an operation that he perfected. This fine book 
should be a welcome addition to the library of those 
who are interested in this phase of congenibil 
heart disease. 


In tliis age of esoteric scientific literature, it is 
most satisfying to read a work that deals not only 
with the author’s particular investigations but also 
relates them to investigations in allied disciplines, 
providing a sense of perspective for the reader. 
The book has two main themes: the development 
of principles and methods of chemotherapy and 
the application of chemotherapy in the treataent 
of mental disorders. The opening chapters discuss 
the early attempts to apply synthetic organic chem- 


itroduction to Clinical Endocrinology. By A. Stmiri 
;on, M.A., M.D., B.Ch., Senior Lecturer, Medical Vmt, 
don Hospital, London. Cloth. $4.50. Pp. 192. Charles C 
mas, Publisher, 30i:327 E. Lawrence Avc., Spnngfield, 
Blackwell Scientific Publications, Ltd., 24-25 St- 
ord, England; Ryerson Press, 299 Queen St., \\., io 
to 2B, Canada, 1957. 

rhe original purpose of tliis brief " textbook was 
present the subject of clinical' endocrinology 
ms of applied physiology. In actualit)', however. 
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it is rather a brief review of endocrinological dis¬ 
orders with only scant consideration of the under¬ 
lying physiological principles. As a consequence, it 
fulfills neither the needs for a detailed practical 
text nor those of a theoretical treatise. Although the 
book is well ^vritten in an excellent style, the 
absence of any illustrations or references detract 
from its value. The subject matter is, in general, 
soundly presented but not completely up to date. 
For example, no mention is made of the Thom test 
for adrenal insufficiency, the phosphate excretion 
test for the presence of a parathyroid tumor, enzy¬ 
matic deficiency as a cause of cretinism, or the im¬ 
portant manifestations of toxic adenoma of the 
thjToid. Despite these criticisms, the present volume 
should serve as a good review of the subject for 
anyone requiring a brief resume of clinical en¬ 
docrinology, including tlie diagnostic and thera¬ 
peutic aspects of the subject. 

Clinical Orthopaedics. Number Ten, Fall, 1937. Anthony 
F. DePalma, editor-in-chief. With assistance of asssociate 
editors. Board of Adrisory Editors and Board of Correspond¬ 
ing Editors. Cloth. $7.50. Pp. 367, svith illustrations. J. B. 
Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 
2083 Guy St., Montreal, Canada; Pitman Medical Publishing 
Company, Ltd., 45 New Oxford St., London, W.C.l, Eng¬ 
land, 1957. 

In format and general appearance, this book 
matches the previous ones of this series. Its first 
portion is an eloquent tribute to the late Dr. Dal¬ 
las B. Phemister. The second section deals xvith 
affections of growth centers, and each chapter 
within this section deals primarily with specific 
epiphysial lesions. Throughout this section the 
x-ray reproductions, in general, are not as good as 
in previous volumes, and the editors should insist 
on better roentgenographic reproductions. There 
are some mildly controversial statements, but these 
should stimulate the readers to further investiga¬ 
tion. The next section is a continuation of the sym¬ 
posium on pathologic physiology of metabolic bone 
disorders; the first portion appeared in volume 9- 
This symposium is rather complete, and the bibli¬ 
ography is extensive. The last section considers 
general orthopedic problems. Most of these are 
well presented. In general, this volume maintains 
the high standards that have been set by • this 
publication. 

Surgery of the Biliary Traet, Pancreas & Spleen. By 
Charles B. Puestow, M.D., Ph.D., Clinical Professor of 
Surgery, College of Medicine and Graduate College, Uni¬ 
versity of Illinois, Chicago. A Handbook of Operative Sur¬ 
gery. Second edition. Cloth. $9.75. Pp. 381, with 72 illustra¬ 
tion by Jessie W. Phillips. Year Book Publishers, Inc., 200 
E. Illinois St., Chicago 11, 1957. 

This is one of six handbooks of operative surgery, 
all with a similar format. Each chapter begins with 
. a brief discussion of the problem considered, fol¬ 
lowed by verbal and pictorial descriptions of oper¬ 


ative techniques. The concise verbal presentation 
is always on the page opposite the diagram depict¬ 
ing the steps of the operation. The first edition, 
published in 1953, was a valuable contribution to 
the literature on operative technique and was well 
received. The new edition constitutes more of a 
second printing than a second edition, for 95% 
of the original book is reprinted verbatim. The 
only section which has undergone significant rexi- 
sion is the chapter on indications and contraindica¬ 
tions for splenectomy. A brief discusssion of intra¬ 
venous cholangiography has been added, and one 
new operative procedure, caudal pancreatieojeju- 
nostomy, is described. This book is highly recom¬ 
mended to those not familiar with the first edition. 

Principles of Ophthalmoscopy. By John K. Erbaugh, M.D. 
Cloth. .$5^0. Pp. 69, with illustratmus. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, 
Canada, 1958. 

This monograph is a practical, simplified, yet 
accurate description of the findings and changes 
in the ocular fundus in health and in disease. It is 
intended primarily for the general practitioner, the 
internist, and the student of ophthalmology. It also 
serves to reemphasize and reclarify the fundus- 
copic picture seen daily by the practicing oph¬ 
thalmologist. The description of the sizes of normal 
disks and color, physiological depression, and true 
analysis of retinopathies are all reevaluated for 
him. The student should find it of tremendous 
benefit in understanding the principles of oph¬ 
thalmoscopy and the use of the ophthalmoscope. 
The text is readable and well sprinkled xvith col¬ 
ored photographs, diagrams,-and fundus pictures. 
It should be a welcome addition in the library of 
any student of ophthalmology, internist, or teacher 
of ophthalmoscopy. 

Self-Help Devices for Rehabilitation. A co-operative service 
project made possible by National Foundation for Infantile 
Paralysis and conducted by New Y'ork University-Bellevue 
Medical Center, Institute of Physical Medicine and Rehabili¬ 
tation. [Ninth report.] Paper. No pagination, with illustrations. 
Institute of Physical Medicine and Rehabilitation, 400 E. 34th 
St,, New York 16, n.d. 

This is another in a series of reports on various 
self-help devices. It is intended for insertion in a 
loose-leaf notebook. It covers a xvide range of de¬ 
vices, including a special cuff to aid in holding a 
hair brush, one-handed fingernail clipper and file, 
toothbrush holder, work table and book rest for 
use by the supine patient, and many other aids to 
the handicapped. Either the commercial source of 
supply of each of the devices is given or detailed 
construction diagrams are provided in each case. 
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DIET FOR WEIGHT REDUCTION 
To THE Editor;—A recent orliclc appeared in The 
Journal (Thorpe, G. L.: Treating Overweight 
Patients, 165:1361-1365 [Nov. 16] 1957) describ¬ 
ing a diet far obesity. 7r it the patient is limited 
to a lean meat and fat diet composed of three 
parts of lean meat to one part of fat. Carbohy¬ 
drates were eliminated. In view of the number 
of articles that have appeared, on cases of athero¬ 
sclerosis in which high blood cholesterol levels 
were found, toill you discuss the possible harmful 
effect that ingestion of so much fat would pro¬ 
duce? Is there any scientific basis for the claim 
that the ingestion of a large amount of fat will 
burn up other fat without deleterious effect? 
What is the least harmful diet that one can util¬ 
ize in obesity? Washington, D. C. 


Answer.—M any tj'pes of diet have been used 
successfully in the treatment of obesity, and weight 
loss has resulted if calorie intake was less than cal¬ 
orie expenditure. The high-fat diet is based on the 
work of Pennington, which was quoted extensively 
in die article cited in the question. Pennington’s 
findings liave several possible interpretations. His 
conclusions are based largety on hypotliesis rather 
tlian proof and require substantiation before they 
can be accepted. Scientific evidence that ingestion 
of large amounts of fat will burn up other fat is in¬ 
deed meagre. 

In tlie opinion of most authorities, a diet for 
weight reduction should be adequate in all essen¬ 
tial nutrients but restricted in calories. It should 
closely resemble a good or normal diet so that the 
patient may learn proper eating habits. The lean 
meat and fat diet does not fulfill these criteria. The 
high fat content of this diet may be undesirable in 
view of possible relationships between dietary fat 
intake, serum hpid levels, and the development of 
atherosclerosis. Such a diet does not teach optimal 
dietary habits. Much remains to be learned about 
relationships between dietary fat and atherosclero¬ 
sis. It has been shown that concentrations of serum 
cholesterol and other lipids are increased by diets 
high in fat and deereased when diets low in fat or 
diets high in polyunsaturated fatty acids are ad¬ 
ministered. Meat fat contains only small amounts 
‘of these unsaturated fatty acids, whereas most veg¬ 
etable oils contain large amounts. It has been re- 


The answers here published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any 
or other orRanization unless specifically so stated m the reply. 
mous communications cannot be answered. Every 
the writer’s name and address, but these svill be omitted on request. 


ported, also, that serum cholesterol levels tend to 
decrease during periods of weight loss. This has 
been found in subjects eating ordinary diets con¬ 
taining moderate amounts of fat, but serum lipids 
apparently have not been studied during high-fat 
reducing regimens. Even if such levels are not ad¬ 
versely affected, there is some evidence to suggest 
that postprandial lipemia may have an adverse in¬ 
fluence on tlie clotting mechanism. While elevated 
.serum lipid levels have not been demonstrated to 
be causally related to atherosclerosis and coronari’ 
artery thrombosis, considerable evidence suggests 
that hyperlipidemia and .hypercholesterolemia may 
have some role in the patliogeneses of these con¬ 
ditions. Until more is known, it would seem wise 
to avoid excessive fat intake both during and after 
weight reduction. 

Since the relation between blood lipids and arteri¬ 
osclerosis and the relation between diet and blood 
lipids are both matters of controversy, a qualified 
answer is necessary. It should be emphasized that 
there is no evidence to show that a high propor¬ 
tion of fat in a diet limited in total quantity is cap¬ 
able of raising the blood cholesterol concentration. 
Even in maintenance diets, the role of fat in con¬ 
trolling tlie concenti-ation of cholesterol may relate 
more to tlie kind of fat than to its quantity. Indeed, 
it is possible to change the concentration of choles¬ 
terol by an isocaloric substitution of a saturated 
' fat by an unsaturated one. The question as to tlie 
least harmful diet in obesity is one that provokes 
many schools of opinion. The fact that there is so 
much controversy on tins point strongly suggests 
tliat there is no convincing evidence to answer it. 
The most reasonable diet to employ for weight 
reduction is one that maintains normal propoirions 
of fat, proteins, and carbohydrates and simply lim¬ 
its the total quantity of tlie mixture. 

PREVENTING FUNGUS INFECTION IN 
SCHOOL GYMNASIUMS 

To THE Editor-.— What is a means of preventing 

spread of fungous infection in the school shower 

room or gymnasium? M.D., New York. 

Answer.— Recent experiments coupled ivith the 
clinical experience of physicians provide the foun¬ 
dation for a changed viewpoint on the causal fac¬ 
tors of epidermophytosis. For many years preven¬ 
tive measures were based on the assumption t at 
fungous disease resulted from walking on surfaces 
contaminated with fungi. However,, attempts to 
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reduce fungous disease of the feet by deliberately 
xposing the feet of volunteers to a solution known 
j contain pathogenic fungi have been unsuccessful. 
Those conducting the studies to which reference 
as been made consider the condition of the in- 
ividual’s skin a most important factor in deter- 
lining whether or not he will develop fungous dis- 
ase following e-x^posure. They suggest that fungi 
re usually present on clinically healthy skin, that 
reventing e.vposure to fungi may not be possible, 
nd that disease results from exposure only when 
le indhidual’s skin is favorable to such fungous 
rowtli. One of the conclusions is that “individual 
ygiene, especially the use of metliods designed to 
laintain and increase the resistance of skin of 
le feet, is of tlie greatest importance for tlie pre- 
ention of fungous disease of the feet.” 

Complete eradication of fungi from locker and 
lower room"^ is practically impossible because 
aores are long-lived and remain dormant for e.x- 
;nded periods of time. Nevertlieless, tliorough 
irubbing of floors is recommended. This should 
e done daily, using hot water and soap. Foot 
aths are mot recommended for preventive pur- 
oses in either shower rooms or swimming pools, 
'heir value is negligible, and they soon become 
irt}', insanitar)', and unattractive. They are con- 
dered a hazard by some persons because they 
rorhote a false sense of security and tend to lessen 
mphasis on proper personal care of the feet. The 
lost important preventive procedure is education 
f pupils regarding personal practices. 

IFFECTS OF ELECTRICAL SHOCKS 
'o THE Editor:—W/ iaf are the possible long-term 
effects of two high-voltage electrical shocks sep¬ 
arated by an interval of two years? The voltage 
was sufficient to produce second-degree burns at 
the site of entry and exit and to produce amnesia 
for a period of two to three days. Specifically, 
what is the nature of the long-term tension-anxi¬ 
ety state? Is it known whether or not the wide 
variety of rather bizarre physical symptoms which 
follow shocks are due to organic or “functionaF 
disturbance of the central nervous system? Any 
comments concerning the prognosis and long¬ 
term outlook of such patients would be appreci¬ 
ated. 

John W. Wilson Jr., M.D., Conway, S. C. 

Answer.— The long-term effects of high-voltage 
lectrical shock are extremely variable as to both 
egree and duration. Voltage is not so much a 
letermining factor as is strength of current, i. e. 
mperage (difficult to ascertain) at the point of 
ontact and pathway through the body. Bums pro- 
luced from high voltage are almost always deeper 
han second degree. The presence of amnesia in 
he case cited suggests that there was unconscious- 
less. The amnesia is often retrograde, and there 


may be associated bizarre symptoms best described 
as auditory or wsual hallucinations. Long-term anx¬ 
iety states strongly imply pree.xisting deep-seated 
emotional disturbance knd/or unexpressed or ex¬ 
pressed wishes for compensation, unless the period 
of unconsciousnesss was sufiBciently long to cause 
central nervous system pathology which would be 
similar to that following periods of unconscious¬ 
ness from other causes in which there has been 
circulatory or respirator}’’ impairment ivith pro¬ 
longed anoxia. If tlie current traversed the spinal 
cord, as from arm to arm, there could be s}mptoms 
of progressive degenerative spinal cord lesions 
which appear bizarre but which should present 
localizing neurological findings and would of course 
have an organic basis. The prognosis in instances 
where the disturbance definitely appears functional 
would depend upon psychiatric evaluation and 
response to treatment of underlying emotional dis¬ 
turbance. A classic discussion of electropathology, 
by R. H. Jaffe, appears in the Archives of Path¬ 
ology (5:837, 1928). There is a concise excellent 
discussion of electrical injuries by S. E. Barrera, in 
“Medical Physics” (vol. 1, edited by Otto Glasser 
and others, Chicago, Year Book Publishers, 1944, 
p. 741) and a fine presentation of neuropathology 
and cases by Leo Alexander in Medical Clinics 
of North America (22:663, 1938) and Journal of 
Industrial Hygiene and Toxicology (20:191. 1938). 

EFFECT OF ACTINIC RAYS ON 
ENDOCRINE SYSTEM 

To THE Editor:—A 45-year-old man developed 
acute myxedema. Prior to this he had been ex¬ 
posing himself to a sunlamp each evening for 10 
to 15 minutes. He had been doing this for about 
three months. The lamp teas placed in a posi¬ 
tion which exposed his face and neck only. A re¬ 
view of the literature for the past five years has 
failed to reveal any report of association between 
over-exposure to actinic rays and the develop¬ 
ment of acute hyperthyroidism or acute thyroid¬ 
itis. Is there any relationship between these two, 
or would it be coincidental only? 

Ramon J. Spritzler, M.D., Beverly Hills, Calif. 

Answer.— There have been many studies of the - 
effects of visible and ultraviolet light on the endo¬ 
crine systems of animals. Most of tliese have been 
concerned with changes in pigmentation in am¬ 
phibia; plumage and sex cycle changes in birds; 
and in sexual cycles, antlers, etc. in mammals with 
seasonal breeding behavior. Even in birds and 
lower mammals, the evidence for the photoperiodic 
regulation of thyroid activity is not conclusive. In 
view of the widespread use of artificial ultraviolet 
light in dermatological therapy and in the home, 
it is probable that an effect on thyroid function 
would have been noted more frequently if it does, 
indeed, occur. On the basis of present knowledge, 
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it is believed that the observed sequence of events 
in this i)atient is a chance coincidence and that the 
sunlamp exposures had nothing to do with the thy¬ 
roid disease. 
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tion of peptic ulcer should be considered. See Suh 


STEAM IN THE TREATMENT OF 
RESPIRATORY INFECTIONS 
To THE Editor:—W/ iflt are the indications and rela¬ 
tive merits of cold and warm steam in the treat¬ 
ment of respiratory infections in infants and chil- 

M.D., Michigan. 

Answer.— Tlie value of cold and warm steam in 
the treatment of respiratory infections in infants 
and children is dependent on the amount of water 
vapor in the air surrounding the patient. This 
amount is directly controlled by the temperature. 
Experienced observers feel that warm steam is 
more efiFective in tlie treatment of spasmodic croup 
(so-called old-fashioned croup) and acute laryngo- 
tracheobronchitis. However, in the presence of a 
high fever, tlie use of steam in small areas may 
add to tlie discomfort of the patient. The usual 
bronchitis, nasopharyngitis, and tracheitis seem to 
respond as well to cool steam. The type of moisture 
used is dependent somewhat on facilities available. 
The ideal, a steam room, which is usually only 
found in well-equipped children’s hospitals, ob¬ 
viously has limited use in private practice. The 
emergency of spasmodic croup in the early hours 
of morning can readily be overcome by the use of 
a hot-water shower in the bathroom. Such steam 
is produced rapidly and in large amounts. For less 
urgent situations, the electric steam pot or gener¬ 
ator combined with a sheet over the crib or bed 
is satisfactory. The mechanical electric producer 
of moisture is efBcient and has the added advan¬ 
tage of operating without danger of steam burns. 

ABSORPTION OF TOPICAL STEROIDS 


EFFECT OF CREOSOTE VAPOR 

To Tiffi Editor:—A workman supervised the ii 
stallation of about 50 creosote-covered pilings i 
a river for the building of a bridge. He chin 
that this caused cancer of the larynx. Could th 
he possible? 

P. J. Imperato, M.D.,- Brooklyn, N. T 

Answer,— Creosote is not- a chemical entit 
whether from wood or coal tar. The common cor 
mercial creosote is a mixture of phenolic bodii 
from coal tar. This creosote is credited with cance 
ogenic properties, perhaps exclusively limited 
the skin, although the lung has been mentione 
Lenson said, “This is particularly true of those: 
tar distilleries, carpenters, railroad workers, farr 
ers, glass-furnace and steel-furnace attendants, ar 
engineers and truckers of diesel fuel oil.” So f 
as known, all reported cases have involved creoso 
in intimate contact with the skin, such as in tl 
handling of impregnated railway crossties or : 
the hand painting of ship timbers. In the presei 
instance, it is impractical to believe that the me: 
supervision of the installation of some 50 ere 
sote-treated pilings could have provided significai 
exposure. Althou^ odors of creosote are persists 
about treated wooden objects, creosote gives o 
little vapor, and no substantial air contaminatic 
is to be expected. The causation of any cancer ( 
the larynx may not be recognized as a prosper 
See Lenson’s “Multiple Cutaneous Carcinoma Aft( 
Creosote Exposure” in the New England Jourm 
of Medicine (254:520, 1956). This article contaii 
four references, and there are others. Apart hoi 
cancer, dermatoses from creosote are far mor 
common. In such, photosensitivity may be a facto 


To the Editor:— Would the topical steroid prepa¬ 
rations he absorbed in sufficient quantity to cause 
exacerbation or activation of a gastric ulcer? 

M.D., Illinois. 

Answer.— Each steroid compound has to be eval¬ 
uated individually to find out tlie readiness with 
which it is absorbed. In the state of our present 
knowledge, it is difficult to generalize about the 
amount that would be absorbed and whether a 
systemic effect would be produced and whether 
one of the complications might be favored. Certain 
biochemical changes may take place in the skin 
and in transit, and the rate of absorption may be 
so slow that a general effect is not possible. In gen¬ 
eral, cortisone is relatively ineffective, whereas hy¬ 
drocortisone is definitely effective and thus might 
produce certain systemic effects, of which the risk 
of the aggravation or possibly the actual produc- 


USE OF MAGGOTS IN MEDICAL PRACTICE 
To THE Emron:~What species of maggots is usei 
if any, in the practice of medicine? What is th 
source of supply for this or any other species c 
maggots? 

Robert L. Atkinson, M.D., Bloomington, 111 

Answer.— “For more than a century it was ob 
served that fly maggots which infested the wound 
of persons injured in battle frequently cleaned oui 
the tissue debris and fragments of shattered bones 
and allowed rapid healing of the lesions. Baei 
(1931) introduced fly larvas as a surgical aid » 
hospitalized cases of osteomyelitis. Because of 
possibility that fly larvas from a contaminated 
breeding source might introduce tetanus or gas 
baciUus into tissues where they were used, Jarv« 
were then cultured under sterile conditions 
surgical use. In addition to debridement, the mag- 
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gots ingested and frequently killed the bacteria 
in the lesion, and by means of a secretion, allan- 
toiu, stimulated granidation and healing. The 
green-bottles Phaenicia (vel. Lucilia) caesar, P. 
sericata (L. sericata), and the black blow fly 
(Phormia regina) were most commonly utilized. 
Stewart (1934) called attention to tire fact that 
these larvas will attack healthy as well as decaying 
or moribund tissue, and will even penetrate intact 
human skin. Since a wide variety of antibiotics 
have become available in recent years for treating 
osteomyelitis, the use of fly lar\'as has generally 
been abandoned.” See Faust and Russell, "Craig 
and Faust’s Clinical Parasitology” (ed. 6, Philadel¬ 
phia, Lea & Febiger, 1957, p. 879). 

PSORIASIS AND SURGERY 
To THE, Ehitoh-.—A patient 1ms had psoriasis for 
about 10 nears. She is to have abdominal sur¬ 
gery. Would an incision through the abdominal 
psoriasis he dangerous? 

D. D. Mosher, M.D., Seminole, Okla. 

Answer.— Psoriasis is not a contraindication to a 
necessary intra-abdominal operation. The eruption 
may be aggravated by the stress of any major pro¬ 
cedure, however. The incision may be made 
through a plaque of this disease, providing the 
area receives the same preoperative preparation ac¬ 
corded normal skin. It would be wise to remove 
the scales before surger>' by vigorous brushing or 
scraping. l\fliile this may inflame the skin, it will 
remove mechanically many organisms tliat other¬ 
wise would be protected from antiseptics by the 
overlying scales. If there is no immediate necessity 
of subjecting the patient to tire surgical procedure, 
temporar)' clearing of the eruption by local ther¬ 
apy, x-radiation, or 4-aminopteroylglutamic acid 
might be attempted. Cutaneous lesions may spread 
to the healing incision even if the surgical woimd is 
inflicted in the grossly normal skin of a patient vdth 
psoriasis, due to the Koebner phenomenon. 

DRYNESS OF THROAT IN SINGERS 
To THE Editor:—A professional singer frequently 
is required to sing several hours daily in large 
auditoriums without the assistance of amplifica¬ 
tion. He has “dryness and a sense of fatigue” in 
his throat and believes that his voice would be 
unimpaired if these sensations could be elimi¬ 
nated. How can he be helped? 

M.D., California. 

Answer.— There is no doubt that singing for 
several hours in a large auditorium without ampli¬ 
fication subjects the entire vocal mechanism to a 
severe strain. However, in some operas, such as 
the Wagnerian cycle, the leading characters Hull 
sing for long periods, often ha\Tng to project the 
voice over a heavj' orchestral accompaniment. 


These artists, through proper breathing and vocal¬ 
izing, avoid straining the voice, and tliey prevent 
undue fatigue by a general physical regimen in 
which the entire body is kept at maximum efiB- 
ciency. The individual referred to in the question 
must avoid unnecessary use of the voice when not 
singing and must obtain sufficient rest and outdoor 
e,xercise. Dryness can, to a certain extent, be allevi¬ 
ated by the use of a steam vaporizer with a small 
amount of oil of eucalyptus in the water. Simple 
lozenges, such as butterscotch or fruit lozenges, af¬ 
ford temporary relief from dryness. Medicated 
lozenges should be avoided. Naturally, smoking 
and drinking must be avoided. It is also important 
that stress and tension be ■ avoided since diese 
factors can influence tlie normal coordination of 
the e.\trinsic laryngeal muscles. 

FREQUENT SHAVING AND HAIR GROWTH 
To THE Editor:-A nurse mentioned that she was 
never allowed to shave the neck of a woman 
ready for thyroidectomy for fear that hair would 
grow. Is this tradition a throwback to folklore? 
Are there any statistics that show whether or 
not shaving does affect hair growth? 

Robert R. Reilly, M.D., Landover Hills, Md. 

Ansh'er.— There is no truth in the belief that fre¬ 
quent shaving vill stimulate the growth of hair. 
If this were true, the average young man would - 
have been shaving his head closely for years in 
an attempt to retain his falling locks. This fact has 
been substantiated by several experimental studies. 
One of these investigators (Trotter, Arch. Dermat. 
ir Syph. 7:93, 1923) performed numerous experi¬ 
ments in which she tested the effects of shaving the 
hair of various parts of the body in adults of both 
sexes. Careful measurements of the hair were made 
at the beginning of the study and at tlie end of 
the experiment. A comparison was made of sym¬ 
metrical areas on tlie body, one area being shaved 
daily while the other was left untouched and used 
as a control. This type of protocol was employed 
over a period of several months, and the results 
showed that tliere were no differences whatso¬ 
ever in the amount, length, diameter, or pigmenta¬ 
tion of either the lanugo or terminal hairs present 
on either side. 

EXCESSIVE PROTEIN INTAKE 
To THE Editoh:— Are there any possible harmful 
consequences in the daily eating of one cup of 
cooked egg whites over a long period of time 
(e. g., one year)? 

Zale A. Yanof, M.D., Toledo, Ohio. 

Answer.— So far as this consultant is aware, no 
harmful consequences would accrue in the daily 
eating of one cup of cooked egg whites for a long 
period of time. Of course, there are many other 
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sources of concentrated proteins of liigh InologicaJ 
value that would bo equally of value. In particular 
there is dried, defatted milk powder. Tlic difference 
in biological values among egg whites, meat, fish, 
and chicken is very small. Proteins from eggs, meat, 
poultp', and fish are e,vce}lent, and over a period of 
time it would be essentially impossible to differen¬ 
tiate these proteins on the basis of nutritive value. 

HUFNAGEL VALVE 

To THE Editoii;—-A patient with rheumatic aortic 
insufficiency was treated with the use of a Huf- 
nagel, valve in the thoracic descending aorta. 
Considerable improvement in the patient's condi¬ 
tion was obtained, but approximately lU years 
after placement of the valve he developed an 
idiopathic thrombocytopenic purpura which has 
persisted through the succeeding year to the 
present time. This thrombocytopenia can be 
reasonably well controlled with prednisolone in 
a maintenance dose varying from 5 to 10 mg. 
daily. Has thrombocytopenia been known to 
occur as a late complication of the Hufnagel 
valve? If so, what treatment is advised? 

D. L, England, M.D., Eugene, Ore. 

Answer.— Thrombocytopenic purpura has not 
been known to occur as a late complication of the 
Hufnagel valve to date. Theoretically, it would be 
expected that any disturbance of blood elements 
would occur in the early postoperative stage, vdth 
the possible exception that a defective valve might 
possibly undergo fatigue of its plastic elements 
and disturbance of its surface at a later date. Sev¬ 
eral of these valves have been observed in dogs 
under Dr. Hufnagels direction for seven or eight 
years wth no such complication. No specific treat¬ 
ment would be advised other than the usual treat¬ 
ment for thrombocytopenic purpura. 

SENSITIVITY TO INJECTABLE PENICILLIN 
To THE Editor:—A patient who has had one attack 
of rheumatic fever is being given 1,200,000 units 
' of an injectable penicillin once a month. He has 
had no evidence of rheumatic fever for the past 
six months; however, after each injection his 
temperature goes up to 102 F (39 C) for about 
24 hours. What is the explanation for this phe¬ 
nomenon, and is it a common occurrence? No 
other patient receiving such injections has this 
problem. 

C. B. Rush., M.D., Timmonsville, S, C. 

Answer.— The occurrence of fever of 24 hours 
duration following each injection of the particular 
penicillin product is doubtless a manifestation of 
sensitivity to the antibiotic. Such brief episodes of 
fever unaccompanied by other symptoms and fol¬ 
lowing each injection of penicillin are unusual 
manifestations of hypersensitivity, but they do oc- 
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patients sensitivity to injected 
penicillin, prophylaxis of streptococcic infection 
may be attempted by daily oral administration of 
penicillin V. Should the patient also prove sensi- 
tive to this, another antibiotic will have to be used. 

HODGKIN’S DISEASE 

To -nm Evnom-Please give information on indi- 
cations for and availability of any antiserum or 
its equivalent for Hodgkins disease. 

M.D., Maine. 

Answer.— There is no antiserum or equivalent 
that has proved useful in the management of Hodg¬ 
kin s disease. One can therefore not comment on its 
indications or availability. The conventional forms 
of treatment of Hodgkin’s disease are x-ray therap) 
for local disease and nitrogen mustard or one of its 
related compounds for the systemic manifestations 
of Hodgkin’s disease. 

TREATMENT OF VITILIGO 
To THE Editor;—A patient has a pea-sized whiti 
patch, found four months ago, on the left side 0 
the waist. After some days this white patch wa. 
found to be increasing. Now it has increased vj 
to 2 in. Pigmenting medicines have been iisei 
before exposure to sunlight and in the night be 
fore exposure to ultrovidet rays. The patient ho 
had a leuhodermic patch about 2 in. above th 
loin on the back, first noticed in 1917. There is in 
family history of such disease or any other dii 
aase. Please suggest dermatological help in th 
matter. s. A. Path, M.D., Poona, India. 

Answer.— The results from treatment of vitilig 
or leukoderma are generally unsatisfactory. Treat 
ment with methoxypsoralen sometimes causes re 
pigmentation and sometimes not; topical use of thi 
drug usually is ndt recommended because of th 
severe bullous .reaction that it is apt to produce 
The patches can frequently be masked satisfacto 
rily by painting them with a solution of potassiun 
permanganate in concentration to match the sur 
rounding skin. 

GUIDANCE FOR THE “OVERSEXED” CHILD 
To THE Editor:— How does one dampen the 
natural desires and impulses of a 13-year-m 
airl xoho has just started to menstruate and is 
^oversexed"? She has developed very rapidltj 
during the past year and is very conscious of her 
development and of the opposite sex. 

M.D., New York 

Answer.— It would be well to have this girl stud¬ 
ied psychologically as well as medically, 
for her ^vill bq dependent upon her intellec^al s(.- 
tus and her general emotional state as vjell as 
physical condition. The conditions in -her home ma) 
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have bearing upon her seeming lack of self-control. 
One cannot lessen her drives but perhaps can direct 
them into more constructive channels. In view of 
tlie many considerations that may have bearing 
upon her conduct, it would be desirable that she 
be seen at a child guidance center or children’s 
psychiatric service; general planning of a program, 
possibly psychotherapy (assuming adequate intel¬ 
ligence, which cannot be taken for granted) may 
be indicated. The parents will probably need guid¬ 
ance in her care. 

BALDNESS 

To THE Editor:—A 26-ijear-oId man, otherwise in 
excellent health, has been losing hair slowly but 
continuously for quite a few years. Even at this 
age, he looks a little bald. His father was quite 
bald too, hut only when older. His mother and 
one older brother have thick, heavy hair. He has 
had occasional venereal exposures, but several 
serologic tests, including Kahn, are negative. 
The scalp is very clean. There are no signs of 
any fungus infection. The loss of hair is general, 
not the areata type. Please advise about diagnosis, 
further study, and treatment. 

Chen Chek-Ling, M.D., 
Nakon Fathom, Thailand. 

A^'S^VEB.—This man apparently has common male- 
pattem-type baldness, a condition that is not a com¬ 
pletely understood and one for which there is no 
remedy—other than to choose one’s ancestors with 
greater care. Apparently the baldness is not hamper¬ 
ing his social life. 

ANESTHESIA FOR SURGERY IN 
DIABETIC PATIENTS 

To THE Editor:— W/iai is the preferred anesthetic 
management for operations on the lower abdo¬ 
men and lower extremities in patients with dia¬ 
betes mellitus? Is there any contraindication to 
spinal anesthesia in such patients who may have 
subclinical neuropathy? Should regional anes¬ 
thesia be avoided in a diabetic patient who has 
symptoms of peripheral neuropathy? 

M.D., New York. 

ANS^VER.—The experience and competence of the 
anesthetist are important factors. Spinal anesthesia 
is desirable in diabetic patients, especially if pul¬ 
monary complications are present or anticipated, 
and in cardiac patients if hypotension can be 
averted. It is the anesthesia of choice for operations 
upon the lower extremities. It is wiser to avoid 
regional anesthesia in patients who have symptoms 
of peripheral neuropathy because so frequently 
they develop infection and tissue necrosis. 


ASYMMETRY OF DEEP REFLEXES 
To THE Editor:—A 35-year-old mother of two chil¬ 
dren has an active left-patella tendon reflex, an 
absent right-patella tendon reflex, an active right- 
achilles tendon reflex, and an absent left-achilles 
tendon reflex. The only significant history obtain¬ 
able was that the patient had been told that she 
had had “spinal meningitis” in infancy. What is 
a logical explanation for this? 

‘Warren Heller, M.D., Ogdensburg, N. Y. 

Answer.— The asymmetry of the deep tendon re¬ 
flexes in the lower extremities described in the 
question is probably of no clinical significance in 
the absence of any other neurological findings. 
Asymmetry of deep reflexes is found occasionally 
in normal individuals. Sometimes a seemingly ab¬ 
sent reflex can be brought into some activit)^ by 
utilizing techniques of reinforcement. It is possible 
however that the history of "spinal meningitis’’ is of 
significance, since this, either of itself or possibly 
representing really a diagnosis of nonparalytic polio¬ 
myelitis, might have produced this reflex disturb¬ 
ance persisting into adult life. 

HYPNOSIS FOR PAIN 

To THE Editoh:—A 64-year-old man had pipe- 
smokers cancer of the tongue in 1930, followed 
by extensive x-ray and radium treatment result¬ 
ing in radium burn and scar tissue; he had a sec¬ 
ond recurrence in 1934 and a cancer cell exten¬ 
sion in the nostril in 2953. He has had no exten¬ 
sion since then but has had almost continuous 
neuralgic pain in the neck, face, and occipital 
region but strangely has not become habituated 
to codeine. He has been told that hypnotic treat¬ 
ments would relieve the pain. Please comment. 

Burton G. McGarry, M.D., Sarasota, Fla. 

Ans^ver.- If the patient will allow himself to be 
hypnotized, there is every likelihood his perception 
of pain can be reduced or completely suppressed. 
Hie hypnotic sessions would have to be frequently 
repeated, but, unfortunately, if this patient has not 
previously been hypnotized, it would likely be 
difficult to induce a trance in him at his present age. 

CUTANEOUS IRON STAINS 
To THE Editor:—A nurse gave a 14-year-old child 
an iron preparation subcutaneously in the right 
arm. She now shows a deep gray stain, 4 by 4 in. 
in size, on the skin of the upper outer arm. What 
can be done to remove an iron stain from the skin, 
other than excision and skin grafting or possibly 
tattooing? 

J. Dudley Youman Jr., M.D., Shreveport, La. 

ANs^vER.—As a rule, iron stains disappear from 
the skin in time, though it may take quite a while. 
The better course, in this case, rather than to use 



1(504 


QUESTIONS AND ANSWERS 


, J.A.M.A,, March 29,1^ 


sources of coucentrated irrolcins of Jiigh biological 
value that would be equally of value. In particular, 
there is dried, defatted milk powder. Tlic difference 
in biological values among egg whites, meat, fi.sh, 
and chicken is very small. Proteins from eggs, meat, 
poultr}', and fish are excellent, and over a period of 
time it would he essentially impossible to differen¬ 
tiate these proteins on the basis of nutritive value. 

HUFNAGEL VALVE 

To THE EDiTon:'-A pafieni wUh rhewnofic aortic 
insufficienctj was treated with the me of a Huf- 
nagel valve in the thoracic descending aorta. 
Considerable improvement in the patient’s condi¬ 
tion was obtained, but approximately IM yearn' 
after placement of the valve he developed an 
idiopathic thrombocytopenic purpura which has 
persisted through tlw succeeding year to the 
present time. This thrombocytopenia can be 
reasonably well controlled with prednisolone in 
a maintenance dose varying from 5 to 10 mg. 
daily. Has thrombocytopenia been known to 
occur as a late complication of the Hufnagel 
valve? If so, what treatment is advised? 

D. L. England, M.D., Eugene, Ore. 

■ ANSWEB.—Thrombocytopenic purpura has not 
been known to occur as a late complication of the 
Hufnagel valve to date. Theoretically, it would be 
expected that any disturbance of blood elements 
would occur in the early postoperabVe stage, Wtli 
the possible exception that a defective valve might 
possibly undergo fatigue of its plastic elements 
and disturbance of its surface at a later date. Sev¬ 
eral of these valves have been observed in dogs 
under Dr. Hufnagel’s direction for seven or eight 
years mth no such complication. No specific treat¬ 
ment would be advised other than the usual treat¬ 
ment for thrombocytopenic purpura. 

SENSITIVITY TO INJECTABLE PENICILLIN 
To THE Editor: —A patient who has had one attack 
of rheumatic fever is being given 1,200,000 units 
' of an injectable penicillin once a month. He has 
had no evidence of rheumatic fever for the pas* 
six months; however, after^ e^h^iniention^^hi 


cur. In view of the patients sensitivity to iniectrf 
penicillin, prophylaxis of streptococcic infection 
may be attempted by daily oral administration ol 
penicillin V. Should the patient also prove semi- 
tive to this, another antibioHc will have to be used 

HODGKIN’S DISEASE 

To THE EoiTont—Please give information on inis- 
cations for and availability of any antisenm or 
its equivalent for Hodgkin’s disease. 

M.D., Maim. 

Answer.— There is no antiserum or equivalent 
that has proved useful in the management of Hodg¬ 
kin’s disease. One can therefore not comment on its 
indications or availability. The conventional forms 
of treatment of Hodgkin’s disease are x-ray therapy 
for local disease and nitrogen mustard or one of its 
related compounds for the systemic manifestahons 
of Hodgkin’s disease. 

TBEATMENT OF VITILIGO 

To THE Editor;—A patient has a pea-sized white 
patch, found four months ago, on the left side oj 
the waist. After some days this white patch tuas 
found to he increasing. Now it has increased up 
to 2 in. Pigmenting medicines have been md 
before exposure to sunlight and in the night be¬ 
fore exposure to ultraviolet rays. The patient htu 
had a leukodermic patch about 2 in. above ihi 
loin on the bock, first noticed in 1917. There is nc 
family history of such disease or any other dis 
^ase. Please suggest dermatological help in ih 
matter. S. A. Patki, M.D., Poona, India. 

ANSWER.-The results from treatment of vitiligi 
or leukoderma are generally unsatisfactory. Treat 
ment with methoxypsoralen sometimes causes re 
pigmentation and sometimes not; topical use of thi 
drug usually is nOt recommended because of th 
severe bullous .reaction that it is apt to produce 
The patches can frequently be masked satisfacto 
rily by painting them with a solution of potassiuii 
permanganate in concentration to match the sui 
rounding skin. 
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Appropriations Increased for 
Institutes of Health . . 

Hospitals Are Included in 
Neic Public Works Measure . . 
Expanded Research Urged on 
Air Pollution by Autos . . 


HOUSE COMMITTEE BOOSTS FUNDS FOR 
INSTITUTES OF HEALTH 

The House Appropriations Committee, reporting 
on a Itmds loiW fox tine next fiscal year, fias increased 
the budget for the Department of Health, Educa¬ 
tion, and Welfare by about 6% over the Budget 
Bureau’s recommendation, with almost all of the 
increase going to the National Institutes of Health, 
the research arm of Public Health Service. 

At the same time the committee criticized the 
administration for making budget requests that 
were “unrealistically” low in view of what the 
committee regards as the needs of the nation for 
work in medical programs, particularly research. 

The budget must still pass die House, where few 
changes are anticipated. The Senate in recent years 
has tended to increase funds for medical and wel¬ 
fare activities. As finally compromised, the appro¬ 
priations generally are nigher than the totals voted 
by the House. 

Here are some of the more important totals in 
the bill as voted out by the House committee: 

Total amount for the Department of Health, 
Education, and Welfare, $2,565,080,581, as com¬ 
pared with $2,550,724,581 recommended by the 
Budget Bureau and $2,732,914,381 HEW is spend¬ 
ing the current year. 

Total amount for the National Institutes of 
Health, $253,083,000, as compared \vith $241,183,- 
000 proposed by the Bureau (the same as this year’s 
appropriations). 

Total amount for Public Health Service, $578,- 
696,000, as compared with $566,689,000 recom¬ 
mended by the Bureau and $562,750,000 PHS Is 
spending the current year. 

Largest single increase for the institutes was 
$2,700,000 more for the Mental Health Institute, 
raising its figure from the bureau’s requested $37,- 
698,000 to $40,398,000. Also, the committee wrote 
into the bill $3,700,000 for construction of a build¬ 
ing to house the Dental Research Institute. This 
^ 'tern was not in the President’s budget. 

As e.xpected, the committee voted $121,200,000 
or the Hill-Burton hospital construction program, 
he total the administration had requested after 
' rst proposing only 75 million dollars. Commenting 
n this, the committee said: “It is difficult ... to 
etermine whether the primary reason for the 
■commended reduction was simply to conform 
ith some high budget policy or die belief that the 


program had accomplished its purpose to the point 
where a reduction would be in keeping with the 
original objectives. . . . There is little doubt that 
the revised estimate of $121,200,000 more nearly 
conforms with the publie opinion on this subject 
than did the original request of 75 milhon dollars.” 

The committee approved $9,300,000 for the Food 
and Drug Administration, after lopping off $110,- 
000 that the FDA had requested for its civil de¬ 
fense activities. At the same time tire committee 
censured FDA for not going ahead with an im¬ 
provement program that had been recommended 
two years ago by an adwsory committee. “The 
committee is at a loss to understand why these 
recommendations liave been discarded.” 

Also scored by the committee was the Public 
Health Service’s handling of the Indian health pro¬ 
gram. It cited “fumbhng around” on tire construc¬ 
tion of one hospital, funds for which were autlior- 
ized more than two years ago. “The committee will 
expect the surgeon general to take a personal in¬ 
terest in correcting the administrative shortcomings 
and in seeing to it that the Indian health services 
are better integrated into the Public Health Service 
generally,” the report said. 

On research, the committee said it could not 
accept as “being even near to adequate” the budget 
submitted by the administration for the Institutes 
of Health. In addition to increasing NIH funds, the 
committee also rejected an administration proposal 
that up to 25% of a grant be set aside as “overhead 
expenses” for the institution doing the research. 
This action made an additional $6,700,000 avail¬ 
able for direct grants. 

In voting the Mental Health Institute an addi¬ 
tional $2,700,000, the committee complained that 
the institute’s training program is lagging. It ear¬ 
marked $700,000 specifically for training. "Action 
to produce the required group of trained people- 
psychiatrists, psychiatrically trained physicians, so¬ 
ciologists, psychologists, and psychiatric nurses—is 
inadequate. The committee has seen little ewdence 
of the kind of bold thinking and action that vdll be 
necessar}' to meet the personnel shortages. As one 
specific approach, the committee wishes part of the 
increase to be devoted to a more vigorous pilot 
project for prowding basic psychiatric instruction 
to physicians.” 


COMMITTEE RECOMMENDATIONS FOP 
HEALTH EXPENDITURES 

Following are recommendations of the House 
Appropriations Committee for budgets for various 
health and welfare acti^^ties in the Department of 
Health, Education, and Welfare for tlie fiscal year 
starting July 1. The House still must pass on the 
figures, after which the bill goes on to the Senate. 
The left column indicates money being spent in 

(Continued on next page) 
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the current fiscal year, the center column what tk 
Budget Bureau recommended, and the right col¬ 
umn the committee’s proposals, 

BuiiRet 

Bureau ComiiiittM 
Current Kocommen- fiecommtB. 

Activity Spending datlons ciatioo! 

Food iind Dnig Administration. $ 9,300,000 $ 9,410,000 $ 9,3(0,do 

I^rocdinon'.s Hospital. .3,000,000 2,975,000 2,975,l!(9 

Howard Univcr.slty. 4,212,000 4,334,000 4,lEC,(t(i 

Vocational ediicntion. 3.3,750,081 3.3,750,081 33,750,r<!l 

Vocational rchnlillitiition. .52,230,000 50,800,000 oC.soo.roo 

Venereal diseases. 4,415,000 4,400,000 4,400,«:') 

Aid to states (gen’l). 22,592,000 22,889,000 22,t)00,«» 

7'ti!>crcido.«lK. 7,000,000 5,380,000 5,S?5,(50} 

Communiealde disease.s. 7,050,000 0,200,000 0,2(X),tW 

Sanitary engineering...,. 12,040,000 12,815,000 12,72i,(wi 

Waste troatincnt work.s.. 4,5,000,000 45,000,000 45,000,000 

Hill-Burton program. 121,200,000 121,200,000 121,2(»,0« 

Ho.spltals, medical cure. 44,399,000 44,309,000 44,730,000 

Foreign quarantine. 3,870,000 3,983,000 3,953,00) 

Indian lienltli activities. 40,100,000 40,225,000 40,225,000 

National Institutes of Health _ 

General re.searcli S: service. 14,020,000 17,742,000 B,*42,000 

Cancer 50,402,000 .>5,923,000 57,423,000 

Mcntariicnith” . 30,217,000 37,097,000 40,397,000 

Ucart 3.),930,000 34,712,000 S(i,212,0«l 

Dental Health. 0,430,000 0,293,000 fi,.541 ,000 

Arthritis and mctulioliediscases 20,38.'),000 20,.592,000 21,W,M 

Allergy and intoctious discuses 17,400,000 17,497,000 

National Lil)rary of-Medicine.. 1,450,000 

St ElirnliPth's Ho.spital. 3,320,800 3,300,000 3,3(iO,(XO 

Mat™ A chil.! welfare. 41,r,(W,000 41,r,«..000 42.700,(W 

TESTIMONY HEARD ON PUBLIC WORKS BILI 

The Senate Banking and Currency Committe 
has been receiving a variety of advice ob the 
Democratic-sponsored antirecession bill tor a i bil¬ 
lion dollar public works loan program, It provides 
for 50-year loans at 3% to states and local govern¬ 
ments for building a wide range of public 
including hospitals, rehabilitation and health cem 
ters, and public medical schools. The 
would be handled by the Community Facilities 

Administration. , ., 

The American Hospital Association uiged the 
committee to amend the bill so that loans also 
could be made to private hospitals for renovation 
Sd modernization. The AHA would not ^ 
new consti-uction under the bill, and any addifaon 
of beds would first have to be cleared with the state 
Hill-Burton autliorities. The AHA also pi op 
that the interest be eliminated except for V. of 1 % 
for administration of loans. Agcnria- 
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AIR POLLUTION HAZARDS REING 
INVESTIGATED 

A Public Health Service authority on air pollu¬ 
tion has informed the House traffic safety subcom¬ 
mittee that expanded research will be needed for 
any determination of the possible effects of auto 
exhausts on community air pollution and the health 
of man. Before the subcommittee is a bill for setting 
standards and controlling the amount of unbumed 
hydrocarbons in motor veliicle exhaust. 

Dr. Wilton M. Fisher, chief of the air pollution 
medical program of PHS, proposed laboratory ex¬ 
posures of selected species of animals for prolonged 
periods and epidemiological studies of current 
hazards to human health from lead discharged 
from autos using tetraethyl of lead in their fuel. 

Dr. Fi-sher said that in regard to auto exhausts, 
“we know of no scientific data that have shown that 
the automotive exliaust specifically is or is not re¬ 
sponsible for part of tliis increase of lung cancer fre¬ 
quency. Although we strongly suspect the relation¬ 
ship behveen air pollution and lung cancer, we do 
not now know that air pollution considered in its 
entirety, of which auto exhausts provide only one 
part, is in fact related to the increase of lung can¬ 
cer frequency.” 
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AERO MEDICAL ASSOCIATION ASKS 
CHANGES IN CAA 

The Aero Medical Association, formed 10 years 
ago to promote passenger and pilot safety and 
scientific advances in a^’iation medicine, has called 
on the Civil Aeronautics Administration to revamp 
and strengthen its medical program. 

Its resolution describes CAA’s medical depart¬ 
ment as “grossly inadequate” to perform its func¬ 
tions, including education, supervision, and re¬ 
search. It asks that the department “be provided 
with an adequate budget to carrj' out its various 
functions in the areas of periodic examination of 
fliers; the selection, training, and supervision of 
examiners; research in the noncompetitive areas of 
chdl aviation medicine; the examination of acci¬ 
dents, including the pathology of the deceased in 
fatal accidents; and such other functions as the 
medical director (of CAA) may find necessary.” 

The resolution proposes that a “completely ade¬ 
quate and competent medical department be es¬ 
tablished in the CAA, directly responsible to the 
administrator.” At present, the resolution says, the 
position of the CAA medical department “is not in 
keeping witli the importance of its responsibilities 
and renders its operation ineffective.” A similar 
resolution was adopted last June at the American 
Medical Association’s meeting. 

At three days of lectures and panel sessions, dele¬ 
gates heard discussions on such subjects as wde 
range acceleration, protection at extreme altitude, 
accidents and flight safety, space medicine, human 
factors in low level flight, hjqperoxia and hypoxia, 
decelerative and ejection forces, awation physi¬ 
ology, and sensory problems. 

At die session Brig. Gen. M. S. White, U. S. Air 
Force, moved up from president-elect to president 
of the association. Dr. Ludwig G. Lederer of Wash¬ 
ington, D. C., will succeed him next year. Elected 
as first wee-president, and in line to become presi¬ 
dent in 1960, was Dr. George J. Kidera of Chicago. 
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TO ALL MV PATIENTS plaque for display in the 
office or reception room . . . encourages patients to 
ask questions about medical services or fees . . . 

available from AMA for one dollar postpaid. 
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sms to make ct bit with youTpatients by pt'oviding written, 
to many qmtions about their medical care. 

AMA now offers you its newest publication designed a 
adjunct to your medical practice. To ALL MV PATIENTS 
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AMA to help you and your patients achieve that mutual 
standing so important to a successful doctor-patient« 
ship. This attractive 12-page pamphlet—which was raaile 
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IONIZING RADIATION AND A SENSE OF PROPORTION 

George Tievsky, M.D., Washington, D. C, 


Q he potentially harmful effects of ionizing 
radiation from medical sources are of im¬ 
portance to all practitioners of clinical 
medicine. The internist who does chest 
fluoroscopic examinations routinely, the general 
practitioner with a small x-ray unit in his ofiBce, the 
obstetrician who makes use of x-ray pelvimetry', the 
urologist and other surgical specialists using x-ray 
equipment, the dermatologist treating benign le¬ 
sions, and, in brief, all physicians who make use of 
x-ray are vitally concerned wth the possibility of 
harm from the use of ionizing radiation. 

This paper is addressed to the practitioner with 
no background in radiation biology or physics in 
the hope that, on the basis of the facts presented, he 
can obtain the proper perspective in an area where 
much clarification is needed. 

A questioning attitude on the part of many pa¬ 
tients regarding exposure to radiation is now present. 
The physician, on whom the patient’s ultimate 
faith rests, must be able to deal wisely and honest¬ 
ly with this problem. He must possess the proper 
perspective and sense of proportion regarding the 
use of ionizing radiation, as well as the essential 
facts about radiation hazards. 

Those facts on which there is generalized agree¬ 
ment ^vill be presented, as well as the areas of dis¬ 
agreement. Many of the physicians’ questions about 
radiation are not answerable in terms of black and 
white. No one can give magic figures in reference to 
patient radiation dosage and can say that this pa¬ 
tient has reached the limit of exposure and that 


Common sense demands that the prac- 
fifioner view the current lay and scientific 
alarm about the harmful effects of ionizing 
radiation with a sense of proportion. There is 
no reason for the practitioner to feel uneasy 
about radiation when it is being used with 
conservative judgment and skill. Proper per- 
spective in an area where much clarification 
is needed is presented to the practitioner with 
no background in radiation biology or 
physics. Practitioners with radiation equip¬ 
ment must sooner or later take cognizance of 
the standards suggested in Handbook 60 of 
the NCRP. These standards are applicable to 
all radiation installations, not only to that of 
the radiologist. 


another patient is entitled to three more gastro¬ 
intestinal series in his lifetime. But, on the basis of 
our present knowledge, broad general principles 
can be outlined and a basic philosophy toward 
radiation can be developed. 

Radiation and Medical Ecology 

Physicians have become concerned witla medical 
x-ray exposure because all radiation exposure is now 
under scrutiny. Since the advent of the nuclear age, 
the amount of radiation to which man is exposed 
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has been increasing. Nuclear technology is still in 
its infancy, but it is anticipated that in a decade 
treinendous developments will have occurred, A 
major problem will be that of controlling the radia¬ 
tion dosage to whole populations. This is in essence 
a problem of medical ecology; the relationship of 
man to the artificial environment which his indus¬ 
trial civilization has produced. 

There are many problems of medical ecology 
which arc the result of industi-ialization. Pollution 
of iur and bodies of water in industrial areas is of 
great importance, to mention one e.vamirle. The 
control of radiation, however, differs from that of 
all otlier no,\ious agents in that man is not equipped 
by nature to detect tin's iJOtential peri! to his ex¬ 
istence, A serious danger has been produced, both 
for man the individual and for all mankind, for 
which there is no sensory warning. Only the proper 
instruments, properly placed and tended, are use¬ 
ful in warning of the danger. 

The recent highly publicized reirorts of the Na¬ 
tional Research Council entitled “The Biological 
Effects of Atomic Radiation” and a similar report of 
the British Medical Research Council, “The Hazards 
to Man of Nuclear and Allied Radiation,”’ are es¬ 
sentially monographs in the field of medical ecology. 
This point, however, was missed in the highly sen¬ 
sationalized publicity which followed publication 
of tliese reports. 

A continuing study of the effect of radiation on 
man is being carried out by the National Research 
Council, tlie United States Public Health Service, 
and a special committee of the United Nations. It is 
in tile light of medical ecology that much of tlie 
news of radiation effects should be viewed. We must 
learn to live with radiation in the nuclear age, botli 
in a physical and in an emotional .sense. 

National Committee on Radiation Protection 

The danger of ionizing radiation has been under 
close scrutiny for 30 years by well-organized bodies 
of scientists. The fact that the hazards are not 
limited to national boundaries was recognized in 
1926 by tlie action of the first International Con¬ 
gress of Radiology, which established the Interna¬ 
tional Committee on Roentgen Units and Protec¬ 
tion.” 

Shortly after this, the medical radiologists of the 
United States organized a similar committee with 
its activities centered at the National Bureau of 
Standards in Washington, D. C.” Dr. Lauriston S. 
Taylor, an eminent radiation physicist of the 
bureau, has been chairman of the National Com¬ 
mittee on Radiation Protection (NCRP) since its 
inception. It should be emphasized that this is not a 
governmental commission but is composed of rep¬ 
resentatives from private medical, scientific, and 
industrial fields, plus those from the federal services. 
It established the foundation for protection of oc- 
pational personnel in radiology through its sug- 
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gested standards." Its recommendations protectea 
the workers in the development of the atomic bomb 
during the Manhattan District Project, 

The philosophy underlying the protective meas 
ures it has outlined is based on a full utilization of 
all available knowledge concerning radiation effects 
on man. It has suggested standards which are fully 
protective and yet practical in their application. 
The importance of this committee to organized 
medicine and to the individual practitioner cannot 
be overstressed. In today s emotionally charged at¬ 
mosphere in matters concerning radiation, this com¬ 
mittee, which includes representatives from the 
American Medical Association, the United States 
Public Healtli Service, and the founding radiologic 
organizations, is the recognized authority on radia¬ 
tion protection. It is sympathetic to the problems of 
the medical profession, and it understands these 
problems. 

Radiation Effects on Man 

What, tlien, are the deleterious effects of radia¬ 
tion with which tlie practitioner should be con¬ 
cerned? They may be divided into two broad cate¬ 
gories: (1) the genetic effects, which depend on 
the e.xposure of the gonadal tissues, and (2) the 
somatic effects, which depend on the exposure of 
other body tissue. The first is primarily of long- 
range concern to tlie race; the second is of immedi¬ 
ate concern to the individual. 

Genetic Effects.—The result of irradiation of 
germinal tissues is an alteration of the hereditary 
material contained in the nuclear chromosomes, the 
genes. The significant facts to be considered are as 
follows: (1) All geneticists agree tliat there is no 
threshold for tliis effect, i. e., that even tlie most 
minute dose of radiation does some damage to the 
genes. (2) Once damage is done, it is irreparable. 
In view of this, the genetic damaging effects of 
radiation are cumulative over the years. (3) The 
result of this genetic damage is to produce devia¬ 
tions from the norm in the offspring of the irradiated 
individual. These deviations are almost always un¬ 
desirable. They are referred to as mutations and the 
resultant offspring as mutants.’ 

The mutants which have been observed to result 
from x-ray exposure of many different types of 
organisms are characterized, in general, by de¬ 
creased longevity, increased susceptibility to dis¬ 
ease, and decreased fertility. The mutant genes are 
usually recessive, or masked, so that the first gen¬ 
eration offspring do not bear the full brunt of the 
genetic damage. Thus, contrary to public opinion, 
freaks and monstrosities do not often occur in tlie 
first generation following irradiation of the motlier. 
The full expression of the damage comes in sub' 
sequent generations when there is a mating ot sim¬ 
ilarly damaged genes. Partial expression ot tii 
undesirable characteristics of the damaged g 
occurs prior to this and may be ® s 
character that detection is extremely diliicu . 
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It should be emphasized at this point that the 
mutations produced by radiation are in no way 
different from mutations which have always been 
occurring in the human race. There is a certain 
level of the mutation rate which is known to be 
“normal” for the human species."* The concern of 
geneticists is that this level not be increased sig¬ 
nificantly. It has been estimated that a gonadal dose 
of 30 to 60 r to each individual of an entire popula¬ 
tion would result in a doubling of this normal 
mutation rate. It is .the fear of geneticists that such 
an eventuality might well be disastrous for the 
perpetuation of the race. On the basis of the above 
figures, which are the result of animal experimenta¬ 
tion, the geneticists of the National Research Coun¬ 
cil have estimated that in order to provide for a 
wde safety margin the average gonadal dose for 
large populations should not exceed 10 r.’” 

This latter statement should be read with special 
care by practitioners of medicine in order to avoid 
missing a point which has been widely misunder¬ 
stood. Geneticists are interested in total population 
doses, i. e., N-million roentgens per M-million indi¬ 
viduals in the reproductive age. The statements 
concerning gonadal dose should tlius be interpreted 
from the vie^^'point of total reproductive population 
dose and not primarily of dose to the single individ¬ 
ual regardless of age. Tlris does not mean, of course, 
that the dosage to the individual can be ignored. 
However, if we remember that the work of the ge¬ 
neticist represents a portion of the ecologic study to 
enable mankind to live safely with radiation from 
all sources in tlie future, a perspective can be ob¬ 
tained which is of much practical significance to the 
practitioner. As physicians, we are concerned with 
keeping the medical radiation dosage as low as 
possible, but our primary concern is the welfare of 
the patient before us. The health of future genera¬ 
tions is based on the maintenance of the health of 
the present generation. 

It has been estimated that, of the 14.3 r average 
gonadal dose said to be allowable during the first 
30 years of life, about 4.3 r comes from natmal 
radioactive background sources. This, man has al¬ 
ways hved with. Fallout from nuclear bomb ex¬ 
plosions at the present rate accounts for about 0.1 
r.'* An estimate of 4.6 r from medical-dental sources 
has been presented.® This then leaves us with a 
"margin” of several roentgens. Some of this will be 
used up in the future in exposure to industrial oper¬ 
ations. 

The lay press has presented this as a critical 
situation. Those who have worked with radiation 
hazards for many years do not feel this sense of 
emergency. 

Regardless of the accuracy of the magnitude of 
the above figures (and it must be emphasized that 
these are estimates for planning purposes, not fig¬ 
ures with true scientific accuracy), the practical 
viewpoint for the practitioner to take is that radia¬ 


tion of all ty'pes should not be used rmnecessarily. 
Clear medical indications should govern its use at 
all times. There should be a conception on the part 
of those actually administering radiation of the 
approximate number of roentgens for a given ex¬ 
amination and the best methods for protecting the 
gonadal tissues for each examination. 

The crux of the present problem, as it relates 
to medical practice, is the dissemination and utiliza¬ 
tion of already existing knowledge in the area of 
radiation safety. 

Somatic Effects.—Radiation effects other than 
genetic are also of importance in relation to radia¬ 
tion environment. These nongonadal or somatic 
effects are considered by many workers to be of 
more immediate import than the genetic effects. 
The apparent increase in the incidence of leukemia 
has been thought by some authorities to be due, 
in part, to the increased use of ionizing radiation in 
the last half century.® The demonstration that roent¬ 
gen therapy for such benign conditions as ankylos¬ 
ing spondylitis in adults and so-called thymic 
enlargement in infants has in later years resulted in 
an apparent increased incidence in neoplasia in 
these irradiated groups is a good cause for a re¬ 
appraisal of radiation therapy for all benign con¬ 
ditions." 

It is presumed that the development of neoplasia 
following irradiation is due to damage of the 
chromosomes within the susceptible somatic tissues 
so that when the injured cells multiply they form 
damaged cells, or mutants. Over a long period of 
time the mutant cells may obtain superiority over 
the normal cells in susceptible individuals.'® 

The life-shortening effect of radiation has been 
demonstrated on animals who have received whole 
body radiation.” This, however, has not yet been 
shown for very low dosage in the order of magni¬ 
tude of the background radiation nor has an effect 
on longevity for hmited body irradiation been 
shown. Decreased longevity of radiologists has been 
reported by some observers and denied by others.’® 
In analyzing these deaths, it must be remembered 
that the older radiologists were exposed to what we, 
today, would regard a dangerous level of radiation 
in the course of normal occupational exposure.'® 

There is still much to be learned about radiation 
effects in the very low dosage ranges. Whether a 
threshold e.xists for permanent radiation damage to 
the somatic cells is still undetermined.''' The re¬ 
storative powers of the body tissues are tremendous, 
as is well known to those in active medical practice. 
The uncertainty of e-xtrapolating results obtained 
from animal experimentation to hrunan beings must 
also be considered. 

Use of Radiation 

The points in the foregoing of practicality for 
physicians follow. First, it must be recognized that 
low-dosage radiation can possibly damage cells, at 
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least in certain individuals, irrclrievably. It is most 
important that radiation be co))fined to the smallest 
possible portion of the body in all examinations and 
that whole body irradiation (as can occur in an 
improperly perfoianod diagnostic examination) be 
avoided at all costs. Second, reappraisal should be 
made of all routine diagnostic examinations or 
loexaim'nations. Third, the use of radioisotopes 
should bo carefully appraised because of the inti¬ 
mate contact of the radiation emitter with tlie body 
cells. Fourth, radiation procedures in children and 
pregnant women should be done u'ith special care. 
This applies particularly to fluoroscopic e.xamina- 
tions. Fifth, all radiation therapy for benign condi¬ 
tions should bo carefully reappraised. The use of 
radiation in conditions where effective substitutes 
are available can no longer be considered as con¬ 
servative medical practice. 

Maximum Permissible Dosage,—The setting of 
numerical values for permissible dose of radiation 
is a complex problem requiring the talents of physi¬ 
cists, radiation biologists, and radiologists.'’ It in¬ 
volves not only scientific but also philosophical con¬ 
sideration. The possible harm that can accrue from 
radiation must be balanced against its benefits. A 
wide margin of safety must be provided in setting 
up standard values of exposure for persons who 
knowingly and willingly expose themselves to radi¬ 
ation by virtue of occupation. Ethics and morality 
are factors in the setting of permissible dosage 
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Jt-should be pointed out tliat the steady doHTi- 
ward revision of the permissible dosage tlirough 
years has been accomplished without evidence of 
ciiscemible injury to individuals under any of these 
standards.’’ As knowledge of radiation effects has 
increased, there has always been a correspondine 
.sensitivity of the NCRP to the possibility of harm 
and a desire to provide as wide a margin of safetv 
as is practicable. 

The practitioner has a practical consideration in 
the above discussion. If he is exposed in any degree 
to radiation, he should insure himself that the de¬ 
gree of Ins exposure is witliin the maximum per¬ 
missible level. It is his ethical responsibility, also, 
to see that exposure of employed personnel under 
his supervision to radiation is within tliis range. 
This can be easily and inexpensively done, without 
any knowledge of the subject, by means of the 
radiation film badge. This is simply a small badge 
containing a film of a special type which is worn by 
the exposed individual at all times when near radia¬ 
tion sources. The film badge service can be secured 
from a number of commercial concerns. A per¬ 
manent record of radiation exposure is sent period¬ 
ically to the pliysician, and a record is kept in tiie 
cenriral file of the concern. This represents a most 
inexpensive form of insurance against radiation 
injury For the practitioner and for his employees. 

Medicolegal Considerations 


standards for persons who may unknowingly become 
exposed to radiation in the vicinity of radiation 
generators or emitters. An even wider safety margin 
must thus be provided for those individuals. 

Physicians hav^e a deep awareness of the applica¬ 
tion of philosophical principles simultaneously with 
scientific. Good medicine is both science and art 
because of tins. 

On tlie basis of the previous discussion of radia¬ 
tion effects, it may seem incongruous to speak of a 
“permissible dose” of radiation. The underlying 
philosophy for such a concept is the recognition of 
the harmful nature of radiation, but physicians must 
be willing to assume certain risks in its use because 
of its great value. It is a matter of recognizing the 
possibility of radiation damage while assigning such 
a wide margin of safety to tlie allowable exposure 
that the probability of injury on the basis of our 
existing knowledge is not great. The concept of per¬ 
missible dosage is an attempt to strike a bard bar¬ 
gain with radiation. 

The initial maximum permissible dose for radia¬ 
tion workers was set at 0.1 r per day in 1934. In 
1948, the NCRP, on the basis of newer knowledge, 
reduced this to 0.3 r per week. Genetic effects then 
became a factor, and, in 1956, not only was die dose 
reduced downward but a formula was established 
to give maximum protection to the exposed popula¬ 
tion in the reproductive age group.'® 


Any practitioner who does fluoroscopic or radi¬ 
ographic examinations has, witliout realizing it, 
passed imperceptibly into a period of tremendously 
increased liability due to radiation damage. It does 
not require a great deal of imagination to foresee 
the types of malpractice suits that might occur in 
the future. There will undoubtedly be tests con¬ 
cerning the physician’s liability in presumed cases 
of miscarriage, stillbirth, congenital deformity, or 
neoplasia linked to relatively low dosage radiation. 

The lack of knowledge on the part of die physi¬ 
cian relative to radiation hazards will place him in 
a rather precarious position on the vvritness stand. 
Failure to have had radiation equipment surveyed 
by a qualified physicist, lack of knowledge of dosage 
factors, and failure to use standard measures of pro¬ 
tection will leave him exti'emely vulnerable for 
damage claims. Association between radiation and 
the alleged injury may be on flimsy grounds, but to 
a jury of laymen impi'essed by a recital of radiation 
effects the confession by tbe practitioner of igno¬ 
rance of the accepted standards of protection wi!l 

not go well. , 

The standards suggested in Handbook 60 ot tiie 
NCRP have been used in previous years in court 
testimony. They are applicable to all radiation in 
stallations, not only to that of the radiologist. * 
these standards which are now being »sed as tne 
foundation for legislative codes regulating radiamn 
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in various states.*® Practitioners with radiation 
equipment must sooner or later take cognizance of 
these standards. 

As legislation concerning tlie regulation of radia¬ 
tion e-Kposure becomes more prevalent, the physician 
^vill be brought increasingly into contact -with areas 
wherein the possibility of legal suits may occur. If 
he is to continue the personal use of radiation 
equipment, he must begin to seek knowledge con¬ 
cerning the use of all recognized safety procedures. 
The philosophy of licensing radioactive materials by 
the Atomic Energy Commission has been used 
since die dissemination of these materials to the 
medical profession. Unless there is rigorous self- 
pohcing by the profession, public pressure may well 
be generated to a sufficient degree that licensing 
radiation equipment of aU types will be required. 

Personal Registration of Radiation Exposure.— 
The feasibility of keeping a permanent record of 
the amount of radiation that each person receives 
has recent!/ been under study.'® Several systems 
have been proposed, but each has its own weak¬ 
nesses and drawbacks. 

The basic difficulty is that there is not yet a 
simple, accurate, and practical mediod for obtain¬ 
ing a dose to the gonads of both sexes which can 
be used under all clinical conditions. Without ac- 
ciurate input data, any system of radiation e.xposure 
recording is meaningless. 

Once methods of securing adequate data are de¬ 
veloped, problems concerning the actual recording 
of the dosage must then be met. The use of personal 
radiation cards to be carried by the patient is not 
desirable from the medical viewpoint. It is not only 
bad psychologically, but the difficulty of patients 
keeping medical records of any land is a familiar 
one to the profession. Further, the use of a central 
registry for such record keeping would involve 
considerable administrative difficulties which might 
well hamper medical practice. 

A review of this problem by the International 
Commission on Radiological Protection and the 
International Commission on Radiological Units 
and Measurements for the United Nations Scientific 
Committee on the Effects of Atomic Radiation de¬ 
clares that, at least for the present, any effort in 
this direction would be more profitably expended in 
studying samples of the population to determine 
gross rates of exposure to radiation and in making 
estimates of gonadal dose from this.'® 

A Sense of Proportion 

Common sense demands that the practitioner 
view the current lay and scientific alarm about the 
harmful effects of ionizing radiation %vith a sense 
of proportion. The opinion of eminent geneticists 
and radiation biologists must be respected, but, as 
physicians, we must place these opinions in their 
proper context. The hazards of radiation must be 
regarded with the same cool sense of emotional 
detachment with which other hazardous procedures 


in medicine are regarded. The possibihty of caus¬ 
ing damage to future generations caimot be allowed 
to interfere with the legitimate use of radiation by 
medicine as long as a substitute modahtj' is un¬ 
available. There is no reason for the practitioner to 
feel uneasy about radiation when it is being used 
with conservative judgment and skill. 

The pronouncements of laboratory investigators 
must be accepted as important contributions to the 
basic science background of the physician and must 
be viewed in that perspective. The exercise of judg¬ 
ment concerning the use of hazardous procedures 
on human beings is a prerequisite in the medical 
profession. It calls for an evaluation of the .degree 
of danger of the hazard versus the net gain to the 
patient. Neither the layman nor the nonmedical 
scientist can make this judgment. This fact must be 
recognized by scientists outside of the medical field, 
and it must be made clear to the lay public. The 
primar>' need is for education, not for alarm. With 
an increased dissemination of knowledge concern¬ 
ing radiation, those to whom this subject is relatively 
new will learn, as those of us who work wdth radia¬ 
tion have learned, to respect and not to fear it. 

1739 Eye St (6). 
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ELECTROCARDIOGRAM AND ELECTROENCEPHALOGRAM 
IN ELECTIVE CARDIAC ARREST 

Donald E. Hale, M.D., Cleveland 

and 

Capt. Patrick P. Moraca (MC), U. S. Army 


Safety during anesthesia demands close rapport 
between tlie anesthetist and the essential physio¬ 
logical functions of the patient. Tlie development 
and use of detailed signs of anesthesia have helped 
to establish this rapport. These sig"® including 
respiration, pulse, blood pressure, motility of the 
eyeball, and size of the pupil, are useful m dete 
mining the depth and, therefore, the safety of anes- 
Zsia These signs of anesthesia must consid¬ 
ered as aids only, and assessment of the status of 
the patient necessitates a thoughtful consideratioii 
of aU of them. Anesthesia, in many of its presen 
apptations, modifies or arrests some o the physio¬ 
logical functions so that they are useless as sign 

“VmTourhistrumerits of precision such as those 
which record intra-arterial blood pi;essu^ and 
blood or alveplar oxygen and fectro- 

and the aSst in 

may prove to he most usehil. - - 

From the Department o^AnesriwsiollofcW^Clevd^^^^ 

and the Brooke Army Problems in Thoracic and Cnrdio- 

Read in tlm Symposium of the Section on Anesthesi- 

vasevdar Surgery e* of the Chest at the W6th Annual 

SinTi t ImertcarhScal Association. Now York, June 5. 1957. 


The information afforded by continuous 
electrocardiographic and elecfroencephalo- 
graphic monitoring is especially valuable dur¬ 
ing cardiac surgery. An abnormality seen m 

the electroencephalogram represents a sum¬ 
mation of many influences affecting the brain 
and is not specific, but it tells when something 
is occurring that should be investigated. The 
promptness with which such changes follow a 
circulatory disturbance is illustrated by seven 
records made during operations in which the 
heart was arrested by in/ections 
citrate. The electrocardiogram showed the 
disorganization, cessation, and later resump- 
Hon of cardiac activity; the electroencephalo¬ 
gram reflected the level of anesthesia, the 
feet of temperature changes, the state of th 
cerebral circulation, and the adequacy of 
respiration. These means help to maintain the 
necessary close rapport between the anesthe¬ 
tist and the essential physiological functions 
of the patient. 


Electrocardiogram 

An elecwcardiogram is « 

'”f ihe het “Se rf the s«gi«l P-*'' 
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It affords immediate evidence of cardiac arryth- 
mias, the most serious of which are those resulting 
from high vagal tone or ventricular irritability. 
High vagal tone is the cause of nodal rhythm, 
atrioventricular dissociation, Wenckebach’s period, 
sinus bradycardia, and ventricular asystole. Ven¬ 
tricular irritabilit}' may produce premature ven¬ 
tricular contractions (especially significant is the 
multifocal premature ventricular contraction in 
which the configuration of the complex varies from 
beat to beat), ventricular tachycardia, and ven¬ 
tricular fibrillation. The latter Uvo may result from 
a compromise of coronary circulation during sur- 
ger}' (such as tire inadvertent placing of a suture 
around or too near a coronarj' orifice). The intra¬ 
venous injection of procaine, the interruption of 
surgical manipulation of the heart, or relief from 
a sharply jackknifed position maj' correct ven¬ 
tricular tachycardia. 

Anoxia, especially in the diseased heart, may 
cause depression at the S-T deflection in the elec¬ 
trocardiogram. There are, however, no changes in 
conduction. T-wave changes are seen not in acute 
but only in chronic anoxia. S-T elevation (or depres¬ 
sion in subendocardial infarcts) occurs immediately 
wth coronarj' occlusion, but Q-R-S changes (sig¬ 
nificant of necrosis) occur only after an inten'al 
of several hours. During elective cardiac arrest, 
the electrocardiogram shows only a flat horizontal 
tracing. 

Electroencephalogram 

The electroencephalograph registers or records 
the electrical waves which are produced by the 
brain. The energy output of the brain is revealed 
by the amphtude and frequency of the tracing 
and is seen to decrease mth deeper anesthesia, 
h)’poxia, hj'potension, hypothermia, and hyper¬ 
capnia. The electroencephalogram summates these 
effects without clearly indicating which is respon¬ 
sible for the de^^ation from normal. The changes 
which are seen during surgerj' and anesthesia 
are not, therefore, specific but indicate the neces- 
sit)'^ for careful evaluation of puhnonar)' ventila¬ 
tion, blood pressure, and the like. In this respect, 
ahnormahties of the electroencephalogram are 
somewhat similar to those of blood pressure—the 
changes indicate only that something is occurring 
which should be investigated. The appearance of 
hj'pertension, for example, may be the result of 
some such factor as mild hypoxia, hj'percapnia, or 
a painful stimulus during light anestliesia. The 
changes in the encephalogram resulting from anes¬ 
thesia \vith various agents and from anoxia, h}q)er- 
capnia, hypotension, and hj'pothermia have been 
the subjects of many investigations in the past 
few years. 

Gibbs, Gibbs, and Lennox, in 1937,' made elec¬ 
troencephalograms of patients imder ether anes¬ 
thesia. They found that, as tlie depth of anestliesia 
was increased, there was an increase in the ampli¬ 
tude of frequencies at 20 cps and that later 


high-voltage waves \rith a frequency of 5 cps ap¬ 
peared; in anesthesia for surgery, waves of 1 cps, 
on which were superimposed small waves vdth 10 
to 20 cps. frequency, appeared. They concluded, 
“A practical application of these obser\'ations might 
be the use of the electroencephalogram as a 
measure of depth of anesthesia during surgical 
operation. The anesthetist and surgeon could have 
before them on tape or screen, a continuous record 
of the electrical activit}' of both heart and brain." 

The electroencephalogram during ether anes¬ 
thesia was further studied by Courtin, Bickford, 
and Faulconer.® They recognized seven electro- 
encephalographic levels of anesthesia, which they 
described, respectively, as flat, rhythmical, complex, 
slight suppression, moderate suppression, severe 
suppression, and complete suppression. They found 
that the great variations between the electro- 
encephalographic patterns of waking patients 
disappeared even under light anesthesia and that 
the characteristic tracings for the different levels 
were reasonably constant from patient to patient. 
The patterns for ether anesthesia as described by 
Clowes and others “ were somewhat similar. 

BellviUe and Artusio" studied the electroen¬ 
cephalograms of patients in the various planes of 
stage-1 (analgesia) ether anesthesia. Plane 3 of 
this stage produced a characteristic electroen¬ 
cephalogram. The amphtude was 30-40 nv, the 
rhythm was sinusoidal, and the frequency was 
20-24 cps. Deepening of the anesthesia was fol¬ 
lowed by the appearance of waves of slower fre¬ 
quencies with a superimposed wave of fast 
frequency and finally by the disappearance of 
the fast-frequency wave wntli a predominance of tlie 
slow-frequency waves. The predominant frequency 
in the stage of analgesia, i. e., plane 3 of stage 1, is 
22 cps. The average peak activity is 17 fiv 
(12.5-22 /zv). 

Nitrous oxide anesthesia was found to give the 
same electroencephalographic pattern as the fighter 
stages of ether anesthesia." Six electroencephalo¬ 
gram stages of cyclopropane anesthesia were re¬ 
corded by Rubin and Freeman.^ Cyclopropane 
anesthesia, as sho\\'n by the electroencephalogram, 
was divided into five stages by Possati and others.® 
A close correlation between stages of anesthesia 
and concentrations of cyclopropane in the blood 
was found. The-effect of thiopental (Pentotlial) 
sodium, given in a dose of 400 mg. prior to intuba¬ 
tion, produced e.xtensive changes in the electro¬ 
encephalogram.'' High amplitude waves of 1 to 2- 
cps appeared for a period of one-half to one 
minute, followed by disappearance of tire rhythm. 
Later the pattern showed waves of 2 to 3 cps alter¬ 
nating with zones of extinction, each ha\dng a 
duration of 5 to 10 seconds. These abnormalities 
lasted from one and one-half to eight minutes and 
were not found ^vith slow injection of thiopental. 

Comiin ® described the electroencephalographic 
levels of anesthesia with nitrous o.xide and trichlor- 
ethylene and formd them strikingly similar to le\'els 
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Fig. 1—Electroenccplialograni and electrocardiogram in elective cardiac arrest after 
injection of potassium citrate into coronary circulation. 


5 cps. Level 3 (comtilex) ivas characterized by a 
loss of rhythnhcality but a persistence of an amijli- 
tude of up to 200 fiv va'tli relativelj' slow-frequency 
v'aves. No significant changes in the electroen¬ 
cephalogram were found vdth the use of usual doses 
of morphine, meperidine (Pethidine), and the 
muscle relaxants." 

Anoxia may cause electroencephalographic signs 
similar to tliose produced by anestliesia. In one 
patient with a history of coronary infarction be¬ 
fore the anesthetic was given, the electroencephlo- 
gram suggested deep anesthesia and the electi'O- 
cardiogram showed evidence of myocardial anoxia.® 
Tlie operation was delayed for . , , , , , , , ,1 

one week, the hemoglobin level L 
was increased from 11.5 to 15 
Gm. by transfusions, and die 
operation was then carried out 
without incident. 

On sudden cessation of blood 
flow to the brain, changes in 
the electroencephalogram ap¬ 
pear immediately even though 
oxygenation has been adequate 
up to this point. This was ex¬ 
emplified by a case in which -- 

herniation of the heart from Fig. 2 .—Electroei 
its pericardial sac occurred.^® witli restoration of r 
There was a sudden change 
from the normal rhythm (which was rapid fre¬ 
quency at low voltage) to waves of 3 to 4 cps with an 
amplitude of 150 jrv. The previous normal rhythm 
was restored when the heart was returned to die 
pericardial sac. The herniation had caused im¬ 
mediate blockage of the great vessels of the heart 
with an instantaneous cessation of blood flow to tlie 
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brain. (It might be presumed that this instantan¬ 
eous effect IS owing to anoxia ratlier tlian to hyner- 
capma of the brain.) 

In another study, as carbon dioxide was added 
to the anestlietic mixture respiration was temporar¬ 
ily stimulated and a transient rise in blood pressure 
resulted.® Depression followed 
in 75% of the experiments and 
was accompanied by a moder¬ 
ate hypotension. The level of 
anesthesia, when 3, 4, or 5 and 
witli ether or pentobarbital 
(Nembutal), deepened when 
carbon dioxide was adminis¬ 
tered without an increase in 
the concentration of the anes¬ 
thetic agent in the blood. The 
same results were seen in eight 
patients under ether anesthesia 
when a rise in the serum car- 
^ bon dioxide level occurred. A 
'e cardiac arrest after rise in pCO, from 46 tO 72 mm. 

Hg was seen in one patient 
while the blood etlier level re¬ 
mained constant (102 mg. per 100 cc.). The electroen¬ 
cephalogram showed a change from a type 3 to 
a type 4 j^attern. This gave a tracing similar 
to that shown when die blood ether level was 
125 mg. per 100 cc. witli norma] pC02. In types 
1 or 2, hypercapnia acted as a stimulant widiout 
showing evidence of cortical depression. Find¬ 
ings in 17 patients showed that in tlie presence 
of high carbon dioxide blood levels less etlier 
was needed to cause cortical depression, as in¬ 
dicated in the electroencephalogram. In the case 
of pentobarbital anesthesia with normal pCOz, 
electroencephalogram changes with decreased oxy- 


jilLLLli“L 



10 Seconds 


Fig. 2.-Electroencepha]ogram and electrocardiogram in elective cardiac arrest 
witli restoration of normal cardiac rhythm. 

was rapid fre- gen saturation were slight until a level of 40% 

3 to 4 cps with an saturation was reached. Below tliis level, elec 

5 normal rhythm encephalographic changes suggested a rapid con 

retumed to tlie tical depression. Another study also showed tha 

had caused im- the presence of excess carbon ^ Etlier 

sels of the heart blood hastens deepening of anesthesia 

Wnnd flow to tlie workers ® have detected no change when carb 
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dioxide is added to the inhaled mixture (the con¬ 
centration was not stated). 

The effect of a fall in blood pressure on the 
electroencephalogram was studied by Beeeher and 
otliers.” Reduction of the blood pressure by con¬ 
trolled cardiac tamponade produced changes during 
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Fig. 3.—Electroencephalogram and electrocardiogram of 
4!:-year-old child with intraventricular septal defect and 
pulmonary hypertension, showing effect of moderate hypo¬ 
thermia on electroencephalogram. Child’s temperature was 
A, 36 C; B, 31.5 C; C, 33 C; D, 34 C. 

stabilized ether (and also stabilized pentobarbital) 
anesthesia which could not be distinguished from the 
changes resulting from deepening the anesthesia. 

Hypotension induced by trimetliaphan (Arfonad) 
camphorsulfonate was found to cause transient 
flattening of the electroencephalogram.'® Tlie more 
rapid the fall in blood pressure, the greater was the 
depression. If the systolic pressure was lowered no 
more than 10 mm. Hg per minute, pressures of 40 
mm. Hg could be reached and maintained for 
periods of as long as one hour. 

The carotid sinus, when dis¬ 
tended, causes a progressive 
reduction in cortical activity, 
as shown by the appearance of 
slow waves on the electroen¬ 
cephalogram.'® It is thought to 
he independent of blood pres- 
sme changes, inasmuch as it 
persists after bilateral vagotomy 
and high spinal section, which 
interfere with the hypotensive 
response to carotid sinus dis¬ 
tention. This is considered to 
be the first example of an affer¬ 
ent inflow which “damps” rath¬ 
er than activates the cortex. 

The effects of hypothermia were studied in 
monkeys.''' Progressive depression of the electro¬ 
encephalogram accompanied a fall in body tem¬ 
perature until, at 20 C (68 F), there was no evi¬ 
dence of cortical activity. When rewarming 
occurred, the electroencephalogram gradually re¬ 
sumed its normal form. 


Changes Dmmg Elective Cardiac Arrest 

The changes in the electrocardiogram and elec¬ 
troencephalogram as described above are illustrated 
in the following examples. AU the patients in this 
series were subjected to elective cardiac arrest by 
injecting potassium citrate into the coronarj’ cir¬ 
culation.'® 

Injection of Potassium Citrate into Coronary 
Circulation.—The electrocardiogram is normal be¬ 
fore the injection of potassium citrate. The disin¬ 
tegration of the complexes follows and leads to a 
horizontal line, indicating absence of all activity 
(fig. 1). After removal of the aortic clamp at the 
end of the operation (fig. 2), small ventricular con¬ 
tractions appear, and, in a few minutes, a normal 
rhj'thm returns. The electroencephalogram mean¬ 
while shows no significant changes. 

Effect of Temperature.—A. dM-year-old patient, 
operated on for intraventrieular septal defect and 
pulmonarj^ hypertension, showed electroencephalo- 
graphic changes due to temperature changes (fig. 
3). The normal electroencephalogram when the pa¬ 
tient’s temperature was 36 C (97 F) was followed 
by evidence of depression (from 40 to 120 fiv at 20 
cps to 10 to 30 iiv at 22 eps) when the temperature 
fell to 31.5 C (88.7 F) five minutes later. The 
lowering of body temperature resulted from the in¬ 
fusion of cool blood from the pump oxygenator. 
Return to a normal pattern (40-120 ftv at 20 cps) 
followed restoration of temperature. An electro¬ 
encephalogram showing a change of this sort on 
cooling may revert to normal even without a rise 
in body temperature as the brain becomes ac¬ 


customed to tlie change. P waves occasionally per¬ 
sist during elective cardiac arrest. 

Hypercapnia.—An 11-year-old patient, operated 
on for aortic stenosis, showed the effect of hj'per- 
capnia on the electroencephalographic tracing (fig. 
4). A depression of the electroencephalogram 
{from 50 to 130 /xv at 22 cps to 10 to 50 fiv at 9 cps) 



Fig. 4.—Tracings from 11-year-old child with aortic stenosis, showing effect of 
hypercapnia on electroencephalogram. Child’s pCOj was. A, 52 mm. Hg; C, 82; D, 82; 
E, 52; F, 40. 
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accon^anied a rise in venous pCO, from 52 to 82 
mm. Hg. An improvement in tlie pattejTj resulted 
after a return of pCO, to 40 mm, Hg. 

Irrcvcmhh Anoxia Due 1o Surgical Technical 
Difficidties (Fig. 5).—During an operation on ,a 
xj7-year-oId patient witli mitral insufficency a dis¬ 
secting anemysni appeared. The electroencephalo- 
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from 27-year-olcl paUent witli mitral insufficiency, showing irre- 
\’ersible anoxia ( E) due to surgical technical difficulties. 
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Fig. 6.—Tracings from SS-year-old man witli aortic stenosis. Dissecting aneurysm 
caused cerebral anoxia which produced electroencephalographic changes seen at B 
and E. 


tracing followed the appearance of a disseefitKr 

bboTfbeginning where the stream of 
blood from the pump struck the wall of the aorta, 
extended toward the heart, obstructing the aorta 
and cutting off all bood flow to the brain. Th 
aneurysm then burst into the ascending aorta re 
storing at least partially a blood supply to’ tli 
brain. A flattened pattern re 
suited from application of 
clamp to the ascending aort 
preparatory to arresting th 
heart by the injection of potas 
Slum. This clamp obstructei 
the outlet of the aneurysm, an 
thus the brain circulation \va 
JkL(..(A[ALii. L ! ■ ' • again cut off. A second ruptui 

of the aneurysm into the de 
scending aorta restored one 
again the cerebral blood suppl 
. , , , , with a return of a fairly sati< 

J factory electroencephalograpl 
ic pattern. The patient survive 
the operation but died two da) 
later due to coronary occlusioi 
Ano.\-/G.—In a 2-year-old p£ 
tient with Tetralogy of Fa 
lot and cyanosis the sequenc 
of patterns showed a chang 
which improved when vent 
lation was achieved by us 
of pure oxygen (fig. 7), Tb 
change cannot be attributed t 
ano,xia but rather shows th 
need for close scrutiny of a 
possibilities. 

Summary 

The electrocardiograms an 
electi'oencephalogram are help 
ful monitors in the manage 
ment of patients undergoin, 
cardiotomy. The electrocardic 
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changes, when they are seen, are a clear indication 
for the careful investigation of all possible causes 
of cerebral depression. 

2020 E. 93rd St. (6) (Dr. Hale). 
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E lectro cardiac arrest.—T he initial report by Melrose and associates 
on laboratory observations of elective cardiac arrest was published in July', 
1955. This team of English workers recognized the importance of a dry mo¬ 
tionless field in the development of open-heart surgery. Their approach, based on 
the early work reported by Ringer, in 1883, and Hooker, in 1929, was further stimu¬ 
lated by the more recent publications of Montgomery, Prevedel, and Swan. Melrose 
arid co-workers developed a simple technique using a potassium citrate-blood mixture 
for inducing elective cardiac arrest in dogs. Although they did not report clinical 
application, their concept of elective cardiac arrest and the simplicity' of their meth- 
- od had particular appeal to us. The decision to employ this technique at the Cleve¬ 
land Clinic was made after an intensive e.xperimental trial. On Feb. 17, 1956, the 
Melrose technique of elective cardiac arrest was utilized in the closure of an inter¬ 
ventricular septal defect. The patient, a 17-month-old child, is thought to be the first 
clinical case in which elective cardiac arrest was successfully employed. Since the 
initial operation, elective cardiac arrest has been utihzed by the authors in 73 opera¬ 
tions; a total of 84 open cardiotomy procedures have been performed with the aid 
of pump-oxygenators. Cardiac arrest has been employed in operations for closure of 
septal defects at the auricular and ventricular levels, correction of mitral and tricuspid 
insufficiency, aortic valvular commissurotomy', correction of pulmonic valvular and 
infundibular stenosis, and in attempts to correct transpositions of the great vessels. 
On the basis of this experience, a preliminary conclusion is justified, namely: the 
safety and the benefits provided by the Melrose technique for elective cardiac arrest 
justify its use in surgery on the open heart.—D. B. Effler, M.D., L. K. Groves, M.D.. 
F. M. Sones Jr., M.D., H. F. Knight Jr., M.D., and W. J. Kolff, M.D., Elective 
Cardiac Arrest—An Adjunct to Open-Heart Surgery, The Journal of Thoracic Surgery, 
October, 1957. 
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HYPOVENTILATION 


AND HYPERVENTILATION DURING ANESTHESIA 
FOR THORACIC SURGERY 


C. Ronald Stephen, M.D., Leonard W. Fabian, M.D., Sara Dent, M.D. 

and 

Michel Bourgeois-Gavardin, M.D., Durham, N. C. 


The aim at all times during anesthesia is to pro¬ 
vide adequate alveolar ventilation so dial oxygen 
may be supjjlied to the tissues in adequate concen¬ 
trations and carbon dioxide eliminated in proper 
amounts. During thoracic surgery several factors, 
acting singly or in combination, may interfere \vith 
noiTTial ventilation. The common denominator of 
these several forces is the diminution of gaseous 
exchange at the alveolar membrane. 

Precipitating causes of hypercapnia and, in many 
instances, h^qpoxia include the following; 1. Drugs 
emplo)'ed during general anesthesia. Nearly all 
such agents eitlier depress the respiratory center 
directly or prevent normal transmission of impulses 
from tile center to the muscles of respiration. Due 
to these effects, the anesthetized patient is incapable 
of reacting to the stimuli normally initiated by 
hypercapnia. 2. Technical anesthetic difficulties. 
Upper respiratory obsti-uction or laryngospasm dur¬ 
ing induction, difficulty in the insertion of an endo¬ 
tracheal tube, the placement of a tube beyond tlie 
Carina into the right main bronchus, and the over- 
zealous inflation of an endotracheal cuff may inter¬ 
fere with gaseous exchange. 3. Posture of the 
patient. During anesthesia any position which inter¬ 
feres with the expansion of the thoracic cage will 
diminish respiratory exchange. In tliis category die 
heavy arm of the surgical assistant leaning on the 
patient’s chest must not be forgotten. 4, Disease 
within the lung parenchyma. In most thoracic op¬ 
erations normal jdveolar ventilation is compromised 
by disease processes in a portion of the lung. 5. 
Altered pulmonary mechanics associated with an 
open thorax. 6. Surgical manipulations within die 
thoracic cavity. Partial collapse of a lung, necessary 
in the performance of surgery, may allow the per¬ 
fusion of blood but will prevent exchange of gases 
because of alveolar collapse. The situation might 
be likened to that present with an arteriovenous 
shunt. 7. Method of respiratory exchange permitted 
or initiated by the anesthesiologist. This factor is 
one in which a relatively wide range of variability 
exists. 

These etiological mechanisms have been well 
documented within the last few years and exist as 
real entities in day-to-day practice.' There is una- 


From the Division of Anesthesiology, Duke University Hospital and 
School of Medicine. . , j. 

Rend in tlie Symposium on Basic Problems in Thoracic and Cardio¬ 
vascular Surgery before the Joint Meeting of the Section on AnesUiesi- 
oloKV and the Section on Diseases o£ Chest at the 
Meeting of the American Medical Association, New York, June 5, 1957, 


/t is especially necessary to guard against 
the development of hypercapnia and hypoxia 
in the patient during thoracic surgery because 
so many factors may combine to interfere with 
pulmonary ventilation. It is especially difficult 
to judge the depth of anesthesia and ade¬ 
quacy of gas exchange when spontaneous 
respiration is replaced by controlled respira¬ 
tion. The possible advantages of deliberate 
hyperventilation were explored in 128 pa¬ 
tients undergoing thoracic surgery. In most of 
them ventilation was achieved by manual 
compression of the reservoir bag, but in about 
20 patients mechanical respirators were used. 
Samples of arterial blood were obtained for 
determinations of pH, pCOo, and oxygen sat¬ 
uration. Four case histories are given showing 
the possibility of maintaining normal acid- 
base balance or producing an alkalosis in 
this way, and illustrating the inadequacy of 
spontaneous respiration in some cases. There 
was no evidence that the methods of artificial 
respiration used hindered the return of venous 
blood to the heart. Excessive depth of an¬ 
esthesia was avoided by using concentrations 
and quantities of anesthetics such that it was 
virtually impossible for deep planes of an¬ 
esthesia to be attained. No ill-effects attrib¬ 
utable to alkalosis were seen even in patients 
maintained in that state for several hours. 
The results indicate that an extensive evalua¬ 
tion of the relative merits of respiratory 
acidosis and alkalosis is desirable. 


nimity of opinion that respiratory acidosis is the 
result of inadequate alveolar ventilation. As a corol¬ 
lary, it is agreed that respiratory acidosis should be 
prevented in the best interests of the patient. 

In clinical practice difficulty has arisen in pre¬ 
venting respiratory acidosis and hypoxia because 
there are no clear-cut signs to indicate their pres¬ 
ence. Cyanosis is not apparent until the artena 
oxygen saturation diminishes to,75 or 70% of nw- 
mal, and the signs of hypercapnia are masked oy 
the state of anesthesia. Assisting ^ 

manual compression of the reservoir bag of e g 
machine during the inspiratory phase is practi 
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widely, but it is realized that such augmentation 
of ventilation, even when performed by an “edu¬ 
cated” hand, often fails to prevent acidosis. Within 
recent \ears attempts have been made to fill the 
breach by utilizing mechanical ventilators." For 
best performance these ventilators require the com¬ 
plete abolition of spontaneous respiration. They 
“control” tlie respirations of the patient. 

Although recommended sporadically for a num¬ 
ber of years, controlled respiration has not been 
received with entliusiasm in all centers. However, 
in 1932,'’ it was suggested that, if normal acid-base 
balance is to be maintained with modem anesthetic 
techniques which incorporate muscle-rela-vant 
dmgs, controlled respiration is necessan'. Further- 


ventilation was achieved by manual compression 
of the reser\'oir bag, although in about 20 the Jeffer¬ 
son and Stephenson ventilators were used. A varieU’ 
of anesthetics were employed, including nitrous 
oxide, ethylene, ether, cyclopropane, fluotliane, 
thiamylal (Surital) sodium, thiopental (Pentothal) 
sodium, hexobarbital (Esnpal) sodium, meperidine 
hydrochloride, and hydroxj^dione (Viadril). Succinyl- 
choline chloride was tire principal muscle-relaxant 
utilized to aid in controlling respiration. A partial 
rebreathing technique, emplovnng flows of gas be¬ 
tween 3 and 7 liters per minute, was preferred. 
Botli poor-risk and good-risk patients were included 
in the series. Respiration was controlled in a regular 
and rhj’thmic fashion; the inspirator}' phase occu- 



Fig. 1 (case 1).—Anesthetic record for patient who underwent exploratorj' thoracotomy for nonresectable 
carcinoma of esophagus. Description of circled numbers appears in table 1. 


more, with the peculiar conditions associated with 
thoracic surgerj', it has been indicated that “ade¬ 
quate” ventilation implies a respii-atorj' exchange 
greater than that necessary in the conscious resting 
state.” Therefore, hyper\'entilation might be re¬ 
quired to maintain a normal acid-base balance. 

Metliods 

An effort has been made to study clinically the 
effects of h}'per\'entilation in 128 patients in whom 
thoracic surgery was done. Spontaneous respiration 
was prevented during operation by the use of drugs 
and by conscious attempts to provide a greater tlian 
normal ventilation. In the majorit}' of patients. 


pied one-third of the respiratory cycle, and the 
remainder was occupied by passive e.\'piration and 
a pause. In tire patients for whom mechanical venti¬ 
lation was done, a one-to-one ratio was believed 
feasible because of tire negative pressure exerted 
dmdng the expirator}' phase. By such regulation of 
respiration, interference with cardiac output was 
considered minimal. 

In these patients, Coumand arterial needles were 
irlaced in either the radial or the brachial artery 
and samples of hlood were drawm into heparinized, 
oiled s}Tinges at regular interr'als. The s\Tinges 
were iced immediately, and the pH was determined 
unthin 10 minutes, with appropriate corrections for 
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temperature. The carbon dioxide tension was calcu¬ 
lated from the carbon dioxide content in volumes 
per cent, and- the pH was determined by use of 
the nomogram of Peters and Van Slyke (Henderson- 
Hasselbach equation). Arterial oxygen saturations 
^^'ere determined in a Wood cuvette oximeter. The 
several anesthesiologists, usually residents, partici¬ 
pating in this study were not informed of the results 
during the procedure, but it was believed that the 
sampling procedure did enhance their efforts to 
produce hyperventilation in the patients. 

Results 

The over-all results show that 80 patients (62.5%) 
were maintained in a state of relative alkalosis for 
the greater part of the operation. In 44 patients 


riijiiiv ALr. T A M A -1 
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After 30 minutes of spontaneous respiration in 
the lateral position, prior to the opening being 
made in the pleural cavity, this patient showed 

Tabcb l.~Findings in Thoracotomy for Carcinoma 
of Esophagus*’ 


Time 

12:30 

pH. 

7.30 

pCOa 

37.8 

0= Sot. % 
97 

Control—mrake 

1:33 

7.31 

00.0 

93 

Spon. regp. SO min. 

2:40 

7.02 

20.4 

90 

Controlled resp. explorinc 

3:40 

7.03 

17.7 

09 

Controlled resp. closinr 

4:30 

7.37 

39 8 

99 

End of case 


* Description of code for figure 1. 

respiratory acidosis. With institution of manually 
controlled respiration, alkalosis developed. In older 
patients with moderate emphysema, this condition 
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Pericardectomy_ 


Pr». Carver, O'Angelo 
Dr, Klee (CRS) _ 



Fig. 2 (case 2).-Anesthetic record for patient who underwent pericardiectomy for massive pericar¬ 
dial effusion. Description of circled numbers appears in table 2. 


(34.4%) a normal acid-base balance was held, and 
4 (3.1%) showed objective evidence of acidosis 
during the operation. Some of the findings encoun¬ 
tered during surgery are illustrated best by die 
following case reports. 

Case l.-A 72-year-old female was emaciated and 
emphysematous; she had lost 60 lb. (30 kg.) of weight 
during the six months before operation. Physical examination, 
barium swallow, and esophagoscopy indicated a probable 
carcinoma of the esophagus. An exploratory tlioracotomy 
was scheduled. Figure 1 and table 1 show tire anes^etic 
record and arterial blood findings during operation Anes¬ 
thesia was induced with thiamylal and maintained with 
ethylene and oxygen, 4:2 liters per 

traces of ether. A dilute succinylchohne dnp (0.1%) aided 
in maintaining controlled respiration. 


is maintained easily and with minimal utilization of 
drugs. Normal acid-base balance was reestablished 
readily at the end of operation. 

Case 2.-A 27-year-old female had suffered from pain in 
tlie chest for one month. Physical examination, roentgeno- 
graphic evidence, and pericardial tap indicated a massive 
pericardial effusion of undetermined etiology. At operation 
a pericardiectomy was performed. Figure 2 and table 
show the anestlietic record and laboratory findings. Anes¬ 
thesia was induced witir tluamylal and maintained wb 

ethylene and o.xygen, 4:2 jjded in 

added as required. A succinylcholine dnp (0.1%) aided 

preventing spontaneous respirations. 

In tliis patient a moderate 
maintained with manually controlled , 

The institution of mechanical ventilation, w 
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Jefferson ventilator used in a one-to-one phase with 
a positive pressure of 15 cm. HoO and a negative 
pressure of 5 cm. H 2 O, produced a more marked 

Table 2 (Case 2).—Findings in Pericardiectomy for Massive 
Pericardial Effusion” 


1. 

Time 

12:00 

pH. 

7.45 

pCOa 

37.4 

Oa Sat. % 
98 

Control awake 

2. 

12:30 

7.51 

32.9 

99 

Just alter Intubation, 
controlled 

3. 

i:10 

7.62 

30.3 

99 

Controlled 

4. 

. 2:05 

7.67 

15.6 

100 

On Jefferson 43 min. 

5. 

3:10 

7.71 

12.6 

99 

Still on Jefferson 

6 . 

3:50 

7.47 

31.3 

100 

Spont. resp., awake. 


-extubnted 

•Description of code for figure 2, 


alkalosis. An acid-base balance approaching normal 
was evident at the conclusion of operation. This 
case is of interest in that tlie institution of vigorous 


necessitated frequent aspiration. Figure 3 and table 3 
show the anesthetic course and blood findings. Anesthesia 
was induced with thiamylal and maintained with cyclopro- 

Table 3 (Case 3).—Findings in Thoracotomy for 



Time 

pH. 

Bronchiectasis” 

pCOs O 2 Sat. % 

1. 

2:20 

7.39 

43.4 

97 

Induction just begun, 
spon. resp. 

2 

2:40 

7.35 

48.8 

100 

Controlled resp., 
extrapleural 

3. 

3:30 

7.36 

43.2 

100 

Controlled resp., In chest 

4 . 

4:30 

7.37 

43.0 

93 

Controlled 

3. 

5:30 

7.37 

40.7 

100 

Controlled 

C. 

7:30 

7.33 

52.8 

73 

Extubated, spon. resp., 
awake 


• Description of code for figure 3. 


pane and o.sygen, with use of a closed-circuit system. A 
succinylcholine drip (0.1%) assisted in maintaining con¬ 
trolled respiration. 



Fig. 3 (case 3).—Anesthetic record for patient who underwent thoracotomy for severe bronehiectasis. 
Description of circled numbers appears in table 3. 


controlled respiration did not apparently interfere 
with cardiovascular dynamics in a situation where 
normal cardiac output probably was compromised 
by the pericardial effusion. 

Case 3.—A 31-year-old female, weighing 95 lb. (47.5 kg.), 
had e.’ftensive bilateral bronchiectasis. She coughed up 
6-12 oz. of sputum per day. Her ma-ximum breathing 
capacity was 44% of normal, and her pulmonary washout 
time was 15 minutes (normal 4-6 minutes). Moderate air¬ 
trapping and emphysema were present. After suitable 
preparation, a thoracotomy on the left was performed with 
segmental resections of the basilar segments of the left 
lower lobe and the inferior lingular segment of the left 
upper lobe. Secretions were abundant during operation and 


This patient had advanced pulmonary disease 
which prevented normal alveolar ventilation. The 
margin of reserve was critical. Manually controlled 
ventilation served to maintain a normal acid-base 
balance during operation. Abundant amounts of 
oxygen in the anesthetic mixture prevented hypo.xia. 
However, at the conclusion of surgerj', when spon¬ 
taneous respirations had been estabhshed and the 
patient was able to answer questions, a moderate 
respiratory acidosis was present, associated with 
definite hypoxia. The early postoperative course of 
patients with severe pulmonar}' disease must be 
watched carefully. 
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Case 4.—A 58-ycar-old male liad sufTered from acute 
shortness of breath on several occasions in tlie last four 
years. He was kno\vn to have severe asdima and had had 


Table 4 (Case 4).—T]ioracotoviy for Spontaneous 
Pneumothorax'^ 


1. 

Time 

pll. 

pCOs Os Snt. % 


n: 2 ,> 

7.20 

74,5 GO 

Sjion, resp. CiHi, cUipr 
Ind. .10 min. 

o 

9:S0 

7.38 

78.1 00 

Intubntlon, c.xplrntory 
ppnsm 

3. 

10:20 

7.2,1 

00.8 01 

Spon. rc'ip., In client ivnl) 

4. 

10;,r, 

7.1.1 

is.i ns 

In cliest controlled resp, 
10 inin. 

6 . 

31:20 

7.11 

40.2 no 

Controlled rcsti. 

C. 

• 

32:.'in r.2o nr 

Do=crintlon o( codo for llKure 4. 

End of cii'-e, .spon. re«p. 


spontaneous pneumothorax tAvo or three times. On this 
hospital admission, he again had a pneumothorax which 
failed to respond to consen'ati\'c measures. His A'ital ca- 


J.A.M.A., April 5,19oS 

studies indicated that adequate alveolar ventilation 
was difficult to attain. With the patient under anes¬ 
thesia, one hesitated to apply positive pressure to 
the airway until the thoracic cavity was open foj 
fear of creating a tension pneumothorax and com¬ 
plicating the issue still more. The first three arterial 
blood samples revealed that spontaneous respiration 
in this patient induced a moderately severe respira¬ 
tory acidosis associated with severe hypoxia. The 
institution of controlled respiration, with expansion 
of tire collapsed lung, improved the situation but 
failed to correct tlie respiratory acidosis entire!)’. 
The reestablishment of spontaneous respiration at 
the conclusion of operation again created a respira¬ 
tory acidosis. 



Fig. 4 (case 4).-Anestlietic record for patient who underwent tlioracotomy for spontaneous pneumo¬ 
thorax. Description of circled numbers appears in table 4. 


pacity was 36.4% of normal, and his maximum breathing 
capacity was 27.6% of normal. The pulmonary washout 
time was 17 minutes. The diagnosis was severe asthma and 
emphysema, witlr restricted total capacity consistent with 
pneumothorax. A tlioracotomy was performed, and tlie air 
leaks in the lung were oversewn. Figure 4 and table 4 
show the anesthetic record and tlie arterial blood findings. 
Anesthesia was induced Avitli hexobarbital and maintained 
with ethylene and oxygen, 4:2 liters per rnraute, with 
traces of ether. Succinylcholine in a dilute drip (u.i oj 
aided in controlling respiration after tlie lung was exposed. 

This case illustrates one of the more difficult 
problems encountered in production of anesthesia. 
The preoperative findings and the arteiial bloo 


Comment 

It seems apparent from this study that, in a 
majority of patients undergoing thoracic surger)’, 
a state of alkalosis or a normal range of add-base 
balance may be obtained by employing controlled 
j-espiration with a conscious effort to achieve h]'ger- 
ventilation. This method may therefore serve as a 
technique to avoid undesirable respiratory aci osi 
However, certain objections arise concerning po¬ 
tential dangers associated with this tec niqne. 
These hazards may be considered under tni 

headings. 
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First, the possibility exists tliat controlled respira¬ 
tion, altering respiratory dynamics as it does, may 
interfere with venous return and cardiac output. 
If performed improperly, such may be the case.'* 
On the other hand, if intermittent-positive-pressure 
breadiing provides a pressure ciu-ve at the mouth 
that shows (1) a gradual increase in pressure during 
inspiration, (2) a rapid drop in pressure at the be¬ 
ginning of exhalation, (3) a mean pressure during 
the expiratory phase as near atmospheric as possi¬ 
ble, and (4) an expiratory time exceeding the inspir¬ 
atory time, there will be minimal disturbance to 
circulation.’ In the present study, the blood pres¬ 
sure and pulse records during anesthesia showed 
minimal evidence of alteration in cardiovascular 
dynamics. In any given instance, hypotension could 
be produced temporarily by application of repeated 
high inspiratory pressures witli minimal pauses be¬ 
tween inspirations. Controlled respiration should 
be instituted with caution in patients suffering from 
shock or having greatly decreased blood volume. 
In tliese patients hypotension may occur with the 
recommended technique because the reflex increase 
in peripheral venous pressure normall}' initiated is 
impaired.® The use of a negative pressure during 
the ex'piratory phase is recommended in such in¬ 
stancies. 

Second, during controlled respiration one of tlie 
most important signs of depth of anestliesia, the 
type of spontaneous respiration, is lost. How can 
one determine the plane of anesthesia during 
controlled respiration? In the absence of electro- 
encephalographic monitoring, the answer to this 
question is not simple. One could say that herein 
lies the “art” of anesthesiology. More to the point, 
perhaps, is the adoption of a concept that under 
these conditions anesthetics should be employed 
in such concentrations and quantities that it is 
virtually impossible for deep planes of anesthesia 
to be attained. When potent inhalation drugs, such 
as ether, are being used, the risk of deep planes of 
anesthesia or overdosage is reduced greatly if par¬ 
tial rebreathing techniques with high flows of gases 
(3-7 liters per minute) are adopted. The judicious 
use of muscle-relaxant drugs to provide relaxation 
when needed or to aid in controlling respiration is 
often an important adjunct. A proper pharmacologi¬ 
cal balance relies not too much on anesthetics and 
not too much on relaxant compounds. The total 
dose of any injectable agent must be limited by 
judgment and experience. 

Finally, if controlled respiration results in hyper¬ 
ventilation, with the production of alkalosis, does 
this alteration in acid-base balance increase the 
over-all risk to the patient? The answer to this 
question at present is imknown. Rapoport and 


others ’’ have indicated that the only consistent 
change in the electrolyte structure of arterial blood 
associated with overbreathing in man is the rapid 
decrease in carbon dioxide tension associated with 
an increase in pH. 

Physiological changes have been shown to occur 
with alkalosis. In dogs, a shift of pH from 7.35 to 
7.70 will reduce coronary flow by 50%.® This appar¬ 
ent constriction of the coronary vessels results in a 
myocardial hypoxemia. Kety and Schmidt ® showed 
that in man in a conscious state a similar sloift of 
pH from 7.38 to 7.54 decreased cerebral blood flow 
by 36% and increased cerebral vascular resistance 
from 1.6 to 3.1 units. It is known that decreased 
carbon dioxide tension is the strongest cerebral 
vasoconstrictor yet demonsti'ated. However, the 
vasoconstrictor influence is actually the intrinsic 
tone of the vessels themselves, and the exciting 
agent is removal of the noimal vasodilating tend¬ 
ency of carbon dioxide. 

In this regard it is interesting to note that tliio- 
pental depresses the intrinsic tone of the cerebral 
vessels. In experiments on man, the cerebral meta¬ 
bolic requirements were reduced by 40% while the 
cerebral vascular resistance was reduced by 20%.*° 
Thus, under the influence of an anesthetic the 
normal cerebral adjustment appears to break down. 
Whether the influence of anesthesia would tend to 
compensate for the changes produced by alkalosis 
remains to be shown. 

In this study in which respiratory alkalosis was 
induced in 80 patients, sometimes for several hours, 
no ill-effects were noted clinically either during or 
after operation. Almost invariably the acid-base 
balance returned easily to normal levels at the 
conclusion of siugery. Patients awakened quickly 
and were well oriented. 

A word must be said in support of the impression 
that controlled respiration, and presumably hyper¬ 
ventilation with alkalosis, contributes in and of 
itself to the state of narcosis.** If by use of this 
technique the amounts of anesthetics required by 
the patient can be reduced, a certain advantage is 
achieved. Perhaps more potential harm than good 
is the ultimate result, but this fact has yet to be 
proved. 

Summary 

Prevalent opinion indicates that respiratory aci¬ 
dosis, although produced easily in tlioracic surgery, 
is potentially harmful and to be avoided if possible. 
The ideal of preservation of normal acid-base bal¬ 
ance is difficult to achieve clinicall 3 ^ A group of 
128 patients were maintained on controlled respira¬ 
tion, and a pruposeful effort was made to produce 
hj'perventilation during operation. Eightj' of these 
patients developed a state of respiratory alkalosis. 
Although the clinical progress of these patients was 
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satisfactory during and after operation, it remains 
to be shown wliether a state of alkalosis is more or 
less desirable than a state of acidosis. 

Box 3535 (Dr. Stephen). 
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tions, such as better selection of ,ing of the technical difficulties 
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The use of iron extends from its empirical appli¬ 
cations in ancient times to tlie present day in which 
it is universally recognized as a specific form of 
tlierapy for iron deficiency anemia. The more ra¬ 
tional use of iron has been brought about by the 
introduction of better diagnostic tools, a delinea¬ 
tion of the diflFerent types of anemia, and an in¬ 
creasing knowledge of iron metabolism. However, 
since several excellent reviews covering these areas 
have been published in recent years, it is not our 
intent to discuss them here. 

Iron deficiency anemia is one of the most com¬ 
mon ailments assailing man. It can be caused by 
excessive blood loss, inadequate iron intake, defec¬ 
tive iron absorption, increased iron requirements, 
and imperfect utilization of iron. Iron is present in 
various forms in all tissues and plays an indispen¬ 
sable role in intracellular respiratory processes. 
This metal is a basic component of hemoglobin, 
myoglobin, cytochrome, and the enzymes, catalase 
and peroxidase. In all of these substances the 
iron is present as a part of the porphyrin mole¬ 
cule. The remainder of tlie body iron is present 
almost entirely in protein-bound form. These bound 
forms of iron include the transport iron, transferrin, 
and the storage iron, ferritin and hemosiderin. 

The average adult’s diet contains approximately 
12-15 mg. of iron per day, of which only about 
one-tenth is taken into the body iron pool. This 
iron uptake is balanced by a loss of approximately 
1 mg. per day, thus effecting a slightly positive iron 
balance. A positive balance, however, may not be 
maintained in the menstruating female, who, be¬ 
cause of blood loss, may require an additional 0.5- 
1.0 mg. of iron per day. Pregnancy is another cause 
of iron imbalance, for the mother must furnish iron 
to the fetus and may also lose blood during deliv¬ 
ery. These factors account for the frequent finding 
of hypochromic anemia in women of the menstru¬ 
ating and child-bearing age group, despite a diet 
of normal iron content. Iron deficiency anemia is 
also common in infancy and childhood. In these 
age groups, iron needs are barely met by the best 
of diets and an inadequate uptake or a defect in 
iron utilization may result in a marked iron defi¬ 
ciency. In the adult male and the postmenopausal 
female, iron deficiency is usually associated with 
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Adminisfrafion of effective doses of iron in 
the treatment of iron deficiency anemia is 
complicated by the fact that iron compounds 
are not innocuous. Toxicity experiments on 
dogs and rabbits are here summarized; they 
showed that the concentration of iron attained 
in the animal's serum determined the severity 
of the acute symptoms. Iron in the form of 
ferrous sulfate or ferrous gluconate raised the 
serum iron level higher, and caused more in¬ 
tense symptoms of intoxication, than did 
equivalent doses of iron choline citrate. Pre¬ 
senting the iron to the system as a chelate 
complex caused less odverse effects than the 
use of ionized or readily ionizable prepara¬ 
tions. Test doses containing 120 mg. of iron 
were given orally to five volunteer subjects, 
first as ferrous sulfate solution, then two weeks 
later as iron choline citrate solution,- determi¬ 
nations of serum iron before and after each 
administration showed that the sulfate caused 
a higher and less sustained rise in serum iron 
than did the complex. Given orally in tablet 
form thrice daily to 131 patients in doses 
ranging from 120 to 240 mg. of iron per day 
for a total of 3,303 treatment days, iron cho¬ 
line citrate caused gastrointestinal symptoms 
in only six patients, and in these it was possi¬ 
ble to continue the medication since all symp¬ 
toms presently disappeared. The clinical 
responses, both symptomatically and from a 
laboratory viewpoint, were entirely satisfac¬ 
tory and were comparable to those previously 
attained from other iron preparations utilized 
under similar circumstances. 


chronic blood loss which is often occult. Repeated 
blood donations may also produce severe iron loss 
and a consequent anemia. 

From these considerations it is readily apparent 
why hypochromic anemia occurs with such fre¬ 
quency that it is one of the most common condi¬ 
tions presented to the physician for management. 
Fortunately, the physician has in his therapeutic 
armamentarium an efficient agent to correct this 
disorder. Iron is practically a specific, provided 
that three requisites are met, namely, tliat it be 
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iidministered i» proper dosage, that the anemia be 
one of true iron deficiency, and tliat no complicat¬ 
ing factors exist. Tliose factors wliich may alter a 
response to iron therapy include continued blood 
loss, infection, inadequate uptake, abnormal stor¬ 
age processes, defective utilization, and marked 
nutritional deficiencies. There is little evidence that 
such agents as the vitamins, trace metals, and liver 
alter the response in treatment of the great major¬ 
ity of cases of hypochromic anemia. However, 
many substances other than iron arc known to play 
essential roles in the complex processes of hemo¬ 
poiesis. Tliese factors may find rationnl application 
in those cases which fail to respond to iron therapy 
alone, but a careful analysis of the cause of hemo¬ 
poietic failure should be made iJrior to their ii.se. 

The mere fact tliat there are so many iron pre¬ 
parations available indicates that, despite its speci¬ 
ficity in hypochromic anemia, iron therajDeusis is 
still a problem. One of the major difficulties associ¬ 
ated with iron therapy is that of the occurrence 
of gastrointestinal disturbances, such as abdominal 
craniixs, nausea, diarrhea, and constipation. De¬ 
creased dosage of iron and the administration of 
iron with food are often resorted to in an attempt 
to eliminate gastrointestinal distress. Such practices, 
hower^er, reduce the amount of iron available for 
hemopoiesis and limit the effectiveness of ti'eat- 
ment, often in those cases wherein the need is 
greatest. 
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The purpose of this report is to present our 
expenences with a chelated iron preparation and 
to discuss Its therapeutic efficacy, gastrointestinal 
toleration, and relative toxicity. The discussion of 
the latter subject will include data summarized 
from animal studies conducted in our laboratories 
and leported in greater detail elsewhere.^ 

Materials and Methods 

The chelated iron complex used in this study 
was iron choline citrate, a preparation containing 
12.5% of elemental iron, synthesized by the inter¬ 
action of feme hydroxide and choline dihydrogen 
citrate under controlled conditions. The present 
report includes findings in four areas of investi¬ 
gation. 

Therapeutic Evaluation.—Eighteen hospitalized 
patients with ii'on deficiency anemia of moderate to 
severe degree were given one sugar-coated tablet 
of iron choline citrate (40 mg. of iron per tablet) 
four times daily. The total dose was 160 mg. of 
elemental iron per day. The iron was administered 
under supervision between meals. Duration of ther¬ 
apy ranged from 28 to 60 days. The etiology of the 
anemia was that of chronic blood loss in all but 
two patients in whom it was believed to be due to 
long-standing nutritional deficiencies. Hemoglobin, 
erythrocyte, and reticulocyte determinations were 
performed every three to five days during the 
entire period of tlierapy. Hemoglobin was deter- 


fn addition to the gastrointestinal distress often 
associated with therapeutic administration of iron, 
the problem of acute toxicity of iron must now 
be seriously considered. In recent years an increas¬ 
ing number of near-fatal and fatal poisonings have 
been reported after the accidental ingestion of iron 
by children.’ It is now recognized that the margin 
between an effective tlierapeutic dose and a lethal 
dose of iron is smaller than has been generally 
assumed. Thus, it is evident that tliere still exists 
a pressing need for a form of iron which is thera¬ 
peutically effective, rvell tolerated, and, at the same 
time, safe if accidently ingested in large doses. 

It is Nvell recognized that the presence of free 
or unbound iron in the body fluids and tissues is 
unphysiologic. This metal is maintained in a bound 
form, apparently as a chelate complex, not only 
in the hemoglobin molecule but throughout the 
processes of its uptake, transport, and storage. The 
ability of certain organic compounds termed che¬ 
lating agents to unite with metallic ions is well 
recognized in the field of chemistry. The chelation 
of a metal greatly alters its physical, chemical, and 
physiological properties. It appeared reasonable, 
therefore, tliat the oral administration of a chelate 
iron complex might be advantageous both in terms 
of increasing therapeutic effectiveness and in terms 
of decreasing the iiTitating and toxic effects assoc¬ 
iated with iron administration. 


mined by the method of Sheard and Sanford.’^ A 
normal hemoglobin level determined by this method 
is considered to be 15 Gm. per 100 cc. For the 
purposes of interpretation of clinical responses, 
values for hemoglobin and erydrrocyte determina¬ 
tions are expressed in terms of per cent of normal 
in one portion of our data (fig. 1). 

Twenty-five nonhospitalized individuals with 
comparatively mild iron deficiency anemia were 
given a single daily dose of three iron choline 
citrate tablets (120 mg. of elemental iron). This 
single dose was administered before breakfast or 
at midforenoon on an empty stomach. The period 
of therapy ranged from 15 to 168 days. Hemo¬ 
globin level determinations were performed at two- 
week intervals. A close check was maintained to 
note evidences of intolerance. This test group was 
composed of students, staff members, nurses, and 
hospital personnel whose anemia was due primarily 
to nutritional inadequacies. No changes in dietary 
habits were made during the course of tlrerapy. 

Gastric Toleration Studies.—Eighty-eight hospit¬ 
alized patients were given two iron choline citrate 
tablets (40 mg. of iron per tablet) three times 
daily. The medication was administered on an 
empty stomach for a maximal period of 12 days. 
Each patient was carefully observed for signs o 
adverse effects and was questioned for sympfo 
that might be related to the therapy employed. 
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Serum Iron Responses (Iron Tolerance Tests).— 
Five normal individuals (physicians and techni¬ 
cians) were given one fluid ounce of an aqueous 
ferrous sulfate solution containing 120 mg. of 
elemental iron. The test dose was administered on 
an empty stomach to eliminate any effect of food 
on iron absorption. Serum iron determinations were 
made by the method of Kingsley and Getchell.'* 
Serum was obtained before administration of the 
test dose of iron and at two-hour intervals there¬ 
after for a period of six hours. These same pro¬ 
cedures were repeated in the same individuals 
after an interval of hvo weeks, except that a solu¬ 
tion of iron choline citrate, offering an equal amount 
of elemental iron, was substituted for the ferrous 
sulfate. 


Comparative acute toxicities of iron choline cit¬ 
rate, ferrous sulfate, and ferrous gluconate were 
determined by administering these preparations as 
aqueous solutions providing equal amounts of ele¬ 
mental iron per kilogram. The iron solutions were 
administered by stomach tube to unanesthetized 
rabbits and to dogs imder light anesthesia wdth 
pentobarbital sodium. All animals were closely ob¬ 
served for signs of toxicity. Sm^val times were 
noted, and autopsies were performed on animals 
which died. Close observation was made of the 
degree of gross traumatic changes in gastrointes¬ 
tinal tissues. Serum iron levels were determined by 
a modification of the method of Peterson.® Serum 
was obtained prior to iron administration and at 
regular intervals thereafter over a six-hour period. 


Table 1.—Hemopoietic Responses to Iron Choline Citrate 


Hospitalized Patients; Therapy: ICO Mg. Iron per day ns Iron Choline Citrate 

Hemoglobin Lerel (Gm./lOfl cc.) 


Erythrocyte Count (Million/Cu.MmO 


Case 

Type or Cause 

Length of ^ 
Treatment 

Before 

End of 

Gain Per 

Utilization 

Before 

End of 

Gam 
Per Day 

Peak 

Reticuloc 

No. 

of Anemia 

(Days) 

Therapy 

Therapy 

Day 

of Iron,% 

Therapy 

Therapy 

(Thousands) Response 

1 

Menstrual . 

46 

7.8 

11.3 

0.11 

13.8 

3.05 

4.05 

33 

5.0 

2 

Hemorrhoids . 

42 

7.2 

12.6 

0.16 

21.2 

310 

4.40 

24 

6.0 

3 

Ulcerative colitis ...... 

42 

6.7 

9.0 

0.11 

9.0 

2.40 

3.55 

29 

6.0 

4 

UlccratlTe colitis. 

... 39 

9.7 

10.8 

0.04 

4.3 

3.20 

3.90 

27 

7.0 

5 

Intestinal polyposis .. 

42 

7.9 

9.3 

0.05 

5.5 

2.70 

3.30 

20 

4,5 

6 

Xntrltional . 

4G 

11.2 

13.5 

O.OS 

9.1 

3.60 

4.70 

37 

5.0 

7 

Menstrual . 

... 0/ 

9.4 

14.1 

0.14 

18.5 

3.40 

4.90 

43 

9.5 

8 

Hiatus hernia . 

... 55 

5.2 

ll.C 

0.19 

25.1 

2.40 

4.00 

42 

14.5 

9 

Gastric ulcer. 

... 39 

8.4 

12.6 

0.16 

16.5 

3.00 

4.70 

30 

7.0 

10 

Divertlculosis . 

... 60 

5.2 

12.3 

0.18 

27.5 

2.60 

4.20 

40 

17.0 

11 

Postpartum . 

... 57 

7.8 

11.1 

0.11 

13.0 

2.70 

4.30 

63 

5.5 

12 

Peptic ulcer . 

61 

6.9 

12.0 

0.17 

20.0 

2.40 

4.20 

50 

11.0 

13 

Pibroid uterus . 

32 

0.6 

11.1 

0.1$ 

23.8 

2.20 

4.00 

60 

... 

14 

Postpartum. 

... 30 

6.4 

12.0 

0.19 

19.2 

2.00 

4.10 

50 

... 

15 

Menstrual . 

33 

6.1 

11.7 

0.17 

22.0 

2.60 

4 20 

52 

... 

16 

Postpartum. 

34 

7.6 

13.1 

O.IC 

21.6 

3.20 

4.30 

32 

... 

17 

Nutritional . 

28 

8.0 

12.2 

0.15 

15.5 

3.00 

4.20 

43 

... 

18 

Postpartum. 

... 30 

5.6 

10.2 

0.15 

15.8 

2.41 

4.00 

53 


At., 

an cases . 

... 41.0 

6.8 

11.4 

0.14 

16.7 

2.S0 

4.20 

38 

8.2 

At. 9 cases, Initial 

(Hb. less than 50%). 0.1C 20.4 

Av. 9 cases, Initial 

(Hb. greater than 50%). 0.11 13.1 

Nonhospltallzed Patients—MUd Nutritional Anemia; Therapy: 120 Mg. Iron per Day as Iron Choline Citrate 


44 

32 



Xurses, students and hospital statT 
(total, 25 Cases) .. 


Length of 
Treatment (Days) 
Av. &4.3 
(Eange 15-1G8) 


At. Hemoglobin Level (Gm./lOO cc.) 


Before Therapy 
10.6 


After Therapy 
12.5 


Gain Per Day 
0.02 


At. Utilization 
of Iron, % 
3.1 


Serum iron responses to 120 mg. of elemental 
iron as ferrous sulfate and iron choline citrate were 
determined in a similar manner in bvo separate 
groups of four patients with moderate to severe 
degrees of iron deficiency anemia. 

Acute Toxicity Studies.—The acute toxicity stud¬ 
ies in experimental animals, reviewed in part in 
this report, will be more fully recorded elsewhere.* 
These animal investigations iiicluded comparisons 
of the acute toxicity of iron choline citrate, ferrous 
sulfate, and ferrous gluconate. Another portion of 
the animal investigations was devoted to the study 
of relationships between serum iron levels and 
toxicity subsequent to the oral administration of 
each of these preparations. 


Results—Therapeutic Response 

The administration of 120 mg. of elemental iron 
per day as iron choline citrate proved to be thera¬ 
peutically effective in all of the hospitalized patients 
in this study. Details of the hemopoietic responses 
in this group are given in table 1 (hospitalized 
patients). Since hemopoietic responses to oral 
iron medication depend on duration of therapy and 
on the initial degree of anemia, both these factors 
have been considered in derivation of data in this 
table. All but one of the hospitahzed patients un¬ 
derwent treatment for a minimum of one month. 
Therefore, calculations of (1) hemoglobin gain per 
day, (2) erythrocyte gain per day, and (3) per¬ 
centage of iron utilization were based on responses 

























diuiiig the first 30 days of therapy. Tlie necessity 
of expressing calculations of hemopoiesis in terms 
of a stated number of days of therapy is readily 
apparent from an examination of figure 1, which 
illustrates the responses of one typical ’patient 
(case 2), who is also considered in table 1 (hos¬ 
pitalized patients). It can be noted that hemo¬ 
globin and erythrocyte values rose more rapidly 
during the first 30 days of therapy than during the 
latter part of the treatment period, during which 
normal levels u'ere being approached. 

A detailed examination of table 1 (hospitalized 
patients) shows that in this group of patients 
whose anemia was primarily due to chronic blood 
loss tile average hemoglobin level was 6.8 Gm. 
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The effects of initial degree of anemia and dura- 
tion of treatment on hemopoietic responses ale 
further emphasized by a consideration of the data 
in table 1 (nonhospitalized patients). In diis group 
of ambulatory patients, the initial degree of anemia 
was relatively low and the treatment period aver¬ 
aged 84 days. The average hemoglobin gain per 
day under tliese circumstances was only 0.02 Gm. 
per 100 cc. Despite tin’s apparent low level, how¬ 
ever, clinical responses, both symptomatically and 
from a laboratoiy viewpoint, were entirely satis¬ 
factory and were comparable to those previously 
attained from other iron preparations utilized under 
similar circumstances. 


per 100 cc. before therapy and 11.4 Gm. per 1.00 
cc. at the end of therapy. The hemoglobin gain 



0oy$ of Treatment 


Fig. i (ca.se 2, table l).-Re.sponses in erytlirocyte count, 
reticulocyte count, and hemoglobin level to therapy with 
160 mg. of iron choline citrate in a 61-year-oId patient with 
hypochromic anemia due to bleeding hemorrhoids. 

per day (30-day period) for the entire group was 
0.14 Gm. per 100 cc. However, the effect of tire 
initial degree of anemia on such calculations is well 
demonstrated by dividing these patients into two 
groups. In the more severely anemic patients (ini¬ 
tial Hb. less than 50% of normal), the gain per day 
for 30 days was 0.16 Gm. per 100 cc.; in contr-ast, 
the response in tire group with a lesser degree of 
anemia (initial Hb. greater than 50% of normal), 
was only 0.11 Gm. per 100 cc. per day for the same 
30-day period. It is evident from these consider¬ 
ations that quantitative evaluations of hemopoietic 
responses in terms of gain per day are of little 
significance unless all circumstances which might 
effect them are carefully considered. 


Table 1 (hospitalized patients) reveals that tlie 
erythrocyte response in all the hospitalized patients 
averaged an increase of 38,000 per cubic millimeter 
per day (30-day period). The more anemic patients 
in this group, however, averaged a gain of 44,000 
per cubic millimeter per day, while those with an 
initial anemia of a lesser degree averaged a gain 
of only 32,000 per cubic millimeter per day. Here, 
again, the degree of initial anemia obviously af¬ 
fected an expression of erythrocyte response in 
terms of increase in cells per day. 

The percentage utilization of iron, as recorded 
in table 1, was calculated by multiplying the total 
gain in hemoglobin (grams per 100 cc.) during 
the first 30 days by a factor of 50. This product 
denotes the total increase in grams of hemoglobin, 
assuming an average blood volume of 5,000 cc. 
for the adult human. The value for total gain in 
hemoglobin was multiplied by 0.0033, that frac¬ 
tion of the hemoglobin molecule composed of iron. 
This final product, representing tlie total iron in¬ 
corporated into hemoglobin, was then divided by 
the total iron given during the 30-day period. The 
quotient was then e.xpressed as percentage of iron 
utilized in hemoglobin formation. This figure for 
percentage utilization of iron does not, therefore, 
include any iron which entered into foimation of 
nonhemoglobin body constituents or was added to 
body stores. Although such values for percentage 
utilization of iron are admittedly subject to error 
due to assumption of 5,000 cc. as the average adult 
blood volume, they serve to approximate the degree 
to which the iron of the chelate complex is utilized 
for hemoglobin regeneration. 

Table 1 (hospitalized patients) shows that the 
average percentage utilization of iron for hemo¬ 
globin synthesis in the hospitalized group (30-day 
period) was 16.7%. In the more anemic pahents in 
this group the percentage of utilization was -1/- '‘’• 
In those with the lesser degree of initial anemia le 
value was 13.1%. These values indicate tba » 
iron of iron dioline citrate was utilized m a Ingno 
satisfactory manner. 
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The data in table 1 (nonhospitalized patients) 
again emphasizes the necessity of considering such 
factors as the degree of initial anemia and the 
period of therapy in any quantitative comparisons 
of iron utilization. These ambulator}' patients all 
had a mild degree of initial anemia. ^loreover, the 
average period of therapy in this group (84 days) 
was much greater than the 30-day period chosen 
to calculate iron utilization in the severely anemic 
patients in table 1 (hospitalized patients). A value 
of 3.1% iron utilization calculated under such con¬ 
ditions may, at first glance, be misleading. Clinical 
responses in these mildly anemic patients, treated 
vdth minimal dosages of iron choline citrate, were 
entirely adequate. It is ewdent from these data 
that the iron of the chelate complex is readily 
available for physiological uptake even in those 
patients in whom the capacity to absorb iron is 
not accentuated by a marked iron deficiency. 

Reticulocyte counts were performed at regular 
intervals in 12 of the hospitalized patients who 
received 160 mg. of iron per day as iron choline 
citrate. All patients showed an adequate reticulo- 


tory patients who received 120 mg. of iron as iron 
choline citrate as a single daily dose for periods 
of continuous therapy up to 168 days. 

In this series of 131 patients given iron choline 
citrate in dosages ranging from 120 to 240 mg. of 
iron daily for a total of 3,303 treatment days, there 
were only six patients, (4.6%) who complained of 
gastrointestinal disturbances of any nature. All 
these six patients were in that group receiving the 
maximal dose of iron. Moreover, eight indmduals 
in this study, exclusive of these six, stated that 
they had been unable to tolerate any other iron 
preparation, but these eight tolerated iron choline 
citrate without any discomfort. 

Results—Iron Tolerance Studies (Serum Iron) 

Figure 2 (A and B) records a comparison of 
serum iron levels following test doses of equal 
amounts of elemental iron as ferrous sulfate and 
as iron chohne citrate, allowong two-week intervals 
between administration of the t\vo different forms 
of iron to the same group of normal individuals. 


Table 2.—Gastrointestinal Intolerance to Iron Chohne Citrate 



Cace« 


Treatment- 

Patients 
with Intolerance 



TroatincDt. 


No 

Type 

.•imount' 

Days 

No % 

SS 

Hospitalized 

SOitig Fe(tid) 

412 

0 C8 

18 

Hospitalized 

40 mg Fe (q i d ) 

783 

. ••• 

25 

Nod 

120 mg Fe 

2,10S 

. ••• 

Total's 131 

hospitalized 

(single do'e) 

3,303 

C 46 


Remarks 

Complaints limited to mild diarrhea, nausea, or constipation, dis 
appearing on continued therapy Discontinuance of medication 
not required In an> case Eight patients ^ere unable to take 
other forms of iron but tolerated iron choline citrate trell 


* Iron choline citrate administered at early morning or midaftemoon period on empty stomach 


cyte response, ranging from 5 to 17%, %vith an 
average peak response of 8.2%. There was a rough 
relationship between the degree of initial anemia 
and the peak values attained. The maximal reticu¬ 
locyte response was noted at about the end of 
the first week of therapy. 

Results—Gastrointestinal Toleration 

In all of the 131 cases studied (table 2), the 
iron choline citrate tablets were administered be¬ 
tween meals on an empty stomach in order to 
minimize any effect of food in decreasing untoward 
gastrointestinal symptoms. Of the 88 hospitalized 
patients given two iron choline citrate tablets three 
times daily (total, 240 mg. of iron), only 6 pa¬ 
tients evidenced any signs of gastrointestinal dis¬ 
tress. Complaints were limited to nausea, diarrhea, 
or constipation, all of mild degree. All signs and 
symptoms disappeared \wth continued therapy. In 
no case was modification of iron choline citrate 
dosage necessary. In the group of 18 hospitalized 
patients given 160 mg. of iron as iron choline cit¬ 
rate daily in four divided doses, there were no 
instances of gastrointestinal upsets nor were any in¬ 
duced in the group of 25 mildly anemic ambula- 


These data indicate that the utilization of iron 
from iron choline citrate is effected in essentially 
the same manner as is that from ferrous sulfate. 

In figure 2 (C and D) are depicted typical 
serum iron responses in two different groups of 
anemic patients given equal amounts of elemental 
iron in the form of ferrous sulfate and iron choline 
citrate. It is evident that initial serum iron levels in 
these anemic patients were significantly lower than 
those in the normal individuals. However, after the 
administration of 120 mg. of iron as iron choline cit¬ 
rate, serum iron in the anemic patients rose rapidly. 
The average increment above control values was 
134 meg. per 100 cc., a value twuce that attained 
in normal individuals receiving the same amount 
of iron in the form of this same preparation. 

These data indicate that the iron of the chelate 
complex is readily available for uptake by physi¬ 
ological processes and that it will rapidly re¬ 
store subnormal plasma iron levels to normal. 
It is significant that maximal serum iron levels 
after administration of the iron choline citrate did 
not in any case exceed accepted values for total 
iron binding capacity and that these levels were 
somewhat lower than those attained after ferrous 
sulfate administration. Hemmeler ® administered an 
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equal amount of iron as fcirous sulfate (120 mg.) 
to a gioup of anemic patients and reported maxi¬ 
mal scrum iron responses higher than (hose at¬ 
tained m our series. In some eases in Hemmelers 
serum iron levels rose well above 
400 meg. per 100 cc. These values indicate that 

30a A- 


April 5, i93S 

over 90% of those animals given 250 mg. of iron 
pci kilogram of body weiglit as iron choline cit- 
late survived without evidence of toxicity, eit r 
immediate or delayed. Moreover, half of the ant 
mals yven 500 mg. of iron per kilogram of body 
v'cight as iron choline citrate survived, and one 
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Fig. 2.-Scrum iron re-sponses in humans after administration of equal amounts of elemental iron as fen-ous sulfate and 
as iron choline citrate. A, .single dose of 120 mg. a,s ferrous sulfate administered to normal individuals. B, single do-se of 120 
mg. iis iron clioline citrate admini.stcrcd to .same {Jcrson.s after two-wcek interval. C, single dose of 120 mg. as ferrous sulfate 
administered to patients with iron-deficiency anemia. D, Singlcdo.se of 120 mg. as iron choline citrate aclminisferecl to a separate 
group of anemic patients. 


ma.vimal iron binding capacities may have been 
approached or even exceeded in some instances. 
Such differences between maximal serum iron re¬ 
sponses to therapeutic doses of iron as feii'ous sul¬ 
fate and iron choline citrate may pos.sibly be sig¬ 
nificant when considered in the light of the acute 
toxicity studies reported below. 


animal survived even after administration of 1,000 
mg. of iron per kilogram of body tveight in tJie 
form of thi.s chelate complex. 

In those animals wliicli failed to survive after 
administration of ferrous sulfate and ferrous glu¬ 
conate, signs of acute toxicity were apparent short¬ 
ly after administration of the test done. There 


Taule 3.—Co)n)i(ir(itivc Acute Iron Toxicity in Experimental Animals 
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Results—Toxicity Studies 

Table 3 shows tliat all animals given ferrous 
gluconate at a level supplying 200 mg. of iron per 
kilogram of body weight died and, similarly, tlrat 
all animals receiving 250 mg. of iron per kilogram 
of body weight as ferrous sulfate died. In contrast, 


animals declined rapidly, and death occurred with¬ 
in a few hours. Tables 3 and 4 show that 
percentages and survival times of anirnals treated 
with ferrous gluconate were less tlian in those re¬ 
ceiving comparable doses of iron as ferrous su 
fate. Tiiese data indicate drat, under tlie con e 
tions of this study, the acute toxicity of errou 
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gluconate was even greater than tliat of ferrous 
sulfate. From table 3 it is evident that the acute 
toxicit)^ of iron choline citrate is much less than 
tliat of ferrous sulfate and ferrous gluconate. In 
the few animals which failed to survive the ad¬ 
ministration of 250 mg. as iron choline citrate, 
signs of toxicit)’ did not appear for a period of 
several hours after the test dose and survival times 
greatly e.xceeded those of animals dying from 
equal, or even lesser amounts, of iron as ferrous 
sulfate and ferrous gluconate. 

Serum iron levels (table 4), determined at regu¬ 
lar intervals after oral administration of ferrous 
sulfate, ferrous gluconate, and iron choline citrate, 
reveal that the greater incidence of toxic and fatal 
reactions in dogs after oral administration of iron 
as ferrous sulfate and ferrous gluconate was asso¬ 
ciated with sudden and massive increases in serum 
iron values. In those animals dying from ferrous 


a positive relationship between the magnitude of 
serum iron elevation and mortality after iron ad¬ 
ministration. Postmortem e.xaminations in nonsur¬ 
viving animals failed to reveal gastrointestinal le¬ 
sions of sufBcient degree to account for the acutely 
fatal effects. 

Comment 

Therapy of iron deficiency anemia illustrates 
adequately the axiom, “Where there is a host of 
remedies, no one of them is completely satisfac¬ 
tory.” 

Most iron preparations which are hemopoieti- 
cally effective give rise to troublesome side-effects 
which limit theii" clinical usefulness. The hterature 
reflects a high incidence of intolerance to ferrous 
sulfate, such values varying from 13% as reported 
by O’Sullivan and his co-workers ’ to one of 50% 
in a group of pregnant women reported on by 


Table 4 —Serum Iron Levels and Survival Times After Administration of Iron in Dogs 


Dosage 

(Jig Iron/ Seram Iron Le\ eH (Mcp /lOO Cc) 

Iron Preparntjon No of Kg /-^-—-v SurM\ al Time, 


Utilized 

Dogs 

Bod> AVt ) 

Control 

1 hr 

2 hr 

3 hr 

4 hr 

6 hr 

Hr 

Ferrous sulfate 

1 

130 

lOS 

1.400 

1.001 

1,012 

940 

912 

Siir\ ived 


1 

200 

171 

2,100 

2,390 

2.030 

1,782 

1,422 

SnrM\ed 


10 

2o0 

l‘’S* 

(OS 172) 

4,OSS* 

(3 023-0,720) 

0,787* 

(4,120 9,940) 

0,400* 

(3.040 9,040) 

>.434* 

(3.100 9,106) 

3,OOS* 

(2,140 7,820) 

\n died, Av 8 4 

Ferrous gluconate 

1 

100 

IST 

320 

780 

800 

740 

012 

Rurvu cd 


1 

150 

137 

9.740 

IC.Cro 


15,8 >0 

14,770 

Died, 6 5 


1 

130 

1 .7 

330 

100 

440 

440 

610 

Sur\i\ed 


1 

200 

l^’O 

2.100 

3,240 

4,720 

7,040 

8,200 

Died, 7 


1 

200 

()0 

3.900 

8,400 


12,800 

13 600 

Died, 7 


" 

2j0 

UO 

(78 200) 

3.130* 

(1 720 14,000) 

8,411* 

(2,342 1C.200) 

12 , 20 r 

(7,824 10,800) 

10,340* 
(O.C40 18,500) 

13,140* 

(11,160 16,000) 

All died. A\ 6 

Iron choline citrate 

10 

250 

no* 

(72 172) 

230* 

(2044510) 

354* 

(320-1,180) 

773* 

(408 1,400) 

770* 

(420-1,422) 

C09* 

(29« 1,200) 

All sunived 


1 

2.j0 

172 

220 

330 

1,160 

2,12o 

3,000 

Died, 48 


1 

250 

1G3 

300 

040 

1,265 

1,73:) 

2,570 

Died, 72 


2 

500 

1-13* 

29(>* 

014* 

791* 

815* 

683* 

Riir\ i\ed 


1 

300 

(110 174) 

02 

(270 322) 

MO 

(398^.90) 

1,000 

(740 842) 
1,000 

(700 m) 
2,720 

(512 854) 
3,100 

Died, 05 


* A\eragc a allies and range 


sulfate and ferrous gluconate poisoning, serum 
iron rose to levels which were 50-100 times con¬ 
trol values. It is evident from these data that the 
total iron-binding capacity of the plasma was 
greatly exceeded within a short period after ad¬ 
ministration of the test doses of iron. It is further 
evident from a consideration of table 4 that the 
lesser incidence of acute toxicity and deatli after 
iron choline citrate administration was associated 
with maintenance of serum iron at relatively low 
levels, the peak serum iron values in surviving 
animals reaching levels which were only about 
five times tliose of control values. Even in the 
few animals not surviving after iron chohne citrate 
administration, serum iron levels rose only to 
values approximately 16 times those of control 
levels. Maximal serum iron responses and survival 
periods in tliese animals were in sharp contrast 
to those observed in animals dying from the same 
test doses of iron in the form of ferrous sulfate 
and ferrous gluconate. These data clearly indicate 


Gatenby and Lillie.® Adverse symptomatology, 
therefore, frequently necessitates limitation of ther¬ 
apy or tire utilization of parenteral iron with all its 
inherent hazards. 

Data presented in this report indicate that iron 
choline citrate, a chelated form of iron, possesses 
outstanding qualities in terms of freedom from un¬ 
desirable gastrointestinal effects. Those patients 
manifesting minor degrees of intolerance were all 
in the hospitalized group, and they received the 
maximal dose of iron. This low incidence of ad¬ 
verse symptoms is all the more significant in view 
of the fact that tire iron chohne citrate was ad¬ 
ministered between meals on an empty stomach. 
Moreover, all untoward symptoms promptly cleared 
despite continued therapy with the chelated iron 
at the same dosage level. 

The treatment of anemia in tlie patient with 
peptic ulcer is often a problem. Intolerance to 
iron often exacerbates ulcer symptoms and retards 
heahng of the lesion. However, fomr of the pa- 
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lucers. in none or tiicse was gastrointestinal dis- 
ticss associated witli iron choline citrate therapy. 
Iron utilization and hemopoietic responses were 
good in spite of the fact that the iron was admin¬ 
istered concomitantly with antacids, milk, and a 
high-piotein diet, all of which tend to precipitate 
iron from solution and to limit its usefulness in 
ulcer patients. 

Chelation is a well-rccognized chemical process 
wherein metallic ions are sequestered and bound 
into claw-Iike rings within the chelating molecule. 
Metals thus bound lose their ordinary properties 
when they enter into the chelate union. The 
amount of a given metal which can be taken into 
solution may be greatly altered, and the metal 
may resist forces which would precipitate it from 
solution w^ere it present in an ionic form. One gram 
of iron choline citrate will dissolve in 0.2 ml of 
water, a solubility of 500 Gm, per 100 ml. More¬ 
over, the iron of this chelate u’ill remain in solu¬ 
tion at pH values up to 10.2 and in the presence 
of such natural iron precipitants as protein, phos¬ 
phates, and carbonates. Dialysis studies reveal diat 
the diffusibility of iron from iron choline citrate is 
very low in comparison with the iron of ferrous 
sulfate and ferrous gluconate. These properties 
may account in part for the elfectiveness of die 
chelate as a therapeutic agent, for its iron may be 
maintained in solution over a greater area of the 
gastrointestinal tract, thus permitting an optimal 
physiological uptake by union with iron acceptors. 
At the same time, direct diffusion into the circula¬ 
tion may be minimized, even if high concenha- 
tions of iron are ingested. 

Applications of chelation have been extensive in 
analytical chemistry and in industry. More recently, 
uses of chelation have been made in sucli prob¬ 
lems of experimental and ch'nical medicine as the 
treatment of heavy metal poisoning, the reversal 
of hemochromatosis, tlie dissolution of renal con¬ 
cretions, and the mobilization of atheromatous 


X. » uiuaiiy evment mat iron can no longer h. 
considered an innocuous substance, Clark stoc 
that 1 Gm. of ferrous sulfate is a potentially Ma) 
dose for a child. With the widespread oS “ 
tne problem of accidental poisoning in children 
15 becoming increasingly serious. As in all poison- 
mgs, prevention, rather than treatment, is the 
issue of primary importance. The physician must 
assume the very real responsibility of warning all 
patients that iron preparations may be dangerous 
if allowed to get into the hands of children. 

There is no doubt that necrosis of mucosal tis¬ 
sues occurs in cases of iron poisoning in cMdrea, 
for tlie preparation ingested is usually in tablet 
form. In this study the iron was administered as an 
aqueous solution, and, in our opinion, die degree oi 
gross trauma to gastrointestinal tissues was insuffi¬ 
cient to account for death of the experimental 
animals. Tlie data herein indicate a positive rela¬ 
tionship between elevation of serum iron level and 
the fatal effects of the orally administered iron 
solutions. Markedly elevated serum iron levels de¬ 
veloped rapidly despite tlie presence of a physically 
intact mucosa. 

Altliough the possibility exists tliat tlie rdatively 
low serum iron levels produced by massive doses 
of tlie chelated iron may be due to increased rates 
of disappearance of iron, we are of the opinion 
that they reflect a lower rate of entrance of this 
metal into the circulation. Our views are, there¬ 
fore, in agreement with those of Reissmann and 
his co-workers “ that acute iron poisoning roust 
be considered to be a true absorptive intoxication. 
It is evident from these considerations that greater 
emphasis must be placed on the systemic aspects 
of acute iron poisoning, both in terms of preven¬ 
tion of rapid movement of iron into the circula¬ 
tion and in terms of combating the effects of the 
absorbed iron. 

Others have attempted to utilize comparative 
magnitudes of serum iron elevations to evaluate 
the relative merits of iron preparations as hematin- 


deposits. 

Hemoglobin has long been recognized to be a 
chelate complex of iron, but only recently has 
chelation been associated with other phases of iron 
metabolism. According to Pirzio-Biroli,*’ the uptake 
of iron by apoferritin, its transport in the plasma 
by transferrin, and its storage as ferritin utilize 
processes of chelation to maintain iron in a phy¬ 
siological bound form. It is not surprising, there¬ 
fore, diat the presentation of iron to the system 
as a chelate complex minimizes tiiose adverse as¬ 
pects of therapy associated with the use of readily 
ionizable preparations. The high order of tolera¬ 
tion of iron choline citrate, which permits its ad¬ 
ministration between meals, is a factor of impor¬ 
tance in view of the loss of iron known to occur 
when ordinary iron preparations are given witli 

food. 


ic agents.’“ In our opinion such comparisons are 
not completely valid. In this study serum iron, re¬ 
sponses to single therapeutic doses of iron cholity 
citrate are reported only to establish the physio¬ 
logical availability of the chelated iron. The 
marked similarity of serum iron responses to fer¬ 
rous sulfate and iron choline citrate serves to indi¬ 
cate drat, at therapeutic levels, the iron.of diese 
two preparations is utilized in a comparable man¬ 
ner. Moreover, they show that in anemic patients 
the availability of iron from the chelate is ade¬ 
quate to meet the increased demands of the body 
for iron and to restore subnormal serum iron levels 
to normal. Beyond this point there appears to be 
no virtue in attempting to increase the rate of iron 
uptake. In fact, it would appear that any agen 
capable of producing marked elevations of sero 
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iron at therapeutic levels of intake might be po¬ 
tentially toxic, or even lethal, if accidentally in¬ 
gested in overdosage. 

The chelation of iron permits the formation of a 
clinically effective and well-tolerated iron prepara¬ 
tion for oral administration. Since iron choline cit¬ 
rate also possess’es a high factor of safety in terms 
of prevention of accidental poisoning in children, 
the physician should welcome tire addition of this 
agent to his tlierapeutic armamentarium. 

Summary 

There is an increasing incidence of deatli in 
children after accidental ingestion of overdosages 
of therapeutic iron preparations. In this study, toxic 
and letlial effects of orally administered iron were 
related to extreme elevations of serum iron and to 
a resultant systemic toxicity associated with tlie 
presence of unbound iron in body tissues. Passage 
of iron into the circulation in toxic amounts oc¬ 
curred independently of gross necrosis of mucosal 
tissue. The chelation of iron minimized its to.xicity 
and provided a high factor of safety against fatal 
poisoning. Hemopoietic and clinical responses in 
humans were not impaired by the chelate binding 
of the iron. 

300 Main St. (Dr. Kemp). 

The iron choline citrate used in these studies w'as obtained 
as Ferrolip from Flint, Eaton & Company, Decatur, Ill. 

Sincere appreciation is e.\tended to Dr. W. M. Fowler, 
Department of Medicine, University Hospital, State Uni¬ 
versity of Iowa School of Medicine, Iowa City, la., for data 
regarding non-hospitalized anemic patients described in 
table 1 of tin's report. 
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W ATER REQUIREMENTS FOR MAN.-No single table of water allow¬ 
ances can be set up which will apply in all situations. . . . Under mild 
desert conditions, with minimum activity, 2 quarts of drinking water per 
man are needed each day. As the ambient temperature rises or activity increases, the 
amount of water required by a man per day becomes greater. When the tempera¬ 
ture approaches 100 F and soldiers are engaged in strenuous maneuvers, more than 
12 quarts of water per day per man may be needed to keep the troops in effectix'e 
functioning condition. As men become acclimatized to heat their voluntary intake of 
water increases. Ordinarily, however, this intake replaces only about one half of the 
water lost by sweat. Thirst is not an adequate index of water requirement in the 
indhndual. That dehydration resulting from sweat losses in the heat is truly physio¬ 
logical, can be demonstrated by the improved performance of physical work after 
men have been forced to drink sufficient water to completely replace sxveat losses. 
The only known method of repairing the damage done to the human machine by 
dehydration is to replace lost body water. The signs and symiptoms associated with 
simple dehydration disappear rapidly and dramatically when water is drunk.—C. G. 
Wilber, Ph.D., Water Requirements of Man, United States Armed Forces Medical 
Journal, August, 1957. 
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OBSERVATIONS ON SURVIVAL OF PATIENTS TREATED FOE 

UTERINE CANCER 


THmiT-FOUR YEAR PERIOD (ikl-IOSS) 


Lewis C. Scheffey, M.D., Sc.D., Philadelphia 


This is not intended to be a statistical paper. 
Principally it is a narrative of some of die liappen- 
ings personally observ^ed in the careers of patients 
who have survived from 10 to 32 years after treat¬ 
ment for cancer of the uterine cer\ax and corpus. 
The span of time involved represents an uninter¬ 
rupted association widi die gynecologic division 
of Jefferson Medical College Hospital and its 
uterine cancer follow-up clinic from 1921 until 
1955. Before 1940 die work was earned out under 
die direction of die late Dr. Brooke M. Anspach. 
From 1940 until 1955, it was under my direction. 
This paper also represents an attempt to offer con¬ 
clusions dravm from this experience diat might re¬ 
late to problems of prevendon and management of 
uterine cancer, especially in die light of current 
research potential. 

The data utilized are derived from those patients 
registered on die gynecologic ward service during 
die era noted and from my private service. A 
lO-year survival period has been chosen as an arbi¬ 
trary base line for diis selective survey since die 
inilnerability of the 5-year criterion, the common 
yard stick for so-called cured cancer patients, is 
well known. In 1955 Emge ' brought to our atten¬ 
tion die fact diat nearly 1,500 patients widi un¬ 
treated cancer of the corpus, cervix, and ovary, as 
reported to the California State Tumor Registry 
between 1942 and 1945, presented five-year sur¬ 
vival rates of 40.8, 34.4, and 20.2% respectively. 
The term survival, however, is not necessarily syn¬ 
onymous with comfort. 

Cancer of the Cervix 

In 1952 a comprehensive and statistically docu¬ 
mented report from the gynecologic ward service 
appeared in the American Journal of Ohstetrics and 
Gynecology “ as die fifdi of a series of “five-year 
reports” diat were instituted in 1931. In substance 
this exhaustive review presented in adequate detail 
not only die evolution of irradiation tlierapy from 
1921 to 1946 with respect to progressively improv¬ 
ing survival rates, but specific data about 463 pa¬ 
tients treated. Of diese, 134 had dien survived from 
5 to 25 years and die follow-up was 98.5%. 

This report is referred to because die basic con¬ 
cept of therapy, although modified by three sel^- 
tive periods of changed techniques diroughout the 

Professor emeritus of Obstetrics and Gynecology, Jefferson Medical 

College. _ V, j- 1 

Read before the llth Clinical Meeting of the American Medical 
Association, Philadelphia, Dec. 5, 1957. 


Survival is not a synonym for comfort, and 
the statistics for five-year survivals after treat¬ 
ment for cancer cannot reflect the vicissitudes 
of the individual patient. A series of 487 can¬ 
cer patients treated from 1921 through 1947 
included a group of 127 with cancer of fhe 
Cervix, and 77 (60%} of this group are living 
from 10 to 29 years since the time of treat¬ 
ment. A number of histories are given, par¬ 
ticularly that of a woman who died of apo¬ 
plexy at the age of 86, 32 years after her 
first treatment with radium for cancer of the 
cervix. There were long-term survivors irre¬ 
spective of the techniques of treatment. 
Similar experiences are recorded for cancer 
of fhe corpus uteri, and the histories given in¬ 
clude that of a woman living at the age of 87, 
32 years after surgery. Granulosa cell tumor 
of an ovary developed in two patients, 10 
years after radium therapy for cervical can¬ 
cers. Examples of long survival occurred re¬ 
gardless of the grade of malignancy of the 
fumor or whether treatment had been by 
radium, surgery, or the two combined. 


time mentioned, has remained basically radiologic 
These alterations finally culminated in a “plannee 
type” of therapy that has been followed rather coR' 
sistently since 1942. After 1949-1950, surgical pro¬ 
cedures have played a more conspicuous part, 
evidenced by postirradiation lymphadenectomy and 
radical hysterectomy in selected instances. Tliose 
interested in these details are referred to the article 
mentioned above and its extensive bibliograpliy. 

Hie radium applications in botli the cervical and 
corpus cases during the period covered in this pres¬ 
entation have always been the responsibility of the 
gynecologist, in close cooperation with the radiolo¬ 
gist, Likewise the technique of external irradiation 
has been carried out and supervised by the radiolo¬ 
gist in similar cooperative fashion. Arneson ^ 
cussed tliis arrangement admirably and objective) 


in the Carman lecture two years ago. 

The comment to follow is derived from a studie 
appraisal of 127 patients grouped as follows; 1. W'- 
enty-seven (60%) are alive as of this , 

survived from 10 to 29 years after treatment 
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cancer of tlie cer\'i.\. 2. FifU'-one (40%) eventually 
died from cancer of the cer\dx or from some other 
cause after surviving from 10 to 32 years after treat¬ 
ment. A few patients untraced for more than a year 
or so past are regarded as deceased pending further 
information. Tliese 127 patients also represented 
26% of 487 cancer patients treated from 1921 
through 1947. The ages range from relatively few 
under 50 years to 38 between 70 and 90, tlie ma¬ 
jority ranging from 50 to 69. A wealtli of accumu¬ 
lated data offers material for study and appraisal 
from many angles, but the confines of this paper 
permit but a sampling of numerous significant and 
interesting occurrences. 

Speaking in general terms, there were twice as 
many stage 2 lesions as stage 1, with relatively few 
stage 3. Histologically, low and intermediate grade 
lesions predominated, vath a paucity of anaplastic 
growths and adeo.Qc,a.rcm.Qtoas. lo other words these 
frequencies are in line with our preraous statistical 
experience. As might be anticipated, those surx'iv- 
ing or those deceased from other causes responded 
equally well to any one of the tliree progressive 
h'pes of therapy employed. Second primary' cancers 
of the gastrointestinal tract were of the order gen¬ 
erally noted. 

Individual Survival Periods 

Of unusual interest were two patients treated between 
1925 and 1930 witli radium for cancer of the cervix. Ten 
years later, a granulosa cell tumor of the left ovary was 
removed from one patient. Apoplexy was the cause of death 
when she was 86—a total survival period of 32 years. The 
second patient was given radium for a cervical stiunp cancer, 
and nearly 10 years later a granulosa cell tumor was re¬ 
moved, without evidence of residual cancer of tlie cervix. 
A year later, she died of apoplexy at the age of 65—a 13- 
year sairvival period. 

Another patient had an initial simple total hysterectomy 
with adnexal removal. Soon diereafter tliere was a recurrence 
which yielded to interstitial irradiation and x-ray. She sur¬ 
vived for 32 years. Another woman was treated with radium 
for an anaplastic cancer of tile cerx'ix when she was 22. 
She is still living 29 years later. Another woman is still 
living 20 years after receiving x-ray therapy for a stage 1 
lesion. She refused the routine radium treatment secondar¬ 
ily, but she keeps in touch with the follow-up clinic. One 
woman received x-ray therapy after drainage of a pyometra 
witli negative curettage twice. Two years later she received 
radium therapy when follow-up biopsy revealed squamous 
cell cancer. She died of cardiac disease 23 years later at 
the age of 86. 

A patient witli stage 2 stump cancer developed a rectosig- 
inoidal stricture after radium therapy but has lived comfort¬ 
ably with colostomy status for 17 years. She is now partially 
incapacitated by hemijilegia at the age of 66. A 71-year-old 
patient with a similar stump cancer has survived 29 years. 
In one patient, severe and recurrent hematuria two years 
after radium and .x-ray therapy for a stage 1 lesion, and 
repeated external irradiation for supposed recurrence, neces¬ 
sitated over 50 transfusions in over a decade. In the 16th 
year of this patient’s survival, symptoms of cerebral instabil¬ 
ity appeared, and operation disclosed a metastatic brain 
lesion identical histologically with the original biopsj'. Tlie 
patient died at 60 years of age. A woman with a stage 3 


lesion of marked extent was treated with -x-ray and radium. 
At tlie time of writing, 15 years after treatment, there is 
no exadence of active disease. 

Thirteen years after treatment of a stage 2 lesion witli no 
evidence of recurrence, a patient neglected a sore in the 
buccal cavity. Her'condition is rapidly deteriorating in spite 
of extensive irradiation therapy. Eleven years after treatment 
for a stage 2 lesion, a 63-year-old patient developed bladder 
trouble suddenly, and death occurred within a brief time 
from e-xtensive necrosis and gangrene of the bladder witli 
advanced pyelonephrosis and destructix'e ureteritis as re- 
x'ealed at autopsy. A patient with a stage 2 cervical stump 
treated with radium surxived 14 years before she died of 
pulmonarj' tuberculosis and cardiac disease. Another patient 
with a similar lesion and treatment died 11 years later of 
lung cancer, which was tliought at autopsy to be a second 
primary lesion. 

Tliree patients with stage 1, 2, and 3 stump lesions treated 
with radium and x-ray surx’ived 12, 10, and 12 years re¬ 
spectively. All died of recurrence. A 52-year-old patient witli 
procidenh'a had a stage 1 lesion which responded well to 
x-ray and radium therapy. Shrinkage and retraction of the 
uterus, oecutted awl txva years later the uterus, adnexa, and 
a fair amount of parametrium were removed and found free 
of cancer. The vaginal vault was slow in healing because 
of necrobiosis. She has surxnved for 14 years and remains 
in good health. 

Gradation of tumor has shown no specific rela¬ 
tion to therapeutic response or survix'al time. In 
general, these long-term survivors have experienced 
varying degrees of discomfort from irradiation ther¬ 
apy, but only one developed a rectovaginal fistula. 
This is a selective but happier story than that re¬ 
ported in the 1952 statistical report, when the gen¬ 
eral incidence of irradiation damage—proctitis, sig¬ 
moiditis, cystitis, and fistula—increased notably 
with the use of local and heavier external irradia¬ 
tion techniques used after 1942. Rectovaginal and 
vesicovaginal fistula in that report were 4.1 and 
4.7% respectively. 

Stage 1 lesions are being seen more frequently, 
but stage 2 continue to be nearly txvice as frequent. 
Few patients xxdtli stage 3 lesions- survived for long 
periods. No case of carcinoma in situ xvas observed 
in this review. The grade of the lesion has been of 
no prognostic significance. A biopsy specimen has 
sometimes revealed varying areas of gradation. 

The fact tliat there were long-term survivors 
irrespective of the various techniques of treatment 
used xvould seem to indicate that the degree of 
radiosensitivity is more of a deciding factor than 
technical details, but radiosensitivity is not neces¬ 
sarily compatible xvith radiocurability. Deaths from 
late recurrence or unarrested disease occurring as 
long as 12 to 16 years after diagnosis lead to the 
belief that modified panhysterectomy and adnexal 
remox'al should be carried out more frequently 
after a satisfactory irradiation result has been 
achieved. Removal of tributary Ijnnph nodes in 
such instances should not be attempted because of 
tlie risk of releasing residual cancer cells impris¬ 
oned by postirradiation fibrosis. 
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Heavier and more intensir'e irradiation therapy 
exacts its toll of discomfort, complications, and 
death in a minority of patients with stage 1 and 2 
cancer. Long-time survival is rare among those with 
stage 3 cancer, and it would seem wise and hu¬ 
mane to^administer only limited irradiation to such 
people. Palliative irradiation in a patient with 
stage 4 is indeed a doubtful blessing. Tlie absence 
of radical surgerj’ among tlie long-term survivors 
in this presentation might serve for comparison 
n'ith a similarly followed group of long-term sur¬ 
vivors after radical hysterectomy and lymph node 
excLion. 
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the iung at 56 years of age. Two patients with hieh 
(anaplastic) lesions were treated 20 and 22 years 

x-ray, and radium alone. Test curettage seven! 
years later was negative in each. The first patient fs no!v5 
remained entirely well. The second pafei 


Cancer of the Corpus 

Beginning in 1934, quite a number of formal re¬ 
ports ■* regarding diagnosis and management of 
corpus cancer were issued bj' the gynecologic divi¬ 
sion. This statistically documented evaluation re¬ 
lated to ward patients and those on die private 
scrs'ice of Dr. Anspach and various departmental 
colleagues, and those seen by me. Reference to pre¬ 
cise data regarding these findings can be found in 
the bibliographies of tlie specific references just 
noted. 

Immediate surgery was employed freely in seem¬ 
ingly early cases, but, as with cervical cancer, 
radium and x-ray were relied upon in advanced 
cases and in obese women or those in whom we 
had first recognized the "corpus cancer sj'ndrome” 
25 years ago! Tins v'as also true of the elderly 
woman xvitli surgical risk problems. Vvdien an in¬ 
creasing number of surgically rteated patients were 
seen relatively soon thereafter u4th metastatic or 
recurrent cancer in tlie vaginal vault and vagina, a 
precise reriew stressing tumor gradation and asso¬ 
ciated factors led to die plan of primary treatment 
of die corpus vnth radium six to eight weeks prior 
to surgery. That is how the mediod of “planned 
therapy” for corpus cancer came about. No routine 
removal of lymph nodes was practiced and no post¬ 
operative x-ray was used unless objective findings 
warranted exposing the intestinal tract to irradia¬ 
tion effects. Accompanying myomas of various 
types or other contraindicating factors do not al¬ 
ways permit radium placement, and dien post¬ 
operative irradiation becomes optional. 

Comments that follow stem from personal asso¬ 
ciation widi 55 patients grouped tlius: 1. Forty-one 
(less than 75%) are presently alive, having sur¬ 
vived from 10 to 32 years after treatment for cancer 
of the corpus, 2. Fourteen (more tlian 25%) are 
dead from causes other than cancer or are presently 
lost to follow-up but were still free of recurrence 
several years ago. 

An 8 Y-year-old patient ha.s survived 32 years after surgery 
for a low grade lesion. Another woman had radium and 
x-ray therapy four years subsequent to surgery and then 
more x-ray for an intermediate grade lesion. She survived 
19 years before she died of a second primary cancer ot 


IS now 62 years old and has had^epeated bouts 
tuna incidental m late irradiation damage, with complicatint 
myocardial insufficiency. 

A patient treated with radium and subsequent surjen 
IJ years ago, without residual endometrial • tumor {low 
grade), recently underwent a segmental lung resection Ik- 
cause _ot a suggestive .x-ray, but the pathological report was 
chronic pneumonitis. Seventeen years dgo, a then 60-year-oH 
woman .survived two postoperative pulmonary emboli after 
radium treatment and subsequent surgery for an intermediate 
grade Je.sion; no residual tumor was present. A 77-year-o!d 
patient received radium for an intermediate grade lesion and 
survived 13 years, dying of cardiac disease at the age of 90, 
An excessively obese patient is still liwng 15 years after 
receiving repeated radium applicadons within a month for a 
low grade lesion. 

A woman of 80 has survived 16 years after x-ray and 
radium tlierapy and surgery for a low grade lesion with 
attenuated residual tumor. Anotlier woman had an operation 
15 years ago for concomitant endometrial and ovarian can¬ 
cer. The preoperative diagnosis was multiple fibroids and il 
was impossible to state accurately which of the two cancers 
was primary. She is now 67 years old and has been a 
diabetic for several years. A patient with paralysis agit.ins 
was given radium therapy for an intermediate grade lesion 
in 1943. Four years later she was treated elsewhere for 
enterocolitis, but there was no improvement. She returned 
for a pelvic recheck. An enlarged corpus and occluded cervix 
suggested residual tumor mass, pyometra, and chronic in¬ 
testinal obstruction. Diagnosis was confirmed at surgery with 
adequate removal of all pelvic organs. She is still living 14 
years later at tlie age of 75. A patient had radium tlierapy 
and surgery for an intermediate grade lesion attenuated by 
the radium and was well for five years when a second 
primary malignancy of the upper jaw dei'eloped. She was 
responsive to surgery and irradiation at 75 years of age 
and has survived these combined lesions 13 years to date 
A 53-year-old woman with excessive hypertension had re¬ 
quired colostomy some y'ears previously due to ill-advised 
surgery for pelvic inflammatory disease. She was given ra¬ 
dium therapy for a low grade lesion in 1946 and is still we\' 
11 years later at the age of 64. An 82-year-old woman ha 
survived 13 years after local interstitial radium and externa 
irradiation therapy for recunence of a lesion in the vagina 
vault after primary hysterectomy for ,an intermediate lesion 
A woman developed a postoperative hernia after radium 
therapy and surgery for an intermediate grade lesion. A 
small granulosa cell tumor was found in an ovary. She is 
still living 10 years later at die age of 69. The single 
adenocarcinoma in the series occurred in a 51-year-old 
patient. She was treated widi radium. At surgery, residual 
disease in the corpus and a metastatic lesion in one ovar)’ 
were found. She is still well 13 years later. 

It is evident from these cases that group-wise we 
are dealing with a preponderance of elderly wom¬ 
en. Also that there was great opportunity for sur¬ 
vival unless the patient had been too long nog 
lected. Although there has been a steady increase 
in cancer incidence generally, there has also e® 
a progressive increase in longevity rates, wine g 
band in hand with the rising population curve. 

The patients reviewed, xvith few | 

not deviate from the generally recognized ewp 
cancer pattern and age bracket. Tumor gra < 
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was impartial wth respect to long-term survival. 
Low and intermediate grades were equal in num¬ 
ber (24); there were 5 high grade lesions. Long¬ 
term survivals occurred in this group when treated 
\\dth radium alone or in combination \vith external 
irradiation, and with primary surgery in several 
instances where cancer had not been diagnosed 
preoperatively. 

Residual tumor after intracavitary radium plus 
surgery was present in 21 long-term survivors (55%), 
and absent in 16 (45%). Presence or absence of 
residual tumor, often attenuated, was equally di- 
\dded as far as the gradation of the tumor itself 
was concerned. Thus one-half of the long-term sur¬ 
vivors were managed successfully by this “planned” 
method of treatment, even with residual tumor 
present as noted. When there is a high index of 
suspicion because of postmenopausal bleeding and 
suggestive cytology, intracavitary radium sources 
have been introduced pending a four-hour perma¬ 
nent section report of tlie curettage. If the lesion is 
benign, the radium has been removed immediately; 
otherwise, cancerocidal dosage is estimated. Sur¬ 
gery should be the ultimate goal in corpus cancer 
therapy. If definitely contraindicated by a valid 
reason, intracavitary radium, alone or in combina¬ 
tion with external irradiation, can be used to ad¬ 
vantage as has been noted in certain of the long¬ 
term survivors. 

Conclusions 

Perseverance in the follow-up of treated cancer 
patients over a long period is necessary if an exact 
survival period is to be ascertained in contradis¬ 
tinction to commonly expressed survival rates. The 
"five-year cure” as a criterion in the results of treat¬ 
ment for uterine cancer is a fallacy. 

In the final analysis, the clinician’s problem still 
remains tbreefold—prophylaxis, detection, manage¬ 
ment—and the uterus is a favored site for positive 
and definitive action. Prophylaxis can be practiced 
in spite of varied and sometimes contradictory con¬ 
cepts of etiology and pathogenesis. The abnormal, 
cervix can be managed with certainty, and atypical 
endometrial activity is readily subject to investiga¬ 
tion. 

The uterine cell test of Papanicolaou skillfully 
utilized can furnish prompt and valuable diagnos¬ 
tic leads from all areas of the uterus—and even 
from the adnexa at times. Subsequent critical eval¬ 
uation and/or substantiation of positive or sugges¬ 
tive smears is mandator)' by the discipline of cervi¬ 
cal biopsies of various types and fractional uterine 
curettage. No wonder Paul Younge® entitled a 
pertinent article “Cancer of the Uterine Cervix—a 
Preventable Disease,” based on his wide and judi¬ 
cious e.xperience, conservatively applied to the life 


history of noninvasive mahgnant epithehum of the 
cervix, known as that frequently controversial le¬ 
sion, carcinoma in situ. 

'The heated poker, used decades ago for the de¬ 
struction of exuberant cervical growths, gave way 
to Paquelin’s thermocautery, which Emmet used in 
the ISSO’s. Then came the heavy-duty cautery, em¬ 
ployed by many of us to correct abnormal cer\'ices 
prophylactically even before routine cervical biop¬ 
sies and endothermic resections became the mode 
in addition to curettage. How many noninvasive 
lesions must have been destroyed thereby! “ 

With increasing knowledge of the “corpus cancer 
type,” it would seem logical to investigate such pa¬ 
tients, in the course of routine and periodical exam¬ 
inations that include the uterine cell test, by utihz- 
ing the endometrial aspiration technique in addi¬ 
tion to vaginal and cervical smears. This prophylac¬ 
tic measure might well apply to the diabetic, obese, 
and hypertensive patient as well. The presence of 
fibroids, especially if symptomatic, calls-for inquisi¬ 
tive vigilance lest an accompanying endometrial 
cancer be overlooked. 

There is nought on the horizon at present to in¬ 
dicate that any form of chemotherapy can replace 
present methods for the primary treatment of 
uterine cancer. Prophylaxis and prompt detection 
become the joint responsibility of every woman and 
her physician. 

255 S. 17th St. (3). 
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HEALTH SERVICES SCHOOL-AGE CHH.DREN NEED 


Hiomas E. SliafFer, M.D., Columbus, Ohio 


Tlie most notable accomplishments in pediatrics 
ha\^e been in the care of infants and young cliil- 
dren. There are many reasons for this. Tlie health 
problems in early life, appearing to be more serious, 
have received the most attention; parents need ad- 
yice about young children frequently, and thus for 
them tlie parent-doctor relationship is more firmly 
established; and physicians by their training and 
experience feel confident in dealing wth infants 
and toddlers. 


Since World War II the health of the school-age 
child has been given more and more consideration, 
A number of factors have combined to stimulate 
interest in the healtli of older cliildren, the out¬ 
standing ones being advances in tlie medical care 
of the preschool-age group, increased emphasis on 
preventive medicine, die discouraging liealdi con¬ 
ditions revealed by ph)'sical examinations of candi¬ 
dates for military service in World War II, mount¬ 
ing interest in improving physical fitness, and tlie 
modern educators broader concept of the schools 
function in bringing die whole child to His fullest 
possible development in areas of his liealdi, his 
personality, and his emotions, as well as in his aca¬ 
demic skills. 

Health programs in schools are certainly not an 
innovation, but until recently diey have usually 
consisted of “line-up” inspections or brief exami¬ 
nations done in die schools. The principal emphasis 
has been on communicable diseases, posture (par¬ 
ticularly flat feet), and whether the tonsils appear 
enlarged. Tliis kind of health service has discovered 
few of the important health problems of these 
children, and little has ever been done about fol¬ 
lowing up the medical recommendations. 

From the older notion that health services in 
schools should pidncipally be mass physical exam¬ 
inations there is now a change toward the opinion 
that the child’s own physician, who knows his liis- 
tory and his family and can institute treatment 
promptly when indications are found, should when¬ 
ever possible provide the major part of health 
services in close cooperation with the school au¬ 
thorities. Although it is universally recognized diat 
a child's parents have the primary responsibility 
for his health, certain health services, such as pro¬ 
vision for first aid and emergency measures, first¬ 
hand observation of children’s behavior, health ed¬ 
ucation, and assistance in encouraging children to 
obtain recommended medical attention, will always 
be necessary in the school. As the school-age pop¬ 
ulation increases and knowledge of needed health 
services for this group grows, it is inevitable that 
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Realistically conceived health services for 
older children will focus attention on all the 
health needs typical of this age period, ufiliz. 
ing up-to-date medical practices. Acute ill¬ 
nesses and serious diseases have their lowest 
incidence during the school years. The phy¬ 
sician's challenge is the detection of any un¬ 
recognized illness so that the child may bene¬ 
fit from medical treatment before a real 
handicap develops. Health appraisals are 
wasted unless there is some follow-through 
on recommendations for treatment. Conti¬ 
nuity of health services, obtained best by 
periodic visits to the child's own physician, 
is always necessary. 


practicing physicians will be called on more and 
more often to perform periodic health appraisals, 
to assist in solving scholastic problems, and to ad¬ 
vise about behavior disorders. There is no ques¬ 
tion about the advantages of a personal interview 
and physical examination in the oflBce of a physi¬ 
cian who is a good doctor and a good listener, 
compared with tlie results of screening programs 
based on laboratory tests and hurried examinations. 

Essential Health Services 


What are the essential health services for school- 
age children? Realistically conceived healdi sen- 
ices for older children will focus attention on all 
the health needs typical of this age period, utilizing 
up-to-date medical practices. There is no problem 
in taking care of the specific complaints in this age 
group—the acute illnesses and tire more or less 
clironic but familiar disorders which are not differ- 
.ent from tliose of younger children or adults. It is 
on this basis that physicians have become accus¬ 
tomed to caring for the healdr of older children. 
Most would have to agree witii Crothers’ chiding 
statement: “Pediatricians will have to admit tlwt 
tliey accept the general thesis that all children 
who are not ill are identical with all equally healtliv 


ildren of the same age and sex.”‘ 
fVeute illnesses and serious diseases have thdr 
vest incidence during the school years. By 
terion there is little need for health sers'ices a 
;s period of life. However, experience has shovB 
xt obvious need is not a sound basis for p an 
xg healdi services for diis age group. The rea 
alth problems of the school-age child today 
t threaten his life or send liim to tlm osp 
d seldom cause absence from school. Heait 
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pairments which can interfere with growth devel¬ 
opment and education may not produce symptoms 
sufficient to cause the child or his parents to think 
of seeking medical attention. Thus, periodic ex¬ 
aminations at least every three or four years are 
advisable in addition to medical attention when 
specific problems arise. 

Unquestionably, it is more difficult to examine an 
indmdual for a routine health appraisal than for 
a specific complaint. Here is the opportunity for 
physicians to develop the meaningful health serv¬ 
ices which schools have tried ineffectually to pro¬ 
vide in the past. 

There are many opportunities for preventive 
medicine in caring for school-age children. The 
scope of preventive medical services is increased 
by thinking of these services as primary, or those 
which prevent illness, and secondary, or those 
which limit the further progression of disease al¬ 
ready present. 

The most significant primary preventive meas¬ 
ure is immunization against contagious diseases, 
and this is essential, regardless of age, during child¬ 
hood. Normally, or perhaps ideally, the initial or 
basic series of conventional immunizations would 
have been administered years before entrance to 
school, and stimulating or booster doses only would 
be required during school years. Children who 
have not already been immunized should be pro¬ 
tected at once against smallpox, diphtheria, per¬ 
tussis, tetanus, and poliomyelitis. If the child has 
had die basic series during his preschool period, a 
stimulating immunization against smallpox, diph¬ 
theria, tetanus, and pertussis should be given on 
entrance to school and, except for pertussis, every 
three years thereafter. As yet, there has been no 
recommendation for additional boosters of polio- 
myehtis vaccine after the third dose, which is us¬ 
ually given seven months after the two primary 
inoculations. 

There are other preventive measures of cardinal 
importance to children of school age. Dental caries 
affects about 90% of the school-age population. 
Tooth decay is so universal that ordinarily it is 
more reasonable for the physician to refer children 
to their dentist for semiannual examinations than 
to decide himself whether treatment is necessary. 
Caries that can be seen could have been detected 
earher by dental x-rays and treated. However, 
in that important part of medical services, health 
counseling, topical applications of sodium fluoride 
should be advised in any community that does not 
obtain a sufficient amount through its water supply. 

Even during school years attention to nutrition 
is important. A proper diet and supplementary vi¬ 
tamins are as essential to growth and development 
throughout the school years as in infancy. The 
nutritional problem of obesity is often more fre¬ 
quent than nndemutrition, and treatment requires 
more medical acumen and counseling than in the 
latter condition. 


Rheumatic fever is considered to be uncommon, 
but still about 1% of school-age children have clin¬ 
ical evidence of rheumatic heart disease. This is a 
disease that can be prevented by adequate treat¬ 
ment of streptococcic respiratory disease. 

The Role of the Physician 

Broad interpretation of the scope of preventive 
medicine imphes the importance of early detection 
and treatment of illnesses which would result in 
permanent impairment if permitted to progress. 
Effective preventive measures of this sort require 
prompt recognition of health disorders so that cor¬ 
rective measnres may be taken while disability is 
still minimal. The physician’s challenge is the de¬ 
tection of any unrecognized iUness so that the 
child may benefit from medical treatment before 
a real handicap develops. There are millions of 
children in this country with defective vision, im¬ 
paired hearing, imperfect speech, and nutritional 
disease which could be corrected before health 
or school work suffers. Many times symptoms are 
present but may not be mentioned because children 
and their parents are not aware of their significance. 
Furthermore, there are additional thousands of 
children who have obvious handicaps but for 
whom no adequate treatment has ever been sug¬ 
gested. Thus, children with cerebral palsy, epilepsy, 
birth injiuies, orthopedic disorders, skin diseases, 
and congenital heart disease can be helped to at¬ 
tain optimum health by medical advice. 

Physical disorders are not the only ones which 
are responsive to treatment in the early stages. The 
physician who is alert to the varied problems of 
school-age children can usually detect or elicit 
symptoms of emotional or scholastic difficulties be¬ 
fore they become sufficiently advanced to cause 
lasting effects. The older child’s physician should 
also be mindful of those seemingly trivial disorders 
which often bother youthful patients excessively 
and, by adult standards, unjustifiably. Thus a phy¬ 
sician’s recognition and sympathetic discussion of 
acne, unusually late or early maturation, obesity, 
marked deviation in height, or even malocclusion 
of the teeth will often lead to treatment of a con¬ 
dition that otherwise might never be mentioned, 
and certainly the child’s understanding and accept¬ 
ance of the condition will be improved by his doc¬ 
tor’s interest. An adolescent typically wants to be 
just like other boys or girls of the same age, and 
variations which are not really significant in a med¬ 
ical sense are very important to them, often be¬ 
coming a source of auxiety which can -be dispelled 
by explanation or by treatment if indicated. 

Physical fitness of the youth of the United States 
is a subject of considerable interest and discussion 
at the present time. As usually interpreted by non¬ 
medical persons, physical fitness means physical 
perfection, maximum strengtli and suppleness, and 
vast endurance. In what seems a more realistic 
understanding of physical fitness, there is implied 
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an nHVn>iaua}’.s optimum ability to perform the 
tiisks which arc necessai)' for him. In otlier words, 
fitne.ss i.s tlie achievement of ones own potentiality. 
Tims a child with an ol)\nou.<> or .severe physical 
handicap can still achieve phy.sical fitne.s's if maxi¬ 
mum cfRciency is developed for tasks reasonably 
within the child’s capabilities. It is not unusual for 
pli)’.sician.s to be called on to certif)' children for 
athletic competition. Appraisal of the capabilities 
and fitness of every child for hi.s scholastic tasks, 
for competitive play with other children, and for 
curr\'ing out the everyday activities of all children 
is equally important. Every clhld should be 
thoughtfully considered with regard to })is fitness 
for peak performance within liis limitations. 

Health appraisals are wasted unless there is some 
follow-through on recommendations for treatment. 
There is no benefit in knowing which children may 
be expected to grow up with physical or psycho¬ 
logical handicaps unless t])is kuotvledge is utilized 
at once to improve the situation. It is generally be¬ 
lieved that oire or both parents should be present 
when children under the age of 14 years are e.v- 
amined. It is natural for adolescent cliildren to pre¬ 
fer being on their own, and tliey are usually more 
cooperative when granted this independence in get¬ 
ting medical attention. They w'ant independence 
from their parents as well as the status with their 
peers that this self-sufficiency can bring. In eitiier 
case it is the responsibility of the physician to ex¬ 
plain carefully any health problem which has been 
discovered, to help in planning ways to secure the 
recommended medical care, and to check at a later 
date to see wliether some action has been taken. 
In the case of younger children this will be accom¬ 
plished directly with the parent. With adolescent 
children the initial e.xplanations and recommenda¬ 
tions should be made to the child with the under¬ 
standing that the parents will be notified. Parents 
should be brought into planning immediately if the 
child wishes and certainly at a later date if no fol¬ 
low-up action is taken. 

One of the chief advantages of having the child’s 
own physician assume responsibility for periodic 
examinations is that the chances of having recom¬ 
mendations carried out are considerably in^n-oved 
when the problem can be seen by the parent and 
explained by the physician and when plans for 
treatment can be discussed." 

The Role of the School 

What can schools do to help in health services? 
With the interest that today’s teachers have in the 
health and welfare of their pupils, providing ef¬ 
fective health services for school-age children can 
best be a cooperative undertaking involving par¬ 
ents, physicians, and school personnel. With young 
children, the “team” consists of physician and par¬ 
ents; this is especially so because of the acute or 
primarily medical nature of healtli problems in die 
younger age group. Older children are not fam y- 
centered, and there are people in the schools and 
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Other organizations in the community who can con 
Inhute to health supervision; they too Med » 
understand the health status of the children 
whom they associate. Teachers can assist by alvvavi 
bemg attentive to symptoms suggestive of ill health 
In reality, teachers during many hours of the dar 
are proxy parents” and can give valuable assist- 
mice in early detection of illness. 

School nurses or specially trained teachers can 
also perform an important function by carrying out 
.some screening tests for visual and hearing acuity, 
since these procedures can usually be done more 
efficiently at school than in a physician’s office. 
However, the selection of tests and the manner in 
which they are given should be the responsibility 
of the medical profession in each community. 

Good healtli services for school-age children re¬ 
quire teamwork, and this means good communica¬ 
tion between physicians, parents, and school per- 
sonnek* Even though a child comes alone to the 
physician, he cannot be separated from his family 
and the community. Parents should be advised con¬ 
cerning the state of the child’s health, what needs 
to be done, and tire reasons for treatment. Teach¬ 
ers need to know when the child’s physical condi¬ 
tion may be expected to affect his school program. 
This subject always brings up questions about the 
amount of “privileged information” which can be 
transmitted by a physician. Teachers and nurses to¬ 
day are much better prepared in their professional 
education to deal witli confidential information, 
but, when a physician has any question about the 
propriety of making specific information known, 
he should proceed on the basis tliat facts are not as 
important to school personnel as is the advice that, 
for medical reasons, a cliild who has specified phys¬ 
ical or emotional limitations should be seen by his 
physician at prescribed intervals and should have 
a modified program of activity. 

Conclusions 

Continuity of health services is always necessary. 
The child’s physician, who will be called on with 
increasing frequency for medical examinations, ad¬ 
vice, and treatment, will always be the connecting 
link between medical services, the child s family, 
and the community organizations, of which the 
school is the most important This is a role physi¬ 
cians should welcome, for it improves on the older 
concept of overly developed health services in the 
schools. However, this responsibility cannot be met 
without an understanding of the physical and emo¬ 
tional problems of school-age children. 

561 S. 17th St. (5). 
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COMPETITIVE ATHLETICS FOR PRE-TEEN-AGE CHILDREN 

A CHALLENGE TO PHYSICIANS 
John L. Reichert, M.D., Chicago 


The concept of the “total child” is an accepted 
philosophy in the practice of pediatrics. The med- 
ical adviser today cannot be satisfied merely vvdth 
the child’s being vv'ell; he must be concerned with 
the w'ell-being of the child. The physician is no 
longer merely a dispenser of health services; he is 
also an educator in health for his yoimg patients 
and for their parents. Health education and health 
service start in the nursery. Vdien the child enters 
school the physician surrenders none of his respon^ 
sibility. Instead, he and the parents are joined by 
the classroom teacher, the school nurse, and other 
school health personnel in a continuing program 
of health education and health supervision. Ideally, 
the physician enlarges his area of influence to be^ 
come a health adviser to the educators, while at 
the same time he learns some of their problems of 
education so that teacher and physician can work 
as a team in maintaining and improving the health 
of children.’ As the child’s spheres of interest 
develop, his community activities claim the aL 
tention of the physician with the added responsi¬ 
bility of serving as a medical adviser in community 
recreational and sports projects. The literature con¬ 
tains many excellent reports and studies to guide 
the physician in this broad area.' 

Need for Athletic Play 

Nowhere is the need for medical guidance and 
cooperation greater than in the problems con¬ 
nected with the participation of children in com¬ 
petitive athletics. Everyone agrees that competition 
is essential in the growth and development of 
children into well-balanced, responsible adults. But 
there is a distinct difference of opinion as to the 
level and intensity of competition in which chil¬ 
dren should engage at the various stages of their 
development. The most vehement arguments cen¬ 
ter on the question of athletic competition for 
children under 13 years of age. Unfortunately, 
much of the argument has been on an emotional 
rather than an intellectual basis. "While the lines 
have not been too clearly drawn, on one side are 
those who, while believing thorou^ly in competi¬ 
tion, would place certain limitations on the in¬ 
tensity and scope of competitive athletics for young 
children; in this group are the majority of educators 
and physicians who have studied the issue. On the 
other side are those who maintain that highly 
organized, hi^ly competitive, “varsity-type” ath¬ 
letics are a desirable activity for children in their 

Bead before the SectiOTJ on Bcdiatrics at the I06th Annual ^feeting 
of the American Medical Association, New York, June 5, 1957. 


Opinions differ as fo the intensify of com¬ 
petition that should be allowed to develop in 
athletics for children under the age of 13. A 
child induced to participate in highly com¬ 
petitive sports that imitate adult patterns is 
subjected to severe physical and emotional 
strains, and these sometimes profoundly af¬ 
fect his subsequent physical growth and so¬ 
cial development. Especially in interscholastic 
and intercommunity championship games, 
with uniforms, parades, prizes, and publicity, 
and with the possibility of vicarious glorifica¬ 
tion of parent and school, the psychological 
responses of all concerned can be abnormal 
in many ways. In the case here described a 
boy managed to conceal from parents and 
coach a week-old subluxation of the first 
cervical vertebra as well as an older, par¬ 
tially healed fracture of the seventh cervical 
vertebra. Competition must be recognized as 
normal and desirable in growing children, 
but it must be kept within bounds. Eleven rec¬ 
ommendations are here made as a means of 
giving pre-teen-agers most of the advan¬ 
tages and a minimum of disadvantages in 
athletic programs. 


early school years; this group consists largely of 
sports promoters, professional athletes, sports fans, 
and some coaches. Between the two groups are the 
parents. Some, with a natural ambition to develop 
an athletic star in the family, are drawn to the 
side of highly organized pressure programs of 
athletics; others, concerned primarily with the 
safety of their children, move toward the opposite 
camp. 

Children’s athletic programs can be classified 
into four groups: (1) those that are a part of the 
regular school cmriculum; (2) those outside tire 
school curriculum but a part of community recrea¬ 
tion programs; (3) those organized under inde¬ 
pendent, special interests related to specific sports 
or to specific sponsors; and (4) unorganized, 
pick-up activities, such as “sandlot” and “scrub” 
games, l^fliile athletic programs in schools are more 
easily regulated, the essential problems of juvenile 
athletic competition are common to all f^es of 
programs. The problems are most apparent in the 
third, and most rapidly growing group. For ex¬ 
ample, one of these. Little League Baseball, has a 
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niemborsliip of oN'er 750,000 children. About 4,000 
Little League baseball games are played every day 
within the specified season." / 

Arguments for Competitive Athletics 

In considering the arguments for and against 
In'ghiy organized, Iiigh-pressure competitive ath¬ 
letics in or out of school, it nmst be remembered 
that the problem is here limited to children under 
13 yeans of age. The proponents commonly main¬ 
tain the follonang arguments: 1. Cojnpetition as 
a part of life must be taught to children during 
their formative years, and a highly organized pro¬ 
gram of intercommunity or interscholastic competi¬ 
tive athletics, patterned after that of older groups, 
is an essential means of doing this. 2. Physical 
injuries and emotional disturbances sustained in 
such a program can be insignificant with intelligent 
adult supervision of the program. 3. Children en¬ 
gaged in competitive athletics are more physically 
fit, more poised, more rclased, more confident, and 
in general superior both as children and as adults 
to those whose athletic activities are noncompeti¬ 
tive. 4. Children of all ages will instinctively en¬ 
gage in competitive athletic activity, especially in 
body contact play, such as boxing, “wrastling," 
and bare-hand fighting, with no holds barred, and 
to minimize the dangers of such activities, it is 
better for adults to organize and direct them. 

5.. Competitive athletics at this age can act as a 
feeder program to college and professional sports. 

6. Competitive athletic programs promote good 
public relations for the school and for the com¬ 
munity. 

Before stating the ansu'ers that most parents, 
educators, and physicians would give to diese 
statements, it would be well to define what is meant 
by highly organized, highly competitive athletics. 

This includes sports which are played by teams 
that have been developed through a series of elim¬ 
ination games and which represent a school or a 
community in championship schedules of inter¬ 
school, intercommunity, regional, or national games 
or tournaments, Tfie reverse of this system consists 
of marry teams in a sport or game, involving many 
children in a school or community, with athletic 
activity confined to the school or to the community. 

Highly competitive athletics has been defined by 
the school health committee of the American Acad¬ 
emy of Pediatrics" as competition in which the 
chief sti-ess is placed on winning, witlr excessive 
emotional pressures applied by teachers, parents, 
and others, and with parental interest going to the 
point of expressing undue concern over winning. 

In reviewing the work reported in tire literature, 
one is impressed by the number of wi'iters who 
group all sports in the same category. The same 
criteria for avoiding injury, exhaustion, and abnow 
mal bone and muscle growth cannot be applied 
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equally to body-contact and non-body-contact 
games, nor can they be transferred without modi¬ 
fication from any one sport to another. This to¬ 
gether with a failure to designate clearly the’ace 
group under discussion, has led to much unneca- 
sary misunderstanding and argument. Such a lade 
of definitfveness is (moult to avoid because of the 
limitations of time and space. One is also impressed 
by the number of studies in which medical prob¬ 
lems are investigated by students \vithout a medical 
' background. Many of these studies could be im¬ 
proved through medical consultation and coopera¬ 
tion. This is not so much a criticism of the 
researcJiers as it- is a pointed suggestion that more 
pliysicians should be interested in making such 
studies. With these points in mind, let us consider 
the arguweuts of the proponents. 

"Competition is a Part of Life" 

No informed person will deny that competition is 
an essential part of every child’s education and 
growdh. But it is equallj'^ true that competitive 
drives must be allowed to develop normally and not 
be overstimulated or suppressed, so that as the 
child matures competition and cooperation are 
balanced forces in his personality. A child can best 
be developed in respect to posture, coordination, 
strengdi and control, and emotional balance by a 
process of gradual training during the years of 
physiological immaturity, not by the forced develop¬ 
ment of special skills.® B. L. Johnson ® of Fresno 
State College, in an e.xperiment on exercise wth 
59 junior high school boys, found tlrat they worked 
harder wlien put under competitive conditions 
but tliat their output was not significantly greater 
than the boys who were not so motivated. In fact, 
the added stimulus sometimes reduced the achieve¬ 
ment. Tire competitive group, moreover, showed a 
slower recovery from heart and blood vessel strain 
than did the control group. In addition, nausea de¬ 
veloped in 37% of the subjects in the motivated 
group either during the exercise or during the 
period of recovery, but only one case- of nausea 
occurred in the group not under conditions of com¬ 
petition. An extensive study of Cleveland junior 
high school boys by Rowe showed that a gmnp 
competing in highly competitive interscholastic 
athletics did not gain as much in heiglrt, weight, 
and lung capacity as did a comparable group of 
boys in the same school who were participating in 
a good program of physical education and intra¬ 
mural athletics. 

Physicians least of all want to eliminate competi¬ 
tion from the lives of boys and girls. Physicians are 
not afraid of children being hurt physically or 
emotionally if the end-result is one drat is « 
benefit to die child. It is done deliberately when 
their systems are subjected to vaccines and toxow 
and when diey are allowed to extricate *enise 
from emotional or social stresses in which ti ) 
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have become involved and which are not beyond 
their emotional maturity to cope with. But if they 
are to suffer such insults, these insults should be 
of the land that will strengthen them, not those that 
%vill permanently harm them.® Johnson’s study sug¬ 
gests that the stress of strong competition does not 
improve skills or promote an increased capacity for 
performance. At times it seems to have an opposite 
effect, but more investigation under controlled con¬ 
ditions is necessarj' to clarify this. Until such stud¬ 
ies have been made, one must doubt the claim that 
the stress of competition promotes optimum growtli 
and development. The preponderance of opinion is 
in favor of limiting competition in prepubescent 
youth to intramural sports programs.® 

“Injuries Can Be Insignificant” 

The statement, “Injuries can be insignificant wth 
adequate and intelligent adult supervision,” con¬ 
tains a munber of fallacies. Preadolescent and 
adolescent children are in a vulnerable age. During 
this age there are periods of rapid grou^, with 
temporary maladjustments and weaknesses. For ex¬ 
ample, bone grou4;h at this age is more rapid than 
muscle development, so tliat temporarily the bones 
and joints lack the normal protection of covering 
muscles and supporting tendons. During these pe¬ 
riods, the child is particularly susceptible to disloca¬ 
tions of joints and to bone injuries, especially to 
the epiphyses. There are injuries which can cause 
permanent damage and can interfere wth normal 
growth. Dr. C. L. Lowman ’® polled about 400 
orthopedists on this point. About 75% of them 
agreed with a statement made by the state direc¬ 
tors of health, physical education, and recreation 
to the effect that interscholastic athletic competi¬ 
tion was not good for young adolescents and that 
body-contact sports should be eliminated. Most 
of the other 25% qualified their answers so as prac¬ 
tically to rule out this type of athletics as it is now 
being practiced. Fait,” on die other hand, reported 
that he had surveyed the opinion of a group of 
orthopedic surgeons and foimd that only 14% be¬ 
lieved that junior high school students were so 
susceptible to epiphysial injuries that the physical 
education and athletic programs for this group 
should differ drastically from the activities offered 
in the high school program. However, his ques¬ 
tion was so phrased that the physicians questioned 
were required to state whether they thought these 
sports should be modified for younger children. 
TTiis is really a nonmedical decision on which it is 
difficult for the physician to give an authoritative 
opinion. 

Violent and sustained exercise and the bruising 
and fatiguing activities of strenuous competition 
are believed by many authorities to throw a dam¬ 
aging overload on the immature heart, lungs, or 
kidneys. Often the damage is not evident at the 
time but manifests itself weeks or even years 


later.” Evidence to the contrar>’ tliat I have found 
in the literature is not well controlled and is not 
impressive. 

Another type of damage is more subtle. In de¬ 
veloping skill in a particular sport, the child de¬ 
velops some sets of muscles more than others. As a 
general rule, strenuous athletics tends to strengthen 
flexor muscles at the e.xpense of extensor muscles. 
This leads to a shift in stress and weight bearing, 
which in turn affects the development of the bones 
to which the muscles are attached. These abnormal 
changes in bones occur according to what is well 
known to physicians as Wolff’s law (a bone changes 
its internal architecture and external shape accord¬ 
ing to the way in which the weight is borne or the 
stress is applied; in other words, all changes in the 
function of a bone are attended by definite altera¬ 
tions in its internal structure). The end-result can 
well be poor posture wbicb iu turn may result iu a 
skeletally malaligned individual. 

Foster ” reports 14 cases in which fractures oc¬ 
curred among high school athletes but in which 
the diagnosis was not made until x-rays revealed 
that such an injury had occurred. Many of these 
fractures had been concealed by players because 
of the feeling that they might be accused of being 
“sissies” by their coaches or fellow players. Most 
of the fractures occurred in the hands, UTists, 
forearms, feet, ankles, and lower legs. Consider the 
hazards of permanent deformity in unreported frac¬ 
tures involving the growing ends of long bones. 
Hibbert” reports after extensive study of high 
school football injuries that one out of every five 
participants will sustain an injury. Of those in¬ 
jured, one out of five can expect a fractured bone. 
It is wdely recognized that the yoimger and 
“greener” the boy, the greater the probability and 
extent of the injury.”' The following case in point 
is reported from my practice. 

A 12-year-old postpubescent boy bumped heads violently 
with another player in the tryouts for a junior high school 
football team. He concealed the fact of a painful neck 
which lasted for two weeks, and continued playing on the 
team. Six weeks later he had a similar collision and devel¬ 
oped a ■wry neck, which he concealed for one week, and 
continued to play football every school day. Because of 
continued pain, he finally admitted his disability to his par¬ 
ents. I saw him one week after tlie second injury. On x-ray 
examination (fig. 1), he had a sublaxation of the first cer¬ 
vical vertebra and an older, partially healed fracture of the 
seventh cervical vertebra. After six weeks in traction, he 
made an uneventful recovery with no residual neurological 
findings. 

There is a definite possibility of paralysis or 
death in injuries of the type reported above. How¬ 
ever, the dangers of high-pressure athletics are not 
limited to physical injury alone. Strong emotional 
reactions are too often engendered by high-pressure 
competitive games, especially by intercommunity 
or interscholastic schedules and championships. 
Such a response occurs not only in children but 
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also in nclulls—parents, toaclicrs, coaches, and spec¬ 
tators. These exaggerated reactions can lead to ah- 
normal psychological responses, botli in parents and 
in children, in man)' ways, Tlio hero Avorship of 
the star, the sense of failure in the boy who does 
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of odontoid process and facets in 12 -year-o)cl boy 
cd in football game. B, partially healed fracture of the 
y of C-7 atrd loss of normal cen'ical lordosis in same 
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not make the team or who fails to make the cnicial 
point in the game, tlie obvious disappointment of 
the parent when the boy fails or the excessive pride 
and praise when he wins, the apparent difference 
in social acceptance by playmates and adults be¬ 
tween the winners and the losers—-all diese can 
hat'e a profound effect on a child’s emotional de¬ 
velopment and social adjustment. 

-- .7 ,-«c.ilrc /^noendered oy 


J.A.M.A., Ajnil 5, I95S 

build, and physiological maturity that can exist 
between girls of the same clironologic age. They 
have also demonstrated the wide differences in 
achic\'cment between the lateral and the linear 
of girl of die same age (fig. 3). Although there is 
a difference in time as to maturation in boj's and 
girls, the same physiological principles apply to 
1 )0)'S at a somew'hat later age. Tw'o 12-year-o](] 
bo)'s who are well matched as to height and build 
may' be y'ears apart in I heir physical development 
and stamina and, pcrhairs more important, in the 
maturity of their judgment. The immature hoy is 
no match for his more mature opponent. Not only 
is he more likely to lose but also he can lie badly 
injured in the process. A striking e.vample of tills 
was demonstrated in a recent study by Hale.'° He 
found that the majority of boys who played in the 
1955 Little League World Series, boys of 10, 11, 
and 12 years, were adolescent and, not as their 
chronologic age would indicate, preadolescent. In 
other words, in the elimination games the tendenc)’ 
was for die more mature boys to win out over the 
immature ones. It is gratifying to know that so 
large a boys’ organization recognizes the lack of 
coiTelation between chronologic and develop- 
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pubescent, depending on the presenee or absence 
of pubic hair and die amount of kinking or curl¬ 
ing of the hair (tiie Crampton test). This is a 
good measure of se.'uial development, but in my ex¬ 
perience diere is not enough correlation ivith the 
stage of intellectual or emotional maturity to make 
it useful as a matching test. It has been suggested ® 
that bone age, as determined by x-rays of the carpal 
bones, be used as a guide. This would probably 
have the same hmitations as the Crampton test. 
Furthermore, until die question of the danger of 
excessive radiation exposure in the age of nuclear 
fission has been settled, it would be umvise to in¬ 
stitute an additional mass x-ray program. 

Tlie boys most likely to be picked for a football 
team, particularly die linemen, are usually the tall¬ 
est and heaviest. These “fast growers” may be die 
least mature physiologically and emotionally and 
consequently the least able to stand up under 
bruising contact sports. I know of no test or set of 
tests as yet developed, applicable for use in the gym 
or athletic field, which wall measure the level of 
a preteenage child’s physical and emotional ma¬ 
turity wdtii sufficient accuracy to match him safely 
for strenuous athletic competition. 

Adequate and intelligent leadership is, of course, 
of primary importance. Tlie qualifications of lead¬ 
ers have been outlined in die Fourth National Con¬ 
ference on Physicians and Schools.”’ Besides the 
technical qualifications which the conference advo¬ 
cated, good leaders understand the needs and de¬ 
sires and the limitations of growing children. They 
have a sound knowledge of physiology and of child 
(and parental) psychology, and they can at least 
partially match the participants. Unfortunately, 
such leaders are less likely to be available for ele¬ 
mentary schools or for community groups, espe¬ 
cially in rural areas and in the smaller to\vns. Men 
and women with these qualifications are quickly 
dra\vn into more lucrative positions in larger cities 
or in high schools, colleges, or professional ath¬ 
letics, leaving the younger children ^vith a series of 
promising but relatively inexperienced coaches. The 
value of having medical counsel available in these 
situations is apparent. 

Health of the Child 

“Boys engaged in programs of competitive ath¬ 
letics are healthier than tliose not in such pro¬ 
grams.” I know of no sound evidence to substantiate 
this statement. On the contrary, there is evidence 
to refute it. Seymourof Springfield College, 
Mass., studied 114 boys from five Little Leagues in 
and around Atlanta, Ga., and compared them with 
the same number of nonparticipating boys. He 
found no significant difference in problems, needs, 
or behavioral pattern between the two groups, ex¬ 
cept that the participants scored significantly 
higher acceptance by their peers. Fait" reported 
that a study of two comparable groups of junior 


high school boys (one group participating in inter¬ 
scholastic sports and the other not participating) 
showed that gro\vth in height was the only sta¬ 
tistically. significant difference between the tivo 
groups, and this difference was in favor of the non- 
athletic group. This is probably significant when 
one considers that, generally speaking, the athletic 
type of boy is larger and/or has more physical 
ability and that subsequent improvement might be 
e.xpected to be greater in this group even -if they 
had not participated in atliletics. 

Instinctive Play 

The sudden violent contact of two young boys to 
“wrastle,” slug, or otherwise maul each other is 
usually an expression of the normal paroxysmal 



Fig. 3.—Comparison of strength tests in girls with lateral, 
linear, and intermediate builds. Note variation in strength, 
especially in the preteen and early teen years. 


siurge of energy seen in all growing animals. Such 
contact serves as a release of excess energy and 
lasts only until it has accomplished its purpose. 
Unless one of the children is a bully, it usually 
stops short of any injury. If one of the boys is a 
bully or if such activity involves a group and de¬ 
velops into an organized sport, such as tackle foot¬ 
ball or any other form of mass tackling, it ceases 
to be harmless or desirable. It then becomes the 
duty of the adults responsible for the children’s 
activities, parents or physical educators, to direct 
the children to more appropriate, safe, and bene¬ 
ficial outlets for the needed expenditure of their 
abundant energies. This does not eliminate training 
in football as an activity for these children. Ander¬ 
son,'® football coach at Holy Cross and formerly 
at Iowa University, has pointed out that touch foot¬ 
ball for immature children probably provides a bet¬ 
ter training program for future football skill than 
does tackle football. (About 60% of all injuries oc¬ 
curring in tackle football occru: while tackling or 
being tackled.”® Such injuries, of course, should be 
eliminated with adequately supervised touch or 
flag football.) 
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iegc and proiessional stars. While this tnuy occur 
ill some instances, it is more common to find that 
a boy wlio is a star at 12 yean of age is fed np 
u’ith the sport at 16 or before. He has already 'luul 
it, and the sport has nolliing more to oiler. This 
is fortunate for the boy. It is difficult for an indi¬ 
vidual .who has been a star athlete from the age of 
12 tlirough college not to de\'e!op a warped sense 
of \‘alnes and an unrealistic concept of the type 
ol economic and social competition lie will en¬ 
counter after college. 

“Good Public Relations” 

'file last point, that “competith'e athletics pro¬ 
duces good public relations” needs only the com¬ 
ment that the scliool, the commmiity-and the 
sponsor—should find other means of advertising 
than tlie e.vploitation of children. 

Recommendations for an Athletic Program 

1 would like to submit 11 recommendations as a 
means of giving preteenagers mo.st of the advan¬ 
tages and a minimum of the disadvantages in ath¬ 
letic programs. 

1. Competition is an inherent characteristic of 
growing, developing cliildren. Properly guided, it 
is beneficial and not harmful to their development. 

2. Children shoukJ have an opportunity of de¬ 
veloping skills in a wide variety of individual and 
team activities. A sound athletic program in scliools 


^ d at specified intervals during the program 
Tliere should be continuous medical superlion 
and individual attention for such factors as inij 
response to fatigue, indmdua} emotional needs’ 
and undue emotional strain. Ideally, a physician 
should be m attendance at all games. A minimum 
requirement should be that he be quickly avail¬ 
able. Tile medical group should be responsible also 
for teaching health observations to teachers and 
coaches. (A detailed plan of medical supervision 
for athletic events has been adopted by the Na¬ 
tional Joint Committee on Standards for Boy’s Ath¬ 
letics and endorsed by the Joint Committee on 
Health Problems in Education of the National Edu¬ 
cation Association and the American Medical A$- 
sociation.^') Through their role as medical advisor, 
physicians have been led into important research 
in tliis field. Some have also developed an interest 
which has resulted in their distinguished participa¬ 
tion in a variety^ of sports,"” 

S. Regularly scheduled interschool and intercom¬ 
munity contests are not recommended for this age 
group; neither are state, regional, or national tour¬ 
naments or the bowl, charity, or exhibition type of 
games. Commercial e.\ploitation in any form is un¬ 
equivocally condemned. 

9. Any athletic program should be so designed as 
to be of educational as well as recreational value. 

10. Provision should be made to include in some 
pliase of the program tire child who is either phys¬ 
ically or psychologically handicapped. This often 
requires tire active cooperation of private physicians 


should include competitive and noncompetitive 
sports and play activities. 

3. Athletics should offer opportunity for all of 
the clu'idren in the school to participate in some 
phase of the program. Many teams are better than 
a few teams. At this age, the “star” system is bad. 

4. Opponents should be matched as carefully as 
possible as to their physical and emotional level of 
development, as well as to their age, size, and body 
build. The sports and other activities selected 
should be those appropriate for their capacities. In 
many instances tiiis requires the judgment of a 
physician as well as a coach. 

5. Body-contact sports, particularly tackle foot¬ 
ball, boxing, and wuestling, are dangerous at this 
age. Touch and flag football are safe games if 
properly supervised. 

6. The best possible leadership should be ob¬ 
tained; volunteers, however well intentioned, 
should work under professional supervision. Par¬ 
ents should have a voice in the policies and ad¬ 
ministration of the program. 

7. All competitive athletic programs should be 
organized with the cooperation of local medical 
organizations. All children should have a tliorough 
pliysical examination before entering the program 


and other specialists. 

11. Qualified professional leadership should be 
supplied. It should be such that highly organized, 
liighly competitive programs are avoided. The pri¬ 
mary consideration should be a diversity of whole¬ 
some childhood e.xperiences. 

A community program should also be based on 
the same principles. It should be entirely volun¬ 
tary, without undue emphasis on any one sport and 
without undue emphasis on winnning. Here again, 
many teams are better than one. 

In making these recommendations, I have drasw 
freely from a number of publications, particularly 
the Report of the Joint Committee on Athletic 
Competition for Children of Elementary and Jun¬ 
ior High School Age,'” the five national conferences 
on physicians and schools,'® and a report of the 
Committee on School Health of tlie Americas Acad¬ 
emy of Pediatrics.^ Some of tiiese points may be 
argued. But drey represent the considered judg¬ 
ment of the majority of capable professional edu¬ 
cators and physicians who have studmd me 
problem. Until continued and comprehensive on- 
jective research has finally settled foe 
question, the burden of proof rests \rith those w 

disagree. 



Vol. 166, No. 14 


COMPETlXn^ ATHLETICS-REICHERT 


1707 


Summary 

It is apparent that today’s athletic programs 
suffer from a lack of competent medical advice and 
super\'ision. More objective and qualified medical 
research is needed. More doctors, interested in 
children and informed on tlie basic facts of juvenile 
atliletics, are needed to provide medical super- 
\Tsion for school and community' athletic programs 
for preteenagers. If we as physicians are to work 
toward our stated goal of leading children to se¬ 
cure, responsible, and well-adjusted manhood and 
womanliood, here is an area where we must get in 
and pitch. 

1791 Howard St. (26). 

Figures 2 and 3 are reproduced with permission from 
Journal of Pediatrics (14:610-617 [May] 1939). 
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V IRUSES AND CANCER.—I continue to be amazed at the willingness of so 
many investigators to accept viruses as etiological agents for animal cancers 
and their unwillingness to consider them of potential etiological importance 
in cancers of man. It should be recognized that cancer is a biological and not a 
uniquely human problem. Basic biological phenomena generally do not differ strik¬ 
ingly as one goes from one species to another and I regard the fact, now proved 
beyond contention, that viruses in the form of specific nucleoproteins can cause can¬ 
cer in animals to be directly pertinent to the human cancer problem. I believe that 
the time has come when we should assume that viruses are responsible for most, if 
not for all kinds of cancer and design and execute our experiments accordingly. Can¬ 
cer is basically a problem in growth and there is no reason to believe the growth of 
most human cells is different basically from the growth of most animal cells. Accept¬ 
ance of the viral etiology of human cancer as a working hypothesis xvill involve a 
marked change in attitude on the part of many investigators, but this xvill be neces¬ 
sary if the right approach and the right design of experimentation are to result. 
What we do in the laboratory depends in large measme upon what we think.— 
W. M. Stanley, The Potential Significance of Nucleic Acids and Nucleoproteins of 
Specific Composition in Malignancy, Texas Reports on Biology and Medicine Fall, 
1957. 
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ORGANIC AND ORGANIZATIONAL ASPECTS OF 
SCHOOL ADJUSTMENT PROBLEMS 


Homer F. Weir, M.D. 
and 

Robert L. Anderson, M,D., Roekford, HI. 


In t]>e past Uvo years we have studied a large 
poup of children with school adjustment prob¬ 
lems. The children have come with problems of 
failure in class, specific reading and speech dis¬ 
turbances, and personalil)^ difficidbes rvJ)ile in the 
school. The diagnostic procedures have consisted 
of (o) pediati-ic, neurological, and psychiatiic ex¬ 
amination, (b) specific reading, speech, and in¬ 
telligencetesting, and (c) electroencephalographic 
determinations. Almost without exception, the chil¬ 
dren have presented a definite clinical picture 
which, besides the specific scliool problem, has 
included h><perirritability, anxietj^ fright at situa¬ 
tions wliich are normal for other children, failure 
to adjust to their associates in school, disobedience, 
temper tantrums, and, in many cases, bizarre be¬ 
havior. Tlieir school behavior has been such that it 
was not possible for them to integrate into a normal 
school routine. Etiologically, they showed a pre¬ 
ponderance of birtli injuries or severe postnatal 
infectious disorders, such as encephalitis, or severe 
cerebral episodes connected with tlie acute exan¬ 
themas or postnatal trauma to the central nervous 
system. In some instances, no etiological reason 
could be found for tlie child’s di^ficult)^ In many 
cases a severe psychiatric disturbance existed in the 
parents. Sources of referral of these children in the 
main has been from private physicians, but some 
came from a local college reading and speech clinic 
and some came from the public school system. 


Diagnostic Observations 


Pediatric Examination.~PediSitnc examination in 
tire main revealed only one or two interesting 
points. Many of these children have mixed domi¬ 
nance, that is, they are either left-eyed and right- 
handed or vice versa. However, this mixed domi¬ 
nance has beeen accompanied by strephosymbolia 
in only a few of tire children. A small percentage 
showed neurological findings of a localizing nature, 
such as spasticity, choreoathetosis, paresis, and ocu¬ 
lar muscular defects. In the main, however, the vast 
majority of these cliildren have been normal on 
physical examination except for die almost univer¬ 
sal hyperactivity and excessive pressure of speech, 
anxiety, and fright in the examining situation. The 
children all appeared immature in their reactions. 
This clinical picture, once observed, is so striking 
as to be almost diagnostic of the child’s difficulties 
before any history is taken. ______ 


Rend before flie Serffon on Pediatrics nt the 106lh Annual Meeting 
of the American Medical Association, New York, June 5, 19&7. 


The statistics of a public school system 
showed that 5% of the children failed in a 
given year . In some instances no reason could 
be found for the difficulty, but in general 
there was a preponderance of birth injuries 
or severe postnatal infectious disorders, such 
as encephalitis, or severe cerebral episodes 
connected with the acute exanthemas or 
postnatal trauma. Pediatric and psychiatric 
examination revealed a fairly common pic¬ 
ture of hyperactivity, excessive pressure of 
speech, insecurity and anxiety, immaturity of 
reaction, and fright in the examining situation. 
Electroencephalographic and neurological 
evidence of brain damage was found in a 
large percentage of 181 children so ex¬ 
amined. After thorough individual evalua¬ 
tions, a systematic study was made of the 
effects of treatment, which consisted of psy¬ 
chotherapy for both child and parents, spe¬ 
cific speech and reading therapy, and the 
use of certain drugs. Rauwolfia, reserpine, 
certain anticonvulsants, and a piocebo were 
used in four groups of 69, 102, 44, and 31 
children respectively. The best results, under 
the conditions of the experiment, were ob¬ 
tained with Rauwolfia, which gave improve¬ 
ment in 63 (91 %) of the 69 children, but it is 
emphasized that the drug therapy alone was 
not responsible for the total improvement. 
Many children who now fall constantly in 
school can be saved for society if coordino- 
fion can be achieved by interested parties in 
the community. The private physician should 
become a leader in undertakings of this kind. 


Psychiatric Examination.-Fsychiatric examina¬ 
tion revealed a fairly common picture. The children 
were insecure, and some were mentally retarded. 
Many more were badly frightened, existing in a 
home environment in which persistent disciplinaT 
measures had been almost completely absent. It is 
interesting to note that this absence of any hrm 
disciplinary policy has resulted almost entire y txm 
tiie fact that the parents have been advised that tee 
child is abnormal and have failed because oi le 
feelings of sympafty, guilt, and T,?, 

other things, to embarh on any normal mscip ah 
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control of the child. This failure by' the parents has 
contributed a great deal to the difficulties that the 
child e.xperienced. 

Electroencephalography.—Findings in electroen¬ 
cephalograms of 181 children are summarized in 
table 1. Of these recordings, 15.47% have 14 and 6 

T.^ule l.—Electroeucephalographic Fimlings in 211 Children 

14 nnd n ]»er -ec. ' Other Exiieriinentul Group Control Group 
Pocffivo Spikes Aluionnality (181 ChiMren), ^ (30 Children), % 

4- — l)--*7 1C.6 

4- • 4- 43.09 3.4 

— + 17.13 

— — 24.31 SO.O 

per second positive spikes without other electro- 
encephalographic abnormalities, whereas 43.09% 
had 14 and 6 per second positive spikes wth other 
abnormalities on the electroencephalogram. Other 
abnormal rhy'thms witlrout 14 and 6 per second 
positive spikes occurred in 17.13% of the children; 
these abnormalities included slow waves, paro.xys- 
mal slowing, fast activity', area spikes, amphtude 
asy'inmetry', and generalized seizure actix'ity. A few 
children showed spike and wave abnormalities. The 
total number with abnormal rhythms included 
75.69% of the group. Normal electroencephalo¬ 
grams were seen in 24.31%. 

Electroencephalograms of a control series of 30 
children who had no difficulties in school or home 
adjustment also is shown in table 1. Of these, 80% 
had normal electroencephalograms, 16.6% showed 
the presence of 14 and 6 per second positive spikes 
without abnormality, and 3.4% had abnormal 
rhythms. Gibbs and Gibbs' haye reported that, in 
this age group, the incidence of abnormal 14 and 
6 per second positive spikes alone was approxi¬ 
mately 12% and the incidence of other abnormal 
rhy'thms 2% or less. 

Treatment 

After a thorough evaluation, the treatment of the 
children consisted of psychotherapy for both the 
child and the parents, specific reading and speech 
therapy under the guidance of a reading and speech 
clinic, and the use of tranquilizing drugs" and other 
anticonvulsant drugs to reduce the tensions which 
had been interfering with the educational process 
in the children. The results of treatment are sum¬ 
marized in table 2. 

Results 

In assessing the results, we are aware tliat drug 
therapy alone was not responsible for the total 
improvement seen in the children. We attempted, 
however, to determine as closely as possible how 
much effect the drugs had on rela.xing the children’s 
tensions so that the children were thereby enabled 
to respond to the specific psychotherapeutic and 
educational methods of treatment. In table 2 it 
will be seen that 246 children were treated with 
one or the other of the various drugs. Rauwolfia 


was used in the treatment of 69 children. Of tliose 
treated, 91.3% showed improvement, 5.8% were 
not improved, and 2.9% became worse u'ith the 
drug therapy. Reserpine was used in the treatment 
of 102 ehildren, of whom 74.5% were improved, 
15.7% were not improved, and 9.8% became worse. 
Other anticonvulsants, such as diphenylhydantoin 
(Dilantin) sodium, phenobarbital, acetazolamide 
(Diamox), and phenacemide (Phenurone) were 
used in the treatment of 44 children. Of these, 
59.1% were improved, 31.8% were not improved, 
and 9.1% became worse. A group of 31 children 
who had been prex'iously on therapy' with one of the 
abox'e drugs was placed on placebo medication. 
Of these, 6.4% seemed improved over the previous 
medication, 22.6% were not improved, and 71% 
became worse when they were taken off therapy 
with the preceding tranquilizing drugs and were 
given a placebo. 

Comment 

The diagnosis in the child xvith school adjust¬ 
ment problems is a complex one. To evaluate these 
children properly, a complete analysis physically, 
psychiatrically, neurologically, and educationally is 
required before a program of rehabilitation can be 
instituted. Most of the children presented in this 
study came to us from physicians in general practice 
who recognized the necessity' for a more thorough 
examination of the child than had been previously 
done. A proper diagnostic approach to these chil¬ 
dren involved the utilization of many' services, 
medical and otherwise. Any attempt to estimate 
the potentialities and the possible therapy in these 
children is obviously' doomed to failure unless there 
is coordination among the various diagnostic serv¬ 
ices. In other words, the private physician and 
the medical specialist must have liaison between 
themselves, and, in turn, they must develop a means 
of liaison with the various special educational diag¬ 
nostic clinics which deal with the determination of 
intelligence and with specific reading and speech 

Table 2.—Effect of Specific Drug Therapy in ChiMren with 
School Adjustment ProMems 


Effects 

---, 

No 

Improved Improvement Worsened 

/-^-s/--s Total 

Drup No. No. % No. % in Group 

Raimolfla (Baudixm) .. G3 91.3 4 .l.g 2 2.9 C9 

Re«erpine . 70 74.5 10 15.7 10 9.8 102 

Aiiti'comiilsants . 20 59.1 14 31.8 4 9.1 44 

Placebo . 2 0.4 7 22.0 22 71.0 31 


diagnostic clinics. Without such liaison among all 
members of the group that are concerned wth the 
child, no adequate conclusions as to the child’s 
potentialities and treatment can be reached. 

In the evaluation of the drug therapy reviewed 
above, some conclusions are possible. In the main, 
Rauwolfia, which represents the whole root of 
Rauwolfia serpentina, gave the best over-all results 






SCHOOL ADJUSTMENT~WEIR and ANDERSON 


therapeutically. Rescrpine gave less frequent re¬ 
sults but still showed a good response, Phenobar- 
bital, diphen)dhydantoin, acetazolamide, pljenace- 
mide, and the other strictly anticonvulsant drugs 
in isolated instances induced improvement in the 
child but in general were not as satisfactory as 
were the tranquilizing drugs. The placebo studies 
shon'cd quite clearly tlie \Mlue of tranquilizing 
drugs in tlic treatment of these children. Through¬ 
out the entire study it was obvious that no single 
metliod e.vists for diagnosing or treating all chil¬ 
dren witli severe school adjustment problems. Tlje 
necessity for liaison between some rather diverse 
groups in tlie community has been demonstrated. 
When this liaison has been perfected, the results 
for the chiJdre.*3 have been excellent. In most com¬ 
munities no single program makes tills liaison pos¬ 
sible. In Bockford, Ill., within the past feu^ months 
this defect has been attacked b>' the formation of 
a committee within the school system which has 
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the leader in every community'to coordinate the 
work of the various individuals and agencies whose 
help IS necessary for these children. The private 
physician to whom the family brings all of its 
problems is the one who should spear-head the 
attack against this problem, which involves such 
a significant percentage of the children under his 
care. It is the professional and moral responsibilih 
of physicians to see that more adequate means for 
die diagnosis and treatment of children with school 
adjustment problems are devised in their om com¬ 
munities. As a physician embarks on this tj-pe 
of program, he should constantly remind himself 
diat alone he cannot achieve Ae necessary re- 
hahilitation in these children. His every eSort, 
therefore, must he extended tosvards developing 
a community-wide endeavor, in its fullest sense, 
for the solving of this problem. 

Summary 


been designated the “Committee of die Wliole 
Child.” This committee consists of the superintend¬ 
ent of die schools, four members of the medical 
society, and the members of die school system who 
are primarily concerned u'idi specific problems. Its 
purpose has been to review the diagnostic work on 
all children within the scJiooJ system who are fail¬ 
ing. Once a month tlie records of such children 
are reviewed by this committee widi two objectives 
in mind; (1) to criticize and evaluate tlie diag¬ 
nostic procedures that have or have not been done 
on a given child and to remedy die omissions, 
and (2) to provide suggestions for future treat¬ 
ment of die child. Where further tlierapeutic pro¬ 
cedures are suggested, a notification is sent to die 
private physician, to tlie teacher, to die principal 
of the school, and to the special school departments 
which might be involved in the rehabilitation of 
the child. 

The importance of this activity is substantiated 
by the statistics from our public school system, 
where it has been shown that 5% of the children 
in the entire system fail in any given year. The 
vast majority of these failures occur within the first 
six years of the child’s school life, and it is probable 
that most of these failures occur within the first 
three years, during which time die child is acquir¬ 
ing his basic learning skills. Someone must become 


In 181 school children with severe school adjust- 
meat problems, electroencephalographic and neu¬ 
rological evidence of brain damage was found in 
a large percentage of the cases. The use of tras- 
quilizing drugs to reduce the almost universal ten¬ 
sion in these children was satisfactory. 

The diagnosis and treatment of school adjust¬ 
ment problems is not exclusively a medical prob¬ 
lem but demands a working coordination of the 
private physician, the medical specialist, and the 
educational specialists in die school. When such 
coordination can he achieved, many children who 
now fail constantly in school and become a burden 
to the community in general may be rehabilitated 
and take a functional place in their society. The 
private physician should become a leader in this 
worthwhile project. 

1429 Myott Ave. (Dr. Weir). 
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T he azygos VEIN.-II is not generally appreciated that the azyps vein may . 
be seen on the posteroanterior roentgenogram of the normal chest in up to 
15 per cent of cases. Ignorance of this fact has led on occasion to a 
oreftion of the image ot 6,e azygos vein-an enoneoos diagnosis of.medmstaal 
tumor being made. !n addition, abnormal dilation ot tlw azygos vein may have diag¬ 
nostic significance. For these reasons, familiarity svith the roentgenographic app 
f S of tiis vascular structure is importaut. . . . Tomograms outoe the 

Ifos vein benutiMly. Not only is the shadow of the vein sharply « “ ® 
relationship to the trachea and right upper lobe bronchus is easi y 
M.D,, The Azygos Vein. GP, January, 1958. 
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DISORDERS OF THE ARDOMINAL AORTA 

CLINICAL OBSERVATIONS ON SURVEY OF 'HVO HUNDRED SEVEN CASES 

David W, Kramer, M.D., Paul K. Perilstein, M.D. 
and 

Algy de Medeiros, M.D., PhiladelpMa 


Disorders of the abdominal aorta may occur in 
various ways, such as embolic occlusion (“saddle” 
thrombus) at the bifurcation, aneurysm, and struc¬ 
tural changes of the walls udth particular reference 
to arteriosclerosis and atheromatosis, with or with¬ 
out thrombosis. 

This presentation will be confined to the clinical 
aspects of pathological changes which take place 
in the walls of tlie abdominal aorta, with emphasis 
on the atheromatous type. Tire possibility' of exten¬ 
sive thrombosis of the abdominal aorta was first 
discussed by Leriche in 1940.* Subsequently, 
Morel" suggested that those cases of thrombotic 
occlusion of the aorta at its bifurcation be desig¬ 
nated as the Leriche syndrome. He described it as 
a thrombotic disease \vith a long course of symp¬ 
toms, consisting of extreme fatigue of the lower 
extremities, claudication, impotence, global atrophy 
of both lo\Ver limbs, pallor of the legs and feet, 
absent pulses, and “no trophic changes in the skin or 
nails.” Their description of the pathological process 
is acceptable. However, some of their conditions 
have been challenged. This will be mentioned in 
more detail when symptoms and clinical course 
are discussed. 

Abdominal aorta disorder has stimulated the in¬ 
terest of investigators, angiologists, surgeons, and 
roentgenologists. Their contributions have been 
helpful in attempting to clarify some of the prob¬ 
lems entailed in this condition. Of the various types 
of involvement (arteriosclerosis, atheromatous 
lesions, and superimposed developing thrombosis), 
any one condition or a combination may exist, from 
minimal to extensive or complete occlusion. Some 
patients may have extensive thrombosis with oc¬ 
clusion which will not be revealed by ordinary 
x-ray studies. On the other hand, x-rays may show 
calcification of the walls with little or no impair¬ 
ment of the peripheral blood supply. 

Segmental occlusion may occur at various sites. 
It may be evident in the abdominal aorta and not in 
the lower extremities. In contrast, the large trunks, 
such as the iliacs and femorals, may be involved 
without the disease necessarily present in the ab- 

From the vascular clinics of Jefferson Medical College Hospital and 
St. Luke’s and Children’s Medical Center. Dr. Medeiros is a Hesearcb 
Fellow in Angiology, Jefferson Medical College, from the University of 
Brazil Medical School. 

Bead before the 11th Clinical Meeting of the American Medical 
Association, Philadelphia, December, 1957* 


Evidence of pathological changes in the 
abdominal aorta was found in 207 patients 
out of a series of 3,000 consecutive cases of 
vascular disorders. The group included J 07 
patients who had x-ray evidence of calcifi¬ 
cation without evidence of impaired circula¬ 
tion and 100 patients with both subjective 
and objective evidence of occlusive disease. 
Among the 100 there were 36 with evidence 
of complete occlusion of the abdominal 
aorta. In such patients, extensive atrophy 
of the muscles of the thigh was occasionally 
seen, but if was not frequent in this series. 
Intermittent claudication was a frequent com¬ 
plaint; impotence was rare. Since occlusion 
of the aorta is insidious in onset, circulatory 
function should be studied by means of oscil- 
lometric tracings, histamine tests, plantar 
ischemia observations, and determinations 
of venous filling time and skin temperature. 
Aortograms can be made when indicated. 
A routine soft-tissue x-ray of the abdominal 
aorta is recommended. The detection of 
early changes is desirable because even 
minimal areas of calcification may become 
foci of thrombosis. 


dominal aorta. Definite diagnostic methods in 
reaching a conclusion will be discussed later in the 
paper. 

. Survey of Cases 

In a surx'ey of 3,000 consecutive cases of vascular 
disorders, 207 patients were found to have evidence 
of pathological changes in the abdominal aorta. 
They were arranged into two major groups accord¬ 
ing to clinical findings. Group 1 consisted of 100 pa¬ 
tients who had definite evidence of occlusive vas¬ 
cular disease based on subjective and objective 
findings and confirmed by circulatory function 
tests. This group was further divided into three 
subgroups: (1) patients with positive x-ray find¬ 
ings, 47; (2) patients whose x-rays were negative 
for calcification, 11; and (3) patients for whom 
no x-rays were available, 42. Analyses were 
made according to age, sex, and sj'mptoms and 
svill be discussed below. Group 2 included 
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10( patients with x-ray evidence of calcification 
but in u'hom evidence of an impaired circulation 
was lacking. 

An additional survej' was made of 36 patients 
in group 1 who presented ew’dence of complete 
occlusion of the abdominal aorta. Tlie results of 
the analysis of this special group will be compared 
with those of the milder grades and will be dis¬ 
cussed under the heading of symptoms, clinical 
course, and .\-ray findings. 
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Impallomeni ® studied the arterial endotlielium 
of arteries taken from limbs amputated for ean 
grene He reported that there were changes in tlie 
endotlielium, with the intercellular cement sub 
stance being in some instances inconspicuous and 
with additional deposits of fibrin. This stage was 
later followed by disintegration of the endothelial 
layers in the arteries. Even in the absence of 
thrombosis, the endothelium had almost completely 
disappeared. 


Etiology and Pathology 

Arteriosclerosis has been mentioned as the 
common factor in aortic thrombosis. On the other 
hand, more stress has been placed on the presence 
of an atheromatous process. ^Vitliout getting too 
involved in the academic discussion, it may be 
pertinent to clarify the terms of arteriosclerosis and 
atheromatosis. 

If arteriosclerosis is used in the broadest sense, 
it might be acceptable. However, it may be ad¬ 
visable to make some disHnetion between tliese 
two terms. Arteriosclerosis implies calcification 
with the deposits primarily in tlie media. It is an 
accepted fact that jiatients may have calcification 
of large arterial trunks without necessarily having 
obstruction of tlie lumen and may have, moreover, 
good pedal pulses and normal function tests. 
Atheromatosis, on the otlier hand, implies padi- 
ological changes taking place in the intima with 
proliferation of tlie cells, tliickening of the inner 
wall, gradual encroachment upon tlie lumen, and 
furtlier developmental changes taking place on tins 
tliickened area. Arteriosclerosis connotes a degen¬ 
erative process, whereas in atheromatosis the prob¬ 
lem appears to be more along tlie lines of metabolic 
biochemical disturbances. Since atlieromatous 
placques contain a high percentage of cholesterol 
and lipids, these substances have been given a 
prominent place in the etiology of thrombosis. 
There are other factors or tlieories that have been 
offered,'* namely, imbibition, penetration, anoxia, 
disintegration of the internal elastic fibers, changes 
in the vasa vasorum with impairment of nutrition 
of the intima, possible role of cholesterol, Sf mole¬ 
cules, cholesterol/phospholipid ratio, lipoproteins, 
endocrine disorders, hypertension, vitamin de¬ 
ficiency with particular reference to pyridoxine, 
and derangement of the collagens. In addition to the 
above, tihe following factor deserves consideration. 

Sludging of blood (inti-avascular agglutination) 
has been discussed by Knisely and Warner as a 
contributory factor in tlie development of throm¬ 
bosis. They claim tliat sludged blood flows more 
slowly than unagglutinated blood and that masses 
of sludge settle down from slowly moving blood to 
the lower sides of vessels during life. Tlie settled 
masses sometimes cement together and may form 
a large mass which, at times, clings to die vessel 
wall and encroaches on the lumen. 


A recent investigation of uric acid levels has 
revealed an increased incidence of hyperuricemia 
in patients with vascular disturbances. As such, it 
deserves a comparable status with hypercholestero¬ 
lemia.® Tliis does not necessarily imply tliat the 
uric acid is responsible for these changes or that 
diese patients have gout. However, it does indicate 
that metabolic disorders may, in some way, he re¬ 
lated to tlie development of thrombosis. 

Toxic infectious substances have been reported 
as causes of abdominal aorta thrombosis. This is 
particularly true when it occurs in die younger 
age groups. Patients with a history of rheumatic 
fever are particularly liable to develop arterial 
tlirombosis. Syphilis also has been mentioned as 
a cause. 

SrYc.—Another interesting fact is the site and 
progressiveness of a developing thrombosis. Some 
contributors have indicated diat the ‘tlirombotic 
process starts in the iliac or iliofemoral arteries and 
extends upward, passing the bifurcation and in¬ 
volving tlie abdominal aorta. They have observed 
such cases both at autopsy and during surgical pro¬ 
cedures. In some cases, aAeromatous placques may 
extend into the aortic cavity without necessarily 
being attached to die intima. 

The question as to the primary origin has been 
discussed pro and con. Some believe that the con¬ 
dition begins more frequently in the iliac arteries 
near the bifurcation and, as the condition progress¬ 
es, diat it extends upward into the abdominal aorta 
and may extend as high as die origin of the renal 
arteries. Others are inclined to believe that the 
process may start at the bifurcation and the path¬ 
ological process extends downward, involving the 
iliacs. On the other hand, one.may find various 
levels involved. It is quite possible that cases ma) 
be found where either of the above-mentioned con¬ 
ditions exist. It has also been noted that evidence 
of periarteritis ® has been found about the tlirom- 
bosed aorta, with adhesions embracing the neigh¬ 
boring lymphatics. 

Modus Operandi-The modus operandi ot we 
thrombosis has been aptly described by Duguid. 
He emphasized the gradual development of mura 
thrombi, stating diat fibrin may be deposited ^ 
the internal surface of the artery. It , 
covered ^vith endothelium and then if orpor^ 
in the intima. Tlie organization of these m 
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thrombi is retarded, and they may be compressed 
into masses of hyaline substance. In time, these 
undergo fatty changes and subsequently are recog¬ 
nized as atherosclerosis. The larger mural thrombi 
may be more easily seen. At first, they may appear 
to be merely a thickness of the vessel walls, but 
the recurring successive layers of fibrin produces 
thickening of the inner wall and a gradual narrow¬ 
ing of the lumen of the vessel. Later the thrombotic 
process may undergo degenerative changes with 
destruction of tlie inner surface, and deposits of 
calcium may appear. In some cases, the involve¬ 
ment is so e.\tensive that it is difficult to conceive 
how the circulation was maintained without more 
definite manifestations in tlie lower extremities and 
more numerous episodes of embolic occlusion dur¬ 
ing life. 

Symptoms and Signs 

Occlusion of tire abdominal aorta has an insidious 
onset. It is difficult to give definite facts as to how 
long it takes from the actual beginning of the 
atherogenesis until it reaches the stage where the 
lumen is encroached on. The fact that so many of 
the cases in group 2, where there was \-ray evidence 
of calcification in various degrees without s>mip- 
toms or signs, further emphasizes this point. The 
development of symptoms will depend on the 
rapidity of the pathological changes in the aorta 
and the formation of an adequate collateral blood 
supply. This may take a matter of years. Any effort 
to become more specific as to the lapse of time nec¬ 
essary for tliis progressive development must be 
purely speculative. 

Stjmptoms.~An analysis of symptoms of 100 pa¬ 
tients with clinical evidence of some degree of 
aortic mvolvement is found in table 1. The most 
common symptom was claudication. It will be 
noted that 15 patients complained of claudication 

Table 1.—Analysis of Symptoms in One Hundred Patients 
with Clinical Evidence of Pathology of Abdominal Aorta 

Lluiiillcation 

No of H>i» Fa Iinpo Pare® 

Ca«es Ihieh Calf None Painfe tiKUt* tence the'-ia 
Pocituexraj 47 > 31 11 30 35 

Negative xri> 11 3 « 2 4 4 2 

No xray. 42 7 26 0 21 17 2 20 

'lotal 1(10 1> 03 22 II 40 > >7 

78 

of the muscles in the hip or thigh and 63 com¬ 
plained of cramps at the calf level. However, some 
of the 15 patients mentioned above also had 
cramps in the legs. The total incidence of claudica¬ 
tion at one level or other was 78%. Although the 
incidence of claudication in the muscles of the hip 
and thigh was much lower, tliis does not detract 
from its significance, because when it is present 
it more definitely points to an obstructive lesion 
higher up. 


Of the other sj'mptoms, the complaint of numb¬ 
ness and paresthesia occurred in 57 patients of the 
100 in the group; 55 complained of pains. Fatigue 
was mentioned in 46 of the cases. Ordinarily, one 
would expect a higher incidence of this symptom 
among these patients. 

Impotence, stressed by Leriche and others, was 
an rmcommon complaint among our series. Only 2 
of 67 males were so recorded. This concurs wuth the 
findings of DeWolfe and associates and Covey " 


Table 2—Analysis of Clinical Findings in Thirty-SH Cases 
of Severe Occlusion of the Abdominal Aorta 




Cases 




No 

-« 

% 

Remark® 

A^ee. > r 

</i 

S 

«K> 2 

Range, 29 70 


yj "j9 

1") 

417 



(lO 70 

13 

36 1 


Sex 

M 

29 

805 

Ratio (M F), 4 1 


F 

7 

19 5 

inptom® 

Claudication hip thit'h 

5 

13 9 

Total claudication 

calf 

24 

tiCC 

incidence, SO 3% 


Pain 

23 

639 



Pnre®the«in 

18 

oOO 



Fatigue 

18 

500 



Impotence 

0 

0 


Circulutor> 

Oficillometer reading®. 

36 

100 0 


function 

1 degree or le®s 




‘Studies 

Hi®tamine rc‘5pon<e 





Marked dela> 

28 

903 

31 cases 


Moderate delay 

3 

9 7 

"tudied 


Positive plantar i®chciniu 

32 

888 



Delayed \enoii« flUmg 

30 

833 



time 





Skin surface temperature 
Ri«e to 30C or more 



10 cases 


9 

900 

studied 


I e«s than 30C 

1 

10 0 


Soft 

Marked calciflcation 

6 

35 4 

Total calcification 

ti«'«ue 

Moderate calcification 

3 

17 0 

incidence, 70 C*© 

X ra> 

Minimal calcification 

3 

17 0 


\egati\e x rn>s 

a 

29 4 



that this symptom need not be considered so prom¬ 
inently as a guide for diagnosis, as was originally 
stated. 

It may be of interest to compare a detailed analy¬ 
sis of obsen'ations in the 36 patients that showed 
evidence of marked occlusion of the abdominal 
aorta (table 2). In this latter group, the results 
were as follows: 29 (80.5%) complained of claudica¬ 
tion with a marked predominance at tlie calf level; 
23 (64%) of pain, and 18 (50%) of numbness, 
paresthesia, and fatigue. It may be noted that the 
incidence of the sjouptoms were generally higher 
than in the over-all group. 

Signs.—On inspection, it was noted that the nu¬ 
trition of the feet and legs is not so disturbed as 
one wotdd expect, judging from the clinical evi¬ 
dence of a markedly impaired circulation. Pallor 
was frequently noted. Patients ivith complete oc¬ 
clusion of the abdominal aorta may show evidence 
of global atrophy in tlie muscles of the thighs, but 
it was not a frequent finding in this series. 

On examination, the pedal pulses were usually 
absent. However, in some of the patients, they 
were present on one side or the other, depending 
on the completeness or incompleteness of the path¬ 
ological changes in the abdominal aorta. Femoral 
pulses also showed vatying degrees of diminution 
to absence. In patients irith severe occlusion 
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(table 2), the femoral pulses were absent bilater- 
all)^ However, in tlje incomplete cases, one side 
may show a fair pulsation. 

Examination Results 

Circulator!/ Function Sf//f/ies.-CircuIatory func¬ 
tion studies performed in this survey consisted of 
oscillometric tracings, histamine test, plantar ische¬ 
mia observation, venous filling time, and skin 
surface temperature obscn'ations. Results of these 
findings confirm the presence of some degree of 
impairment of the arterial circulation. 

Tim oscillometric tracings were subnormal at 
botli thigh and calf levels. In a fair percentage of 
these patients, the tliigh readings ivere less than 
tliat of the calf. This certainly was not the usually 
anticipated pattern. Normally, die thighs show a 
higher reading than the legs. It was hoped that this 
could be interpreted as a diagnostic aid in detecting 
occlusion of the abdominal aorta. Altliough tliis 
finding was present in many cases, it was not found 
consistently enough to warrant its acceptance as it 
significant factor in differential diagnosis. The liis- 
tamine response showed varWng degrees of delay 

Table ^.—Rehiionship of Aortic Colcification to 
Aortic Occlusion^ 

Aortic Occlttsion Xo Occhiston 

- - ^. 

DcKrcc ol Aortic CulcHicuilou Xo. % Xo. % 

3nnJmnl. T 2’.(i 21 <7.1 

.Modonite. IS 29.2 17 70.8 

Mnrked. 22 37.9 SO 62.1 

Total . 17 m 

* .Survey o{ 103 cn«cs «ith .t-ray (IntiinKs Iroiti gtovii's 1 nwl 2 (Eleven 
patients with definite occlusion, hut no culclflcution, arc not here in- 
diidcd.) 

from slight to marked. Similarly, the results of otlier 
studies showed evidence of impairment but to a 
variable degree. 

In tire detailed study of the patients who had 
complete aortic block, the results of the function 
studies were more uniform, as seen in table 2. The 
oscillometric readings at thigh level were 1-degree 
spike or less, and at calf level eitlier a fiat line or 
a wavy line was usually seen. Histamine response 
showed a preponderance of the patients (78%) to 
have marked bilateral delay of both the wheal and 
flare reactions. The remainder showed a definite 
impaired result. Plantar ischemia was almost uni¬ 
versally present. Venous filling time was definitely 
delayed in all. 

Skin surface temperature studies, usually looked 
on as the most dependable and most reliable test 
of circulatory function, must be carefully evaluated 
in patients with abdominal aorta thrombosis. In 
10 patients with complete occlusion, 9 shmved a 
marked rise, reaching about 30 C. In five of these 
nine the temperature rose even above tlie level of 
31.5 C. The 10th patient showed a rise of only 4 C, 
to a maximum of 28.8 G. In this particular group, 
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there may be a rise of skin temperature readW 
to normal or close to normal levels (30-310.'nil 
finding demands some explanation. It may be in 
terpreted that the occlusion is high up i„ tbe 
abdominal aorta and that the other large arterial 
trunks, iliacs and femorals, are not necessarily is. 
volved. If further studies on- a larger series \ril! 
confirm this fact, it may be useful in selectine 
those pstients with segmental occlusion of the 
abdominal aorta as likely prospects for surgical 
intervention. 

X-mt/.-As mentioned above, roentgenologists 
have been interested in abdominal aorta disorders 
and have attempted to clarify the role of x-rays 
in detection of sclerosis and atheromatosis. 

In this survey of 207 cases, 165 of the records 
had soft-tissue x-ray reports of the abdominal aorta 
and of the vessels in the feet, legs, and thighs 
Aortograms were not made routinely because of the 
liability of side-effects but were performed icheii 
indicated. 

The results of the x-ray studies were analyzed as 
to the degree of calcification and further compared 
with the ch'nical picture of tirrombosis and degree 
of occlusion of the abdominal aorta. Age and sev 
were similarly observed in tlieir relationship to the 
calcification. 

In group 1, die 100 patients with clinical exudence 
of aortic occlusion, 47 (81%) revealed calcification, 
whereas 11 had no evitlence of calcific sclerosis. In 
group 2, which comprises 107 patients with no 
clinical evidence of occlusion, there were varying 
degi'ees of calcification. This poses the problem of 
the relative value of x-ray in diagnosis of abdomind 
aorta disorders and how it can be evaluated. 

In order to gather more information on this par¬ 
ticular angle, 36 cases of marked occlusion of tire 
abdominal aorta were reviewed in greater detail 
(table 2). In these cases, 17 patients had been 
x-rayed: 12 (70.6%) had some degree of‘calcifica¬ 
tion, and 5 (29.4%) had negative reports. The 
absent finding in the latter five patients need no! 
necessarily preclude a diagnosis of occlusion. It 
merely indicates that arterial thrombosis may be 
present and will not be detected by x-ray unless 
calcific deposits have been superimposed on tk 
pathological process. 

Conversely, the relationship of degree of aortic 
calcification to tire presence of occlusive phenom¬ 
ena was tabulated (table 3). Of the 58 patients 
witlr marked x-ray findings, 22 (37.9%) had ew 
dence of occlusion and 36 presented none, in tk 
moderate calcification group, 18 (29.2%) of 
tients had signs of aortic block, and of those w 
minimal deposit, 7 (22.6%) of 31 had some degie 
of aortic occlusion. From the above findmy, 
not forgetting tire 11 cases of occlusion xwth ne 
tive x-ray findings, it would seem that a ‘ j 
can be made, namely, although calcification m 
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does not necessarily mean occlusion, the greater 
degree of calcific deposit the greater the chance of 
the existence of thrombosis. 

In the over-all survey, 14 patients were foimd to 
have segmental aortic calcification, i. e., positive 
.x-ray evidence of calcification in the abdominal 
aorta witli negative .x-rays of the vascular structures 
in the pelvis and lower extremities. Of these, three 
had definite evidence of aortic occlusion, two 
showed occlusion of a questionable grade, and nine 
presented no chnical evidence of aortic block. From 
this small series, it appears that there is no direct 
correlation behveen segmental calcifie deposits and 
clinical aortic occlusion. 

Age and sex will be discussed in the succeeding 
portion of the paper. However, a brief word con¬ 
cerning the relationship of x-ray findings to these 
factors is in order here. As seerr irr table 4, the per¬ 
centage of positive calcification increases tremen¬ 
dously above the age of 50 and is almost 100% 
above the age of 60. Since calcine deposits are 
associated with degenerative changes, this finding 
is certainly not unexpected. Male-female ratio is 
approximately 2:1 in those patients with calcifica¬ 
tion and approximately 1:1 in those rvith negative 
x-rays. Wdiile this is a notable difference, it does 
not appear great enough to have chnical signifi¬ 
cance. 

Age, Sex, and Race 

Age.—It is conceded that thrombosis of the 
abdominal aorta may occur about one decade 
earlier than expected in individuals rvith throm¬ 
bosis with generahzed arteriosclerosis. The age 
incidence in group 1, in which there are 100 cases 
with varying degrees of pathology, was analyzed 
(table 4). There were 22 patients below the age of 
50 years. Thirty-four were in the sixth decade, 3-3 
in the seventh, and 11 in the eighth. 

In the special series of 36 patients (table 2) with 
complete occlusion, 8 (22%) were below 50 years 
of age; 15 (41.7%) were in the sixth decade; and 
13 (36.1%) were in the seventh decade. The young¬ 
est male was 29 years old, and the youngest female 
was 36. Evidently, there was very little difference 
in the age incidence between patients wth severe 
cases and those with less involvement. However, it 
may be of interest to note that this condition may 
be found in the younger age groups. Leriche and 
Morelmentioned that their yoimgest patient was 
29 years of age, and DeBakey reported that in 
his series the ages ranged from 33 to 63 years and 
that 70% of the patients were in the fifth and sixth 
decades. In the series of Szilagyi and Overhulse,''' 
the ages ranged from 45 to 61 years. 

Sex.—In most of the contributions on the subject 
of occlusive disease of the abdominal aorta, the 
predominance of males over females was stressed. 
Leriche and Morel mentioned tliat this condition 
was found mostly in males. In DeBakey and co¬ 


workers’ series of 22 patients, all were white 
males. The topic of sex influence in peripheral vas¬ 
cular disorders is interesting. In thromboangiitis 
obliterans, only 1 or 2% of the cases has been re¬ 
ported as occurring in females. The explanation is 
most likely along the lines of a protective influence 
of the gonads. In group 1 (100 cases of varjdng 
degrees of pathological changes in the abdominal 
aorta), the sex ratio of males to females was 2:1 
(table 4). However, in the special group of 36 
patients with advanced patholog)', there were 29 
males and 7 females, a ratio of 4:1. Petersen,‘° in a 
survey of 220 patients (101 females and 119 males) 
based on x-ray studies, reported that pathological 
changes in the aorta but not necessarily occlusion 
of the abdominal aorta may occur as frequently in 
females as in males. 

Race.—The consensus of the contributors on tins 
subject is that this condition has been found among 
whites. No Negro patients were reported in our 
series. This is similar to the status of race in throm¬ 
boangiitis obliterans. 

Table 4—Analysis of Age and Sex in 100 Patients with 
Some Degree of Pathology of Abdominal Aorta 

Sex 

Age , -’- 

, -'-, Katlo 

X-ray <40 40-49 50-59 60-69 70-79 >S0 31 F (M:F) 

Positive . 3 5 20 14 3 2 31 10 1.9:1 

Xegative. l 5 4 l . 0 5 1.2:1 

None. 1 7 10 IS 0 ... 30 12 2.6:1 

Totai . 5 17 34 33 9 2 67 33 2:1 

Diagnosis 

Because of various degrees of involvement, it is 
advisable to discuss diagnosis in four groups: (1) 
extensive thrombosis approaching complete occlu¬ 
sion of the abdominal aorta, (2) evidence of struc¬ 
tural changes rvith incomplete occlusion, (3) x-ray 
evidence of calcification but no impairment of the 
circulation, and (4) iliofemoral artery thrombosis. 

Thrombosis Approaching Complete Occlusion.— 
The diagnosis u4ll be made from the clinical pic¬ 
ture, which entails symptoms, signs, the various 
tests for circulator}' function, and x-rays. The 
s}'mptoms and signs u4ll be conditioned by the 
extent and degree of involvement, the proportional 
development of an adequate collateral circulation, 
and the duration of the disease. 

Briefly, the diagnosis of occlusion of the abdomi¬ 
nal aorta may be made in comparatively younger 
age groups (fourth and fifth decades) and prob¬ 
ably in white males. The chief complaints are 
marked fatigue coming on rapidly and claudication, 
more commonly found in the calves; when claudi¬ 
cation involves the muscles in the thighs and 
buttocks it is highly significant. 

The presence of global atrophy and the striking 
preservation of nutrition of the distal parts, despite 
the over-all clinical picture of a markedly impaired 
circulation, deserx'es special consideration. Sex im- 
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potencc, when present, is significant. However, it 
is not so common a complaint as lias been original¬ 
ly emphasized. 

Examination Mali rei'eal absent or markedly di¬ 
minished femoral pulses and absent pedal pulses. 
The various function tests Mall indicate that there 
is a markedly impaired circulation. A possible ex¬ 
ception to the rule is the skin surface temperature. 
In some cases, the skin temperature after nerve 
block may rise to normal levels. This may be in¬ 
terpreted as presence of an extensive block (higher 
up) in the abdominal aorta but the large arterial 
trunks are not involved. 

X-ray is a helpful procedure in making a diag¬ 
nosis. In patients with clinical evidence of extensive 
thrombosis, a positive finding of calcification %vill 
confirm the diagnosis. Howc\'er, in some definitely 
proved cases of occlusion x-ray may not reveal 
calcification. 

Incoviplele Occhision.~T]\e recognition of the 
various degrees of involvement of the abdominal 
aorta, or the so-called “incomplete” forms, is im¬ 
portant. In this group of patients, the symptoms are 
not nece.ssarily so marked or striking. These pa¬ 
tients complain of fatigue and claudication. The 
claudication is likely to involve the muscles in the 
legs. The sex ratio is less apt to sliow the predomi¬ 
nance of males over females. The circulator)' 
function tests indicate a markedly impaired circu¬ 
lation, out of iDroportion to the degree of symptoms 
or complaints. The pedal i^ulses are invariably 
absent. The femoral pulses may be diminished or 
absent and need not shou' the bilateral impairment 
as seen in the more severe forms. X-ray may show 
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Iliofemoral Thrombosis.~?&tients mth iliofem- 
oral artery thrombosis usually complain of fatigue 
and weakness in the extremities. The onset is 
giadual. Claudication of the calf muscles is a com 
mon complaint, as is coldness and numbness of the 
involved limb or extremities. This is frequently 
unilateral, and, when bilateral, one side is usuallv 
im'olved more than the other. Tliere is a tendency 
for trophic changes in the distal parts. Females 
may be involved_ as well as males. This condition 
usually appears in an older age group than that 
mentioned for the occlusive abdominal aorta t)'pe 
of involvement The tests for circulatory function 
will indicate a markedly impaired circulation in tlie 
invoh'ed extremity. X-ray may and may not reveal 
calcification of the involved vessels, depending 
on the etiological background. If the back¬ 
ground is of arteriosclerosis, calcification usually 
may be seen. In these cases, skin surface tempera¬ 
ture studies will be more apt to show a failure to 
reach normal lev'els, ^Vhen indicated, direct arterial 
visualization or aortogram may he performed to 
definitely' localize the site of the pathological area 
if surgery is contemi^lated. 

Differential Diagnosis.—The various conditions to 
be excluded in differentia] diagnosis depends on the 
site indicated by the patient’s complaints. If it is in 
the hip, as observed in some cases, then die ques¬ 
tion of a bursitis or neuritis must be excluded. 
Similarly, hypertrophic arthritis of the spine or the 
hip is to be considered. 

In most of die patients who have extensive 
thrombosis or occlusion of die abdominal aorta, the 
condition may be erroneously diagnosed as a 


calcification of the abdominal aorta and the larger 
trunks. In the vast majorit}' of cases, x-ray M'ill 
show varying degrees of calcification. 

Calcification Without Circulatory Impairment.— 
The only evidence of pathology in the abdominal 
aorta in our patients with calcification M'ithout cir¬ 
culatory impairment was revealed by x-ray. There 
were 107 patients u'idi varying degrees of calcifica¬ 
tion but no definite findings of an impaired circula¬ 
tion. These patients may be considered as possible 
candidates for future developments in the abdomi¬ 
nal aorta. Petersen reported, “If a roentgen ex¬ 
amination shows calcareous shadows in the aorta, 
it may usually be concluded that atherosclerosis is 
present in the intima.” Positive x-ray findings are 
particularly significant in individuals who are 
hypertensive, in diabetics, and in patients who have 
high blood levels of cholesterol or uric acid. These 
groups may eventually be designated as having 
potential cases of abdominal aorta thrombosis. As 
such, routine examination of the abdominal aorta 
is recommended. This applies to the soft-tissue 
technique and not aorto^rams, which should be 
performed only when indicated. The early recogni¬ 
tion and management of such cases may eventually 
lead to instituting measures of preventive medicine. 


ruptured or displaced intervertebral disk. The 
differential diagnosis can be readily made by 
thorough x-ray of tlie spine and also by the pres¬ 
ence or absence of a markedly impaired peripheral 
circulation. 

Anotlier condition to be excluded is thrombo¬ 
angiitis obliterans. This may be suggested v'hen 
dealing witlr the younger age groups. In this dis¬ 
ease, the history of a “back-log” of severe pains 
which predominate the clinical picture, the marked 
preponderance in males (9:1 or even higher), the 
presence of trophic changes in the tissues, tlie 
tendency for gangrene to develop early and pro¬ 
gress more rapidly, and the history of preceding 
episodes of recurring infectious thrombophlebitis 
should be helpful in making tire diagnosis. The sbn 
surface temperature observation will show little or 
no rise after nerve block. 


Summary and Conclusions 

A survey of 207 patients with various degrees j 
)dominal aorta patlrology included 100 pahen 
ith definite evidence of impaired cn-culation a 

)7 patients with x-ray "Lferal 

at no appreciable impairment of the pe p 

lood supply. 
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TJie main conditions of etiology and pathology 
revolve about arteriosclerosis and atheromatosis. 
The question as to whether tlie thrombosis begins 
primarily in the abdominal aorta and extends dowm- 
ward or in the iliac arteries ^^'ith extension of the 
process upward has been discussed by various con¬ 
tributors pro and con. It is quite possible that this 
problem must be considered on an individual basis. 

Tlie most frequent symptom of impaired circula¬ 
tion was claudication (78%). This occurred more 
commonly in the calf; however, when Uie hip or 
thigh muscles are involved, this complaint is more 
significant. Impotence, which has been stressed by 
some uTiters, is not a frequent occurrence. The role 
of x-ray in diagnosis is valuable, as applied to the 
soft-tissue technique. Aortograms are recommended 
only in selected cases. Although calcification may 
not be revealed in some cases of extensive occlu¬ 
sion, the presence of positive x-ray esndence is 
significant even when minimal findings are present. 

There may be a predominance of male over 
female (4:1) in the patients wth evidence of 
marked occlusion, but in patients with mild cases 
of pathological changes in the abdominal aorta or 
with minimal x-ray findings the ratio is consider¬ 
ably less. 

Diagnosis of occlusion of the abdominal aorta 
may be made on the basis of the symptoms and 
signs suggesting a markedly impaired circulation, 
but with a striking preservation of the nutrition 
in the distal parts. Circulatory function tests wU 
confirm the presence of an interference of the blood 
supply to the extremities. However, a proper in¬ 
terpretation of skin surface temperature studies in 
some of these cases must be kept in mind. 

A routine soft tissue x-ray of the abdominal aorta 
is recommended and may be helpful in detecting 
an early case of beginning changes in the abdomi¬ 
nal aorta because these areas of calcification, how¬ 
ever minimal, may eventually become likely foci of 
developing thrombosis in the future. This may make 
it possible to recognize individuals having potential 
cases of abdominal aorta disorders. This particular 
group may also supply data for further investiga¬ 
tion of atiierogenesis and the application of pre¬ 
ventive measures in the future. 

2007 Pine St. (3) (Dr. Kramer). 
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yyCUTE PANCREATITIS.—Experience with acute pancreatitis over a 10-year 
j \ period has been analyzed to evaluate the results of current therapy, and par- 
^ ^ ticularly the addition of concentrated albumin to customary treatment. Dur¬ 
ing the same period blood volume determinations have shosvn marked deficits, in 
patients with pancreatitis, resulting in earlier and more liberal administration of 
whole blood. The results indicate that albumin together with whole blood has be¬ 
come tbe only important addition to the treatment of acute pancreatitis in this hos¬ 
pital during the past 10 years.—D. W. Elliott, M.D., Treatment of Acute Pancreatitis 
with Albumin and Whole Blood, A. M. A. Archives of Surgery, October, 1957. 
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CLINICAL NOTES 


CERVICAL CELL STUDIES-A METHOD OF INCREASING PRODUCTION 

^VilHani M. Christopherson, M.D. 

And 

James E. Parker, M.D., Louisville, Ky, 


TJie effectiveness of cervical cell studies for the 
detection of early asymptomatic cervical cancer, 
in either the early invasive or the preinvasive stage, 
has been well documented and is now generally 
accepted b>' the medical profession. The major 
problem at the present time, where large numbers 
of women are being screened by the cell study 
method, is the scarcity of trained technicians to 
perform the laborious task of screening the slides 
to eliminate the normal and pick out the abnormal 
slides for further study. The demand for such 
screeners greatl)' exceeds the supply and will do 
so for some time to come. In an effort to evaluate 
methods of increasing the productivitj' of available 
personnel, we decided to determine whether a 
single slide preparation would approach, in accu¬ 
racy, the examination of two or more slides from 
eacli individual when the technique of visualization 
of the cervix and the direct endocervical swab was 
utilized. 

Method 

Twelve thousand asymptomatic women were 
evaluated. A moistened speculum was placed in 
the vagina before any pelvic examination, with 
lubricant, had been made. Cell sioecimens were 
, obtained by rotating a nonabsorbent cotton swab 
in the endocervical canal and immediately prepar¬ 
ing duplicate slides. In a relatively few instances 
three slides were prepared. The slides were imme¬ 
diately fixed in a solution of half ether and half 95% 
ethyl alcohol. After fixation they were stained after 
the method of Papanicolaou. The preparations were 
then screened by trained cytology technicians. Any 
preparation containing abnormal cells was ink- 
dotted, and the slides were then examined by a 
senior technician with considerable experience in 
cytology. The preparations thought to show ab¬ 
normalities at this screening were, in turn, evalu¬ 
ated by a pathologist for final decision. It should 
be emphasized tiiat our approach to such cell 
studies was not one of diagnosis but rather one of 
detecting cellular abnormalities which, in our 
opinion, would warrant further tissue examination. 

From the Department of Pathology, University of Louisville School 
of Medicine. 


In other words, the reports sent to the physician or 
to the sendee or clinic where the specimen was 
obtained never mentioned the word “cancer.” In¬ 
stead, they contained a statement that abnormal 
cells were present and that repeat studies, multiple 
cervical biopsies, diagnostic conization, dilatation 
and curetage, or any combination of these was 
advised. 

Results 

More than 24,000 slides from 12,000 women were 
examined. Sixty-one of the patients with abnonna! 
cell studies have subsequently had the diagnosis of 
carcinoma of the cervix made by tissue examination. 
Of the 61, 20 had invasive carcinoma and 41 were 
thought to have inh’aepithelial carcinoma. In 60 of 
the 61 cases both slides examined showed abnormal 
cells, although, on occasion, one slide was consid¬ 
ered to be a much better preparation tlian its mate. 
It was often noted that the first slide prepared from 
the swab contained the greater number of cells. In 
a single case there were abnormal cells on the 
first slide prepared, wdiereas the duplicate slide was 
considered insufficiently atypical to have suggested 
the need for a biopsy. It is our opinion and the 
opinion of the screeners that this second slide was 
deficient in cells and would rightfully have been 
called “unsatisfactory” had it been submitted as a 
single slide. The biopsy in this case was diagnosed 
as intraepithelial carcinoma. In addition to the 
cases that proved to be carcinoma, a single smear 
appeared to be effective in detecting cervical ab¬ 
normalities later proved to be cervical dysplasia 
by biopsy. 

Comment 

Our reason for using die endocervical swab 
teclinique was based primarily on the fact that 
technicians can screen specimens obtained in this 
manner more rapidly than they can aspirations 
from the vaginal pool. When abnormal cells are 
found in direct cervical smears they are almost 
always present in great numbers, which brings to a 
minimum the problem of interpreting one or 
abnormal cells in a cell study. It seems obwow 
then that a given number of screeners can 
double their productivity, case-wise, if the cei 
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study consisted of a single slide. For those labora¬ 
tories in which the goal is similar to ours, that is, to 
make the examination available to the greatest 
number of women in an effort to detect the greatest 
number of cancers, we believe a single smear does 
not appreciably sacrifice specificity. It should, per¬ 
haps, be emphasized that this is true only if the 
endocervical swab, under direct visualization of 


the cervix, is used and if adequate preparations for 
cell studies are insisted on before an interpretation 
is rendered. 

101 W. Chestnut St. (2) (Dr. Christopherson). 
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NEW, PRACTICAL CONCEPT OE HEARING TESTING 
FOR USE OF THE GENERAL PHYSICIAN 

Aram Glorig, M.D. 
and 

Howard P. House, M.D., Los Angeles 


Hearing loss has long been one of the common 
ailments affecting man, but only in the last few 
years has it begun to receive attention commen¬ 
surate with its importance. The early detection 
and treatment of hearing loss have, in the past, 
been difficult to realize because man is able to 
compensate for moderate amounts of loss and be¬ 
cause the precision electronic instruments neces¬ 
sary for accurate tests of hearing have only re¬ 
cently become generally available. At present, a 
widespread interest in conservation of hearing has 
been stimulated by the increasing social need for 
general hearing ability good enough to permit per¬ 
sons to use and enjoy radio, television, and the 
telephone and by the promulgation of laws which 
provide for payment of compensation to persons 
who have lost hearing through occupational haz¬ 
ards. 

Techniques for testing hearing have been im¬ 
proved considerably during the past few years, 
but current testing methods are still too cumber¬ 
some to meet growing demands for rapid tests of 
hearing. One of the most compelling demands is 
found in schools. Most school systems throughout 
the country do not have programs for testing the 
hearing of school children. Yet it is very important 
that the status of hearing of youngsters be checked 
adequately and frequently so that early hearing 
losses may be detected and treated before they 
have progressed beyond the stage of successful 
treatment. A rapid, simple, and inexpensive method 

From the Researdi Center of the Subcommittee on Noise in Industr>% 
the American Academy of Ophthahnology and Otolaryngology, and the 
Department of Otolaryngology, University of Southern California School 
of Medicine. 


of testing the hearing of large numbers of in¬ 
dividuals is required for any practical large-scale 
school program of hearing testing. Other groups, 
particularly pediatricians, general practitioners, in- 
term’sts, and industrial physicians, also stand to 
benefit from the use of such a hearing test. In 
our opinion, a noticeable and significant lack of 
hearing testing exists in the offices of these physi¬ 
cians, probably because it has not been practical for 
them to provide the trained technicians, expensive 
instruments, sound-treated rooms, and the time 
required by current methods of testing hearing 
ability. 

It is the purpose of this paper to describe a 
rapid, simple auditory screening test. The test was 
originally developed to determine the status of 
hearing of persons who work in noisy environ¬ 
ments, but it is, we believe, particularly well 
suited to the needs of schools, general physicians, 
and others who can help significantly to conserve 
hearing by detecting early hearing loss. 

Rapid Auditory Screening Test 

This proposed method of rapid auditory testing 
grew out of our observation that a large majority 
of the audiograms of persons with impaired hear¬ 
ing showed the largest hearing loss at 4,000 cps. 
It appeared to be a reasonable assumption that 
the hearing loss at any frequency lower than 4,000 
cps would not be more than the hearing loss at 
4,(X)0 cps. The important frequencies for hearing 
and understanding conversational speech are 5(K), 
1,000, and 2,0(X) cps; then, if the threshold at 4,{X)0 
cps is -within normal limits, hearing for speech will 
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also be within normal limits in at least 98% of the 
listeners. Two programs were undertaken to test 
the ^'a]idit)’ of this assumption. First, we analyzed 
three different groups of existing audiograms. Sec¬ 
ond, we arranged to liave the hearing of 1,500 
school children tested, and we then analyzed the 
results. 

Analyses of Three Grottps of Existing Audio- 
grains.~For the first program, 1,128 audiograms 
were selected at random from the files in our office. 
The causes of hearing loss were diagnosed as fol¬ 
lows: (1) otosclerosis, 34.1%; (2) presbycusis, 
16.6%; and (3) miscellaneous causes, 59.3%. An 
analysis of the.se records sliowed that 9S.24% of all 
patients who had a 15-db. loss at 4,000 in either 
ear had no loss larger than 15-db, at frequencies 
lower than 4,000 cps. If a person has no more than 
a 15-db. loss, it may be assumed that he has 
essentially jiormal hearing. 

For the second group, a similar stud}' of the 
records of 1,749 males who participated in the 1954 
Wisconsin State Fair hearing survey was made; 
this resulted in almost precisely the same percent¬ 
age figures. 

For the third group, audiograms of 1,971 male 
aircraft employees were analyzed; 99,2% of the 
audiograms showed no greater loss at any frequency 
below 4,000 cps than the loss found at 4,000 cps. 

Snroey of 1,500 School Children in Los Angeles 
Schools —With the cooperation and assistance of 
the Los Angeles Board of Education Health De¬ 
partment, 1,500 children were screened first at 
4,000 cps at 15 db. and then by the standard 
sweep-check method. This method screens at each 
audiometric frequency at a specified level (in this 
study, 15 db.). All the hearing failures found by 
eitlier method were then tested by the usual thres¬ 
hold test. The results of this study indicate tliat 
the single-frequency screening method was nearly 
as accurate as the sweep-check method in this 
particular series of tests. When the children were 
screened at 4,000 cps only, 94.9% showed normal 
hearing; when the sweep-check test was used, 93.9% 
showed normal hearing. Another similar series of 
tests, carried out on a different group of school 
children, showed the reverse of tliis; tlie single¬ 
frequency screening test disclosed more valid hear¬ 
ing failures than did the sweep-cheek metlrod. On 
the strength of tliese findings, we have concluded 
that single-frequency screening is equally as ac¬ 
curate as sweep-check screening, the method now 
used as a standard procedure for screening large 
groups of school children. 

As an extension of this study, 500 of the 1,500 
school children were screened at both 2,000 and 
4,000 cps to determine if a greater accuracy would 
result when two frequencies were used. No notice¬ 
able increase in accuracy resulted. 


I.A.M.A,, April 5 , IDoS 

Screening at 4,000 cps alone may not always be 
adequate. Many persons show a slight hearing loss 
at 4,000 cps. This loss has come to be known as the 
‘4,000-c,ycle dip" or "notch.” In school children, 
such dips are usually due to a congenital defect 
that is relatively unimportant in itself. Unless the 
dip is accompanied by losses at tire lower fre¬ 
quencies, it lias no significant effect on the child's 
hearing. Obviously, if 4,000 cps were the only 
frequency used to screen school children, man}' of 
tJiem would be referred to an otologist for exami¬ 
nation on tlie basis of the 4,000-cycle dip. In order 
to avoid needless referral in these cases, the 2,000- 
cps tone was added to the screening test for school 
children. When school cliildren are screened at 
the two frequencies, the number of needless re¬ 
ferrals is negligible. 

Uses of Single-Frequency Screening 

We feel that single-frequency screening (4,000 
cps) is particularly adaptable for use by industry 
and the military services. 

/nch/sfrg.—Industrial hearing testing programs 
call for frequent follow-up tests. The purpose of 
these tests is to determine tlie presence of a change 
in hearing level from the level found by the pre¬ 
placement or initial hearing test. It is well known 
that most of the hearing loss produced by noise 
exposure occurs at 4,000 cps. Therefore, if die em¬ 
ployees show no change at 4,000 cps, no change at 
any lower frequency will be expected in 99% of 
the employees tested. If a base-line audiogram is 
not essentia], the single frequency test can be used 
as an initial test 

Military Services.—The military services require 
a rapid auditory test for induction purposes which 
will divide the personnel into two classes: (i) 
those with satisfactory hearing and (2) those with 
unsatisfactory hearing. The single frequency test 
(4,000 cps) makes it possible to test the inductees 
rapidly at a specific prefixed level and correctly 
separate them into tliese tsvo categories. The mili¬ 
tary services also have the same general needs as 
industry. These needs can be satisfied with the 
single-frequency test. 

Uses of Double-Frequency Screening 

We feel that double-frequency screening tests 
(2,000 and 4,000 cps) are well suited for use m 
school testing programs and doctor's offices. 

School Testing Erograms.-The purpose of a 
hearing testing program in schools is 
early hearing losses in the school children. On e 
strengtli of the findings presented ^ 

that when no significant loss is found at 4,0W P 
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there will be none found in any of the lower fre¬ 
quencies. It is reasonable then to divide school 
children into a normal hearing group and an ab¬ 
normal hearing group. The children with normal 
hearing vdll need no furtlier testing until a recheck 
test is made later at some specified time interval— 
probably two years. The children with abnormal 
hearing (those who failed to hear the test signal at 
a predetermined level, probably 15 db.) will be 
referred for complete threshold tests. As previously 
mentioned, it was considered advisable to add 2,000 
cps for use in schools to avoid needless referrals. 
If a child fails to hear at 4,000 cps he is tested 
at 2,000 cps, and if tliis tone is heard at 15 db. no 
furtlier testing is necessary at that time. 

Doctors Offices.~The double-frequency screen¬ 
ing test (2,000 and 4,000 cps) provides a rapid and 
accurate means of detecting the presence of a 



t-_ _ j 


Double-frequency model (2,000 and 4,000 cps) of hear¬ 
ing testing instrument. 

possible hearing loss during routine physical e.xam- 
inations performed by pediatricians, internists, and 
general practitioners. 

If during a routine physical examination the pa¬ 
tient’s hearing is tested at 4,000 cps and he responds 
to the tone at 20 db., his hearing may be said to be 
within normal limits. On the other hand, if he fails 
to hear at both 4,000 and 2,000 cps at 20 db., he 
should be referred for threshold testing to deter¬ 
mine the exact status of his hearing. 

Advantages 

Ordinary quiet rooms, such as oSices and first- 
aid rooms, may be used for the limited frequency 
screening audiometry. In addition, the test requires 


only a few seconds to administer, thus saving time 
and preventing fatigue and loss of attention in 
children. The instrument is inexpensive, light¬ 
weight, and durable, and trained personnel are not 
essential. 

Description of Instrument Used for This Study 

The measurements reported here were taken 
witli a commercially available instrument called 
the Oto-chek (see figure). The Oto-chek is a 
simple, battery-powered, transistorized screening 
audiometer. There are two basic models of tire 
Oto-chek, a single-frequency screener and a double¬ 
frequency screener. The first is designed to test 
hearing at 4,000 cps only, the otlier at 4,000 cps 
and at 2,000 cps. Either model may be obtained 
with a single earphone or with double earphones, 
according to the user’s preference, and with output 
levels of 15 and 35 db. or of 20, 35, and 50 db. The 
frequencies and levels are fixed. The earphones are 
energized by means of push-buttons. Each button 
is labeled in decibels of hearing loss according to 
the level controlled by that particular button. When 
binaural earphones are used, only one earphone is 
energized at a time. The live earphone is selected 
by means of a two-position rotating switch. Re¬ 
search has indicated that a single earphone is ade¬ 
quate for most purposes. The only disadvantage 
is related to switching from one ear to the otlier. 
This is readily accomplished, however, by having 
the patient handhold the earphone. The entire cir¬ 
cuit is housed in a metal box which measures 5.5 
by 4 by 2 in. The Oto-chek is powered by a Mallory 
mercury cell battery. The earphones are of the 
dynamic type and are coupled to the ear by a 
standard MX41 AR type rubber cushion. The com¬ 
plete instrument weighs about 1.5 lb. 

Summary 

The limited frequency screening test provides 
a simple and accurate test for industry, military 
services, school testing programs, and the routine 
needs of the otolaryngologist, pediatrician, internist, 
and general practitioner. It is not necessary to 
make threshold audiograms to satisfy the needs of 
these programs or these physicians; it is sufficient 
to determine only whether a patient has normal 
hearing. Use of the proposed single and double 
frequency screening tests make it possible to deter¬ 
mine, with a minimum of time, expense, and 
personnel, the presence or absence of impaired 
hearing. 

Ill N. Bonnie Brae St. (26) (Dr. Glorig). 

The Oto-chek used in this study is manufactured by the 
Ambco, Inc., Los Angeles. 
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VESICORECTOSTOMY 


Arnold H. Franzblau, M.D., Charleston, S. C. 


In lecent years many excellent techniques liave 
been developed for urinary tract diversion after sur¬ 
gical excision or because of congenital absence or 
certain neurogenic disorders of the bladder. In cer¬ 
tain patients the bladder itself is intact and able to 
peiform its normal function, but the urine cannot 
leave the bladder through its normal uretliral chan¬ 
nel,' this condition is found in patients with urethral 
strictures that recur despite multiple attemiJts at 
excision and reconshnetion of the urethra. In 1954, 
Moore reported a new technique of lower urinary 
tract diversion by the creation of a permanent fistula 
bet\\'een the rectum and the bladder in the pres¬ 
ence of an intact anal sphincter. This he referred 
to as “vesicorectostomj'.*’ On tlie basis of Moores 
initial article, Robbins" reported several cases in 
which tin’s procedure was utilized with a slightly 
modified operative technique. With tins information, 
vesicorectostomy was performed on the patient 
whose case forms the basis for tliis report. In cer¬ 
tain selected cases it is believed that tliis procedure 
is indicated, and this paper is presented for the 
purpose of further calling the attention of the pro¬ 
fession to this procedure. 

Operative Technique 

Preoperatively, the patient receives an intestinal 
preparation consisting of liquid diet for 72 hours 
and 1 Gm. of neomycin sulfate hourly for four doses 
and tlien 1 Gm, every four hours for the 24 hours 
immediately preceding surgery. A Levin tube is 
passed prior to surgery. The xratient is placed in a 
modified dorsal lithotomy position with the thighs 
moderately flexed and abducted. An assistantinserts 
an anoscope into the rectum for counterpressure 
against the anterior rectal wall. Through a midline 
suprapubic incision the bladder is exposed e,vtra- 
peritoneally, and it is entered through an ample 
vertical incision. A 3-cm. transverse incision is made 
in the floor of the bladder just proximal to tire 
trigone, very carefully avoiding the ureters, wlrich 
are kept under constant visualization. The incision 
is carried dovra through all the layers of the floor 
of the bladder, thus exposing the rectovesical space. 
With the anoscope in the rectum for counterpres¬ 
sure, the anterior rectal wall is grasped and incised 
transversely for a corresponding distance through 
all its layers. The incised rectal mucosa is grasped, 
and the full thickness of the rectal wall, including 
the mucosa, is sutured to the full thickness of the 
floor of the bladder, including the mucosa, with 
through-and-through interr upted stitches of 000 

From the Medical Center Hospitals and the Medical College of 
South Carolina. Dr. Franzblau is now with the Laconia Clmtc, na- 
conia, N. H. 


atraumatic chromic absorbable surgical suture. This 
suture affords hemostasis in addition to creating the 
fistula. The rectovesical fistula thus created is about 
2 cm. in diameter (fig. 1). A 30 F. 5-cc. Foley 
catheter is inserted into tlie bladder suprapubically, 
and the bladder is closed with a continuous suture 
of 1 chromic absorbable surgical suture. A penrose 
drain is placed to tlie prevesical space, and the 
wound is closed in layers with interrupted sutures 
of 1 chromic absorbable surgical suture to the 
rectus fascia, interrupted sutures of 00 plain ab¬ 
sorbable surgical suture to the subcutaneous tis¬ 
sues, and interrupted sutures of .0000 silk to the 
sfa’n. A dry sterile dressing is applied. A large (36 F.) 
mushroom catheter is placed into the rectum and 
left indwelling, to be connected to straight drainage. 


Report of a Case 


A 58-year-old male was admitted Dec. 17, 1956, with a 
periuretliral abscess and multiple urethrocutaneous fistulas. 
The Iiistory began on Dec. 23, 1914, when, at the age of 
16, he was inidalJy seen in tlie genitourinary clinic of Eoper 
Hospital witli gonorrheal uretliritis and chancroids, for 
winch he was treated witJi copaiba (Lafayette’s mkture) and 
methenamine (Urotropin) for 11 months. 

The patient presented himself for treatment for tlie same 
condition in 1917 and in tlie summer of 1918, In October, 

1918, lie was noted to have a uretliral stricture which was 
dilated to 16 F. with sounds. He was seen again in July, 

1919, witli acute urinary retention. During tlie ne.xt several 
mondis, he received urethral dilatations. The patient then 
was not seen until 1926, when he was again found to have 
urethral strictures. Blood serologic studies at this time re¬ 
vealed positive Wasserman and Kahn tests. He was treated 
for similar difficulties in 1934 and 1941, at which time a 


suprapubic cystostomy was perfonned for acute urinary re¬ 
tention due to impassable uretliral stricture. Subsequently 
the uretlira was dilated to 24 F, with sounds. Dilation was 
done in 1945 and 1949, and the patient was seen in Octo¬ 
ber, 1950, with multiple uredirocutaneous fistulas and im¬ 
passable uretliral strictures, for wliich he refused surgery. 

He was admitted in November, 1950, for incision and 
drainage of a periurethral abscess. At diat time, he refused 
urethrotomy and was discharged in an extremely uncoopera¬ 
tive state witli the strictures still impassable to filiforms. 
When he was seen next in July, 1951, \yith a one-week 
history of periuretliral abscess, his physical examination 
revealed urethral strictures and multiple urethrocutaneous 
fistulas. During this hospital stay, the urine was diverted 
with a cystostomy, and excision of the multiple urethrocu¬ 
taneous fistulas, external uretlirotoniy, and urethral recon¬ 
struction were carried out. Patient was able to void with a 
good stream at the time of discharge and returned to the 
clinic irregularly for dilatations, only to reWm to the hos¬ 
pital in April, 1952, with a periurethral abscess and 
urethral stricture (vvliich he claimed was secondary o 
“straddle injury”). The abscess was drained and tlie stne- 
ture dilated, but following discharge tlie patient was not 

seen for five years. , , ....rmm} 

In the fall of 1956, he was admitted to ^ur^c^ 

service for saphenous vein Ugation but was , 

the genitourinaiy service because of impassable ure 
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stTictures and multiple urctkrocutancous fistulab. During 
this admission the patient underwent excision of tile uretliro- 
cutaneous fistulas, external urethrotomy, and, again, 
uretliral reconstruction. At the time of discharge the patient 
was noted to be voiding with a good stream. The patient 
returned to die clinic for dilatations on two occasions and 



Fig. 1.—Diagram of appearance of floor of bladder after 
creation of vesicorectostomy. 


then disappeared for six weeks, only to return with a fili¬ 
form urediral stricture. This was progressively dilated up 
to 24 F. Several months later the patient w'as noted to 
have a recurrence of a fistulous tract in the left penanal 
area. This was incised in die clinic and treated with anti¬ 
biotics and sitz baths. The fistulous tract continued to drain 
in spite of all attempts at dierapy, and another tract soon 
appeared. The patient then came for his present admission. 

Physical examination revealed a well-developed, well- 
nourished male in no apparent acute distress. He was noted 
to have die bilateral “saber shins” of congenital syphilis. 
The remainder of physical examination was essentially not 
remarkable, wdth the exception of the findings pertaining 
to die genitourinary tract. The right scrotum was enlarged 
three times normal size and was mildly tender. The mass 
transilluminated and apparently represented a hydrocele. 
There were multiple fistulous tracts in the perineum and in 
the right and left penanal areas, and small amounts of 
purulent matenal could be expressed from diese. On rectal 
examination, the prostate was noted to be boggy, not tender, 
and enlarged l-f- to 2-1-. Urine culture revealed 70% 
Aerobacter aerogenes and 30% beta-hemolytic streptococci, 
both sensitix'e to nitrofurantoin (Furadantin). Intravenous 
pyelogranis W'ere essentially normal, with the exception of a 
large bladder calculus and multiple prostatic calculi 
(fig. 2). On Dec. 20, 1956, widi the patient under general 
anesthesia, the bladder was opened, a shell-like bladder 
calculus was removed, and a vesicorectostomy w’as per¬ 
formed. 

Postoperatively, tlie patient did well and urine drained 
through both tlie rectal and cystostomy catheters. He xvas 
maintained on a low-residue diet. On the fourth postopera¬ 
tive day the rectal tube was removed, and on tlie seventh 
postoperatix'e day the sutures were removed from the 
wound. At this time tlie patient was noted to be leaking 
urine through the urethra, but this ceased after several 


days. On Jan. 3, 1957, the multiple urethrocutaneous 
fistulas were excised. It was noted tliat each fistulous tract 
arose from a large cavernous s-pace, filled with purulent 
material, in the approxamate region of the bulbous urethra. 
There was no identifiable urethra in the area of the bulb. 
At tlie termination of the dissection there was a large 
cavernous space lined witli scar tissue and no normal tissue 
in the area with which to attempt to reconstruct the urethra 
or close it off. Accordingly, the space was packed with 
iodoform gauze and tlie wound was closed over the latter. 
The pack w-as removed on tlie fiftli postoperatix'e day, and 
the patient xvas gix'en sitz baths in addition to antibiotics. 
The patient xvas afebrile xxitli the exception of a temperature 
spike to 103 F (39.4 C) on the lOtli day, xxhich responded 
immediately to a change of antibiotic. The perineal sinus 
tract, at the site of the gauze pack, continued to drain 
slightly but appeared to be granulating inxx'ard sloxx’ly. The 
patient xvas discharged on Jan. 27, 1957, to be folloxved up 
in the clinic. The cystostomy tube xvas draining clear urine. 
The patient xvas voiding urine per rectum, and there xx-as 
slight drainage of purulent material from the perineal sinus 
tract. 

Sex'eral weeks later in tlie genitourinary clinic, tlie 
cystostomy tube w'as clamped as a trial, and the parient 
X'oided per rectum eveiy two hours xx-ithout difficultx'. 



Fig. 2.—Preoperative pyelogram rex’caling normal upper 
tract and bladder calculus. 

There xvas no urinary drainage per uretlira. The cystostomy 
tube xx'as remox'ed, and the suprapubic sinus healed over 
rapidly. In the sLx months following tlie vesicorectostomy, 
the perineal fistulous tract continued to drain purulent ma¬ 
terial in variable amounts. Recently, the tract has been 
receixang irrigations of 5% solution of strong silx'er protein 
(Protargol), xx-ith considerable reduction in the quantity of 
the drainage. Should the tract continue to drain, a second 
attempt at e-xcision xxill have to be made. 
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On June 12, 1957, intnr ■ ■ revealed 

prompt excretion and jtood ■ . :■ . ' ' contrast 

medium in five minutes from bolli kidneys. The calyces 
were well cupped, and the renal pelvis and ureters appeared 
normal bilaterally. The contrast medium was noted to be 
draining from the bladder into the rectum (fig. 3). The 



Fiv 3_Pvelogram taken six months postoperaUvely re- 
tomy. 


the results of the vesicorectostomy. 

Comment 

The above-described operative technique may 
nerhaps be modified slightly in the 
IgS S Robbins’ article “ (which was ^u*ed 
about one month after the operation). It is felt 


die suprapubic catheter drainage after surgerj' af¬ 
fords an additional measure of safety without any 
additional morbidity. Its use may, however, le 
modified in die future. In the case reported here, it 
was probably maintained longer dian was necessary, 
Others ” have recommended digital dilatation of the 
vesicorectostomy through the rectum. In this patient 
the high position of the floor of the bladder pre¬ 
vented this. 

The indications for this procedure would seem to 
be any situation in which an intact bladder is pres¬ 
ent but there is a need for the diversion of urine 
from this bladder through a channel other than the 
uretlira. An intact anal sphincter is, of course, nec¬ 
essary. The possible complication of severe cystitis 
has not been encountered, nor has pyelonephritis 
been noted. The patient has been instructed to void 
per rectum every two hours, and, with a large fishila 
on die floor of the bladder, it would seem that the 
bladder should not become overdistended with 
possible ureteral reflux. The “sphincter-like” action 
of die normal ureterovesical junction probably helps 
to prevent regurgitation of intestinal contents to tlie 
kidneys. In this regard, perhaps a preoperative cys- 
tograni and delayed cystogram would be indicated 
to rule out the possibility of ureteral reflux, which 
would conh-aindicate die procedure._ Poor renal 
function, acute and chronic pyelonephritis, and such 
odier renal abnormalities as hydronephrosis and 
calculus would also conriaindicate vesicorectos¬ 
tomy. 

Summary 


The technique of creation of a permanent vesi¬ 
corectal fistula, or vesicorectostomy, has been found 
useful in the ti-eatment of patients with impassable 
urethral strictures. Vesicorectostomy was success¬ 
fully carried out in a 58-year-old man with a pen 
urediral abscess and multiple urethmeutaneo^ 

o . 1 _ nnr nvelonephntis occurreu- 


724 Main St., Laconia, N. H. 
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FURTHER OBSERVATIONS ON CYSTINOSIS IN THE ADULT 


David G. Cogan, M.D., Toichiro Kuwabara, M.D., Cornelius S. Hurlbut Jr., Ph.D. 

and 


Virginia McMurray, Ph.D., Boston 


In a recent publication,’ several of us reported a 
patient with cystine crystals in the conjunctiva and 
cornea, a sign which is thought to be padiogno- 
monic of systemic cystinosis. The chief interest in 
this case revolved around the fact that the patient 
was a healthy adult of normal physique, whereas 
the cystinosis of infancy results in renal rickets 
and usually death witliin tlie first one or two 
decades of life. Furthermore, our patient showed 
neither amino acid disturbance in the blood nor 
renal disturbance, which is characteristic of in- 
Fantile cystinosis. In our previous article, the term 
Lignac-Fanconi sjndrome was used synonymously 
with the term cystinosis. This was in keeping with 
the terminology employed by Bickel aiid co- 
workers.” Since then, our attention has been called 
to an article by DeToni,'’ in wliich he proposes the 
name Abderhalden-Kaufman-Lignac syndrome for 
this entity as being historically more accurate. 

Since the publication of our preliminarj' report 
and, in part, on account of it, several aspects have 
come to light which warrant a further note. In the 
first place, our case was unique in that it was tlie 
only verified instance of cystinosis in an adult. We 
were, however, able to find and cite a case reported 
by Burki and Rohner ■* which was thought at 
the time to be cystinosis in an adult, but tlie con¬ 
junctival biopsy and sternal marrow were negative. 
Correspondence with Burki ° has now indicated 
that this patient subsequently died of multiple 
myelomatosis. A small piece of cornea removed at 
autopsy showed deposits of paraprotein, such as 
has been found in other cases of multiple 
myeloma," and it is now concluded that this was 
not a case of cystinosis. (Myelomatosis was ruled 
out in our patient by his age, 23 years, by his 
normal electrophoretic pattern of blood proteins, 
and by the repeatedly normal urinalyses.) 

Secondly, we recontacted our patient and per¬ 
suaded him, on the basis of the uniqueness of his 
case, to permit a sternal puncture, another con¬ 
junctival biopsy (this time for study by .\-ray 
diffraction), and a skin biopsy. Smears of the 
sternal puncture showed a considerable number of 
ciystals (fig. 1). These were vividly birefringent 
and mostly rod-shaped and tended to have a rela¬ 
tively uniform breadth of 2 to 3 with a variable 


From the Howe Laboratory of Ophthalmology’, Harvard Medical 
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length up to 10 fi. The variable length may have 
been due to fragmentation. The crystals were seen 
in fresh smears, smears fi.ved in 90% alcohol solu¬ 
tion, or smears fixed in methyl alcohol and stained 
with Wright’s solution. Staining by the von Kossa 
or Giemsa technique resulted in some distortion of 
the crystals. The crystals were e.xtracellular and 
appeared to have given rise to no reaction. No 
such crystals were seen in control smears removed 
from patients with various other disease entities. 



Fig. 1.—A, unretouched photograph of bone marrow 
smear sliowing cluster of crystals among red blood cells. 
Smear was fixed in alcohol and mounted in Permount 
(Fisher) but not stained. Photograph was taken with oil 
immersion. B, photograph of bone marrow smear taken 
witli (rossed polaroids showing scattered birefringent crys¬ 
tals. 


The clot obtained b\ sternal imiicture was fixed 
in alcohol, dehydrated, and embedded in paraffin. 
It showed the same type of crystals as had been 
seen in the smear. 

Tlie conjunctival specimen, removed from the 
eye opposite that prex’iously biopsied, was fixed in 
9.5% alcohol solution and prepared en bloc for 



CYSTINOSIS 

studj Ijy x-iay diffi Action. TJiix specimen was fur¬ 
ther dehydrated in 100% alcolioJ and tlien passed 
through eriier. It was blotted dry, fixed to a glass 
slide with collodion, and subjected to x-ray diffrac¬ 
tion U'ith use of a Norelco diffractometer. Subse¬ 
quently, the specimen was prepared for crystallo¬ 
graphic examination according to the x-ray powder 
diffraction technique. Similar diffractometn'c and 
powder techniques were employed with use of 
known samples of L-cystine (C. P.) and a piece of 
conjunctiva removed from a patient without evi¬ 
dence of cystinosis. 



conjunctiva, on the other hand, shows no significant peaks. 

In the diffractometer graph of the test sample the 
same strong peaks appeared as in the control 
graph (fig. 2), which is interpreted as unequivocal 
evidence for the identity of the crystals as cystine. 
The powder technique also gave a similar "signa¬ 
ture” for the test and control samples, but owing 
to the small number of crystals dm photograph is 
not as striking for the test sample as for the control. 
The control sample of normal conjunctiva gave no 
indication of cystine crystals. 


-COGAN ET AL. 
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sectioned m the fresh-frozen state and after 
in 90% alcohol No crystals were sel Se 2 
bihty that crystals in the sldn would have been 
dissolved out by the procainamide (Novocain) jj. 
nltrabon seems unlikely since the conjunctival tissue 
was similarly obtained after procainamide infiitra. 
tion. 

Comment 


Furtlier study of the case of adult cystinosis has 
shoum tliat the characteristic crystals were also 
found in the sternal marrow but not in the sldn, 
Adding to the previous evidence of chroma¬ 
tography and solubility, further identificafion of the 
crystals has been obtained through x-ray diSrac- 
tometry. There would appear to be little or no 
doubt, tlierefore, that the crystals were cystine, 
Tliiough tlie kind offer of Dr. C. E. Dent, who 
has been one of the outstanding investigators of 
infantile cystinosis,^ we obtained further data ou 
the urine of our patient. The urinary amino acid 
chromatogram done by Dr. Dent was normal There 
was no aminoaciduria, and the pattern, which 
mainly was composed of glycine, taurine, and histi¬ 
dine, was also well witliin the normal range. 


Summary and Conclusions 

Further information on tlie case of adult cystino¬ 
sis previously reported has indicated tliat (1) the 
characteristic crystals were also present in the 
sternal marrow, although not in tlie skin; (2) 
tlie conjunctival crystals were shown to be cystine 
by x-ray diffractometry; and (3) tliis is tlie first ver¬ 
ified case of adult cystinosis to have been reported. 

The significance of our case, aside from its 
uniqueness, is the recognition of an adult form of 
cystinosis. Contrary to the fatal prognosis of tht 
infantile form, cystinosis in the adult is compatibh 
with a normal physique and general good health. 

243 Charles St. (14) (Dr. Cogan). 
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CURRENT STATUS OF THERAPY IN PEPTIC ULCER 

Joseph B. Ktrsner, M.D., Ph.D., Chicago 


Introduction 

Peptic ulcer is one of the important medical 
problems of our time. Its incidence in tlie general 
population is not knowm precisely but in tlie United 
States probably approximates 10% on a lifetime 
basis. Tlie annual mortalitj' has been estimated in 
excess of 10,000 persons. 

Peptic ulcer is the product of an abnormal physi¬ 
ology characterized by inability of localized areas 
of the stomach and duodenum to withstand the 
digestive action of acid gastric juice. In gastric 
ulcer, the output of hydrochloric acid is normal 
or low, but its corrosive effect presumably sur¬ 
passes the diminished resistance of the gastric 
mucosa. In duodenal ulcer, the secretion of hydro¬ 
chloric acid is excessive, two to four times greater 
than normal, and its digestive capacity exceeds the 
apparently normal resistance of the duodenal 
mucosa; however, localized areas of vulnerability 
also may exist in the duodenum, as in the stomach. 
The hypersecretion in duodenal ulcer is demon¬ 
strable for 1 or 24 hours, between meals, during 
the night, and after the ulcer has healed. Its 
mechanism is not established completely. Ana¬ 
tomically, it seems to be correlated with an in¬ 
creased number of parietal cells in the fundus and 
body of the stomach. Physiologically, histamine, 
acetylcholine, hormonal factors, including gastrin 
from the antrum, and adrenocortical hyperfunction 
have received consideration. Present evidence tends 
to emphasize the role of vagal hyperactivit)', act¬ 
ing upon a more responsive gastric secretory mech¬ 
anism; however, other factors, chemical and 
humoral, undoubtedly are involved. Peptic ulcer 
occurs only among individuals capable of secreting 
acid and only in those areas of die digestive tract 
ex-posed to hydrochloric acid, namely, the lower 
portion of the esophagus, the stomach, the first 
portion of the duodenum, the jejunum in a patent 
gastroenterostomy, and in a Meckel’s diverticulum 
containing acid-secreting gastric mucosa. Most 
techniques for producing ulcers experimentally in¬ 
volve the overproduction of hydrochloric acid or 
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interference with the usual mechanisms for neutral¬ 
izing and buffering the acid. Tlie role of hydro¬ 
chloric acid in the pathogenesis of peptic ulcer 
thus may be compared to that of the essential 
catalyst in a chemical reaction; other ingredients 
(etiological factors) are involved in the process, 
but, in the absence of the hydrochloric acid, the 
reaction cannot proceed. 

Tissue Resistance 

A priori, tissue vulnerability, localized or diffuse, 
should be a significant factor in the development of 
peptic ulcer. However, little is known of the nature 
of tissue resistance. Alterations in the rate of re¬ 
generation of epithelial cells, in the mucous barrier 
and in the vascular supply to the stomach and 
duodenum, may be important; other mechanisms 
probably are involved, but their identity is not 
knovTi. 

In the absence of a specific cause, the treatment 
of peptic ulcer emphasizes protection of the gas¬ 
troduodenal mucosa from the digestive action of 
hydrochloric acid. This objective probably would 
be accomplished by increasing tissue resistance. 
However, there is no established procedure for 
improving the defenses of the stomach and tire 
duodenum directly. The animal tissue extracts, 
hormonal substances, extracts of pregnant mares’ 
urine, cabbage juice, chlorophyll, and other ma¬ 
terials of uncertain composition suggested for this 
purpose are of no value. The resistance of tlie 
stomach and the duodenum probably is enhanced 
indirectly by improving the general health of tlie 
patient, by eliminating gastric irritants in food, 
drink, and medication (alcohol, salicylates), and 
by avoiding excessive physical and emotional stress. 

Therapeutic Objectives 

The complete elimination of hydrochloric acid 
would abolish peptic ulcer, regardless of tissue 
susceptibility and other possible etiological factors. 
However, no metliod, pharmacological, medical, 
or surgical, except total gastrectomy, consistently 
produces complete and permanent anacidit)'; hence. 
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no procedure per sc regularly cures tlie disease. 
Tliciapy emphasizes the effective neutralization or 
inhibition of In-drochloric acid and concurrent 
elimination of peptic activity. The clinical objec¬ 
tives are relief of pain, complete healing of the 
ulcer, and pre\'enlion of complications and recur¬ 
rences. Because of the natural tendency to healing 
and recurrence, accurate evaluation of treatment 
in peptic ulcer requires prolonged and well-con¬ 
trolled observation for at least two years and pref- 
crabl}' longer. 

Therapeutic Management 

Diet.—There is no satisfactory evidence relating 
the usual peptic ulcer to abnormal protein metab¬ 
olism or to a dietetic deficiency requiring special 
nutritional supplements. Tims, there appears to be 
no scientific basis in man for the use of jrrepara- 
tions such as a mi.vture of extracts of cattle liver, 
brains, and adrenals, together with dehydrated 
milk and cream, choh'ne hydrochloride, vitamins, 
and minerals (E.vul). The protein-vitamin-mineral 
supplement (Sustagen) and similar preparations, 
administered as a drink or intragastric dnp, pro¬ 
vide additional calories and maj' buffer hydro¬ 
chloric acid; hov'ever, tliey are not necessary when 
tlie intake and digestion of food are normal. The 
ulcer patient is capable of eating a more liberal 
diet tlian has been advocated in the past. Restric¬ 
tion of food does not necessarily cure peptic ulcer. 
On tlie other hand, disregard of dietary considera¬ 
tions neglects a useful means of relieving distress, 
for certain foods may irritate tlie gastroduodenal 
mucosa and contribute to ulcer pain. 

Tlie dietary management of peptic ulcer empha¬ 
sizes frequent feedings of bland foods, avoids 
mechanical, chemical, or tliermal irritants, provides 
adequate amounts of proteins, carbohydrates, calor¬ 
ies, minerals, and vitamins, and assists in die 
neutralizing and buffering of the gastric contents. 
Tlie diet includes whole milk and 22% cream, or 
half and half (12% cream), taken as an equal mix¬ 
ture in quantities of 90 to 120 cc. (3 or 4 oz.) 
hourly from 7 a. m. to 7 p. m. Chocolate, malt, and 
protein supplements may be added if a gain in 
weight is desired. Skimmed milk may be substituted 
if the patient is obese. In die absence of gastric 
retention, additional food is administered in the 
form of six feedings daily. The feedings initially 
are selected from the following items: cooked 
cereals, soft boiled eggs, toast, butter, strained 
cream soups, custards, puddings, plain cookies, 
jello, and ice cream. After 7 to 10 days of complete 
relief from ulcer distress, or sooner in the absence 
of obstruction, the feedings are replaced by a 
three-meal diet consisting of a substantial breakfast 
and noon meal and a moderate supper; a small 
feeding later in the evening also is permissible. The 
meals are selected from the following list: 


Cereals 

Cream of wheal 
Farina 
Refined rice 
Rice krispies 
Puffed rice 
Rice flakes 
Macaroni 
Noodles 
Spaghetti 
Vermicelli 
Corn flakes 
Oatmeal 

Eggs 

Soft boiled 
Soft scrambled 
Soft omelet 
Poached 
Soft baked 
Hard cooked 

Cheese 

Cream 

American 

Swiss 

Cottage 

Milk, Milk Products 
Buttermilk 
Milk- 
Cocoa 
Ovaldne 
Eggnog 
Butter 

Beverages (1 cup) 

Tea 

Sanka or Kaffe Hag 

Coffee 

Postum 

Potatoes 
Baked Irish 
Mashed Irish 
Au gratin 
Escalloped 
Boiled 

Cooked or Canned Fruits 
Prunes 
Peaches 
Applesauce 
Plums 
Apricots 
Pears 

Baked apples (no skin) 
Pineapple 

Raw Fruits 
Bananas 

Oranges (juice, sections, 
whole) 

Grapefruit 

Cooked or Canned 
Vegetables 
Asparagus 
String beans 
Carrots 
Spinach 
Sweet potatoes 
Peas 

Tomatoes 
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Breads 

White 

Toast 

Melba toast 
Toasted crackers 
Croutons 
Bread sticks 
Milk toast • 

Biscuits of white flour 
Plain rolls 
Zwieback 
Soda 

Soups 
Consomme 
Chicken broth 
Vegetable 
Rice, creamed 
Potato, creamed 
Celery, creamed 
Tomato, creamed 
Asparagus, creamed 
Mushroom, creamed 

Fish 

Salmon, creamed 
Tunafish, creamed 
Whitefish, creamed 
Whitefish, baked 
Cod 

Haddock ' 
Mackerel 
Halibut 
Flounder 

Meats 

Crisp bacon 

Chicken 

Turkey 

Beef 

Lamb 

Meat loaf 

Steak 

Veal 

Hamburger 

Desserts 

Vanilla custard 
Caramel custard 
Floating island 
Rice custard 
Bread pudding 
Tapioca pudding 
Cornstarch pudding 
Plain jello 
Cottage pudding 
Angel food cake 
Ice-box cake 
Plain cake 
Lady fingers 
Sponge cake 
Arrowroot cookies 
Ice cream, plain 

Miscellaneous 

Jelly 

Marmalade 
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All foods should be well cooked and chewed 
thoroughly. One cup of coffee in the morning and 
one or bvo cups of tea during the day may be 
permitted. Tlie following foods should be avoided: 
seasonings, spices, meat extractives, alcoholic and 
carbonated drinks, cabbage, turnips, com, nuts, 
sausage, pork and pork produets (e.xcept bacon), 
and fried, very hot, or very cold foods. The intake 
of milk and cream is decreased gradually from 
hourly inters'als to two-hour inten'als and ulti¬ 
mately to between meals. Tlie bland tliree-meal 
diet is continued indefinitely, with further additions 
as indicated by the progress of the patient. The 
casual suggestion to “watch your diet” or “avoid 
irritating foods” is vague and ineffectual. The pro¬ 
gram should be outlined clearly, preferably in a 
printed list of those foods to be eaten and those to 
be avoided. 

Antacids.—The purpose of antacid therapy is 
constant neutralization of the acid gastric content. 
Tire ideal antacid theoretically should possess these 
advantages: prolonged, effective neutralization 
when administered orally in acceptable amounts, 
absence of subsequent stimulation of secretion, no 
untoward systemic effects such as alkalosis, no 
cathartic or constipating action, no interference 
with digestive or absorptive processes, palatability, 
and low cost. These qualities each are desirable, 
but they are not of equal importance. Serious toxic 
effects would obviate the usefulness of an other- 
vise potent antacid. The absence of constipation or 
diarrhea is of secondary clinical value when there 
is little or no neutralizing action. Effective neutral¬ 
ization is maintenance of the pH of the gastric 
content between 4.0 and .5.0, or higher; at this 
hydrogen ion concentration, acid and peptic activ¬ 
ity are practically absent. On the other hand, 
peptic ulcer probably heals with less complete 
control of gastric acidity. 

The ideal antacid thus far has not been de¬ 
veloped. Neutralizing efficiency in patients witli 
duodenal ulcer is limited by the excessive rate of 
gastric secretion and by the rate of gastric empty¬ 
ing. On the other hand, antacids neutralize hydro¬ 
chloric acid at least partially, relieving pain and 
facilitating healing. Many preparations are avail¬ 
able. Tire most potent compound probably is cal¬ 
cium carbonate, administered in quantities of 2 to 
4 Gm. hourly during the day and evening (7 a. m. 
to 9 p. m.). The principal disadvantage of calcium 
carbonate therapy is constipation, especially in 
older patients; this usually can be corrected by sub¬ 
stitution of the more laxative magnesium carbonate 
in amounts required by the individual patient. 
Careful attention to bowel function is necessary 
with all types of antacid therapy. 

Therapy with milk and calcium carbonate may 
be complicated infrequently by the hypercalcemic 
sjmdrome. Tliis disorder is characterized clinically 
by weakness, headache, distaste for milk and food, 
and by nausea and vomiting. Tlie chemical featvures 
are elevation of the serum calcium and blood urea 


nitrogen levels and temporarily depressed renal 
function. This complication is more likely to occur 
in older patients with hypertension and preexisting 
impairment of renal function, or in those in whom 
renal physiology is disturbed by gastrointestinal 
hemorrhage or electrolyte and fluid depletion. It 
has been observed also in patients taking milk and 
cream and sodium bicarbonate only. The syndrome 
subsides rapidly after discontinuance of milk and 
alkali and the intravenous administration of isotonic 
sodium chloride solution or de.xtrose and water for 
injection. 

Combinations of calcium carbonate vath glycine 
or calcium casemate do not appear to offer special 
neutralizing advantages. Magnesium carbonate and 
magnesium o.xide are potent antacids; because of 
their laxative effect, they are prescribed chiefly 
to counteract the constipating action of the ulcer 
regimen. Tribasic calcium phosphate, tribasic mag¬ 
nesium phosphate, magnesium trisilicate, magne¬ 
sium hydro.xide, magnesium tartrate, calcium 
tartrate, and dihydro.xyaluminum sodium carbon¬ 
ate, in doses of 2 to 4 Gm. hourly, neutralize gastric 
acidity in varying degrees. Aluminum hydro,xide 
(Alkagel, Al-U-Greme, Aluminum Hydro.\ide, Am- 
phojel, Greamalin), aluminum phosphate (Phos- 
phaljel), and basic aluminum carbonate (Basaljel), 
taken alone in liquid or gel form in doses of 8 to 
16 cc., and in various mixtures, partially neutralize 
gastric acidity. Their capacity to inactivate pepsin 
in vivo seems no greater than tliat of calcium car¬ 
bonate; the astringent, demulcent, and coating 
properties attributed to them are not susceptible 
to scientific measurement in man. Aluminum hy¬ 
droxide increases the excretion of phosphate in tire 
feces; however, the serum electrolytes are not 
altered. The constipating effect of aluminum hy¬ 
droxide may be counteracted vith administration 
of magnesium trisilicate or magnesium hydroxide. 
Hydrated sodium aluminum silicate, “nonreactive” 
aluminum hydroxide, and dihydroxyaluminum 
aminoacetate (Alglyn, Alzinox, Aspogen, Dimothyn, 
Doraxamin, Robalate) do not appear to offer any 
special advantages. 

Anion exchange resins, such as polyamine- 
methylene resin (Exorbin, Resinat), are large in¬ 
soluble bases with the capacity to absorb the anion 
of an acid, forming an insoluble resin salt. In 
alkaline intestinal contents the anion exchange is 
reversed, and the resin is restored to its original 
state. Various resins, alone or in combination with 
antacids, are available; they may lower gastric 
acidity partially in man. Bismuth salts and hog 
gastric mucin have no neutralizing value. Sodium 
carbo.xymethylcellulose (Garmethose, GMG Cellu¬ 
lose Gum, Sodium Carboxyunethylcellulose, Thylose 
Sodium), alone or in combination, does not offer 
any special advantages. Protein hydrotysates 
(Aminonat, Caminoids) given orally may decrease 
acidity temporarily, but not impressively. The 
antacid effect of sodium bicarbonate is pronounced 
but transient; it is not prescribed because of the 
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possibility of alkalosis M'hcn taken in large quan¬ 
tities, especially in patients with impaired renal 
iimction. 

In addition to powders and liquids or gels, some 
antacids arc a\'ailablc also as tablets; these prepara- 
tions^ contain aluinininn hydroxide, magnesium 
trisilicate, calcium carbonate, magnesium oxide, or 
magnesium carbonate, alone, in various quantities 
and mixtures, or combined with resins, milk pro¬ 
teins, and vitamins. Antacid tablets are inferior to 
powdered or liquid preparations because of the 
smaller amounts entering into the reaction witli 
hydrochloric acid; however, rapidly disintegrating 
tablets may obviate this difficulty. Their principal 
usefulness is as adjunct antacid medication taken 
away from home or at work, and their effectiveness 
is dependent upon adequate dosage. A compressed 
tablet containing milk solids with 220 mg. of 
magnesium trisilicate, 120 mg. of magnesium 
oxide, 120 mg. of calcium carbonate, and 30 mg. 
of magnesium carbonate (Nulacin) also is avail¬ 
able. Tlie tablet is kept between gum and cheek 
and is allowed to dissolve gradually by continuous 
sucking; 10 to 16 tablets thus may be taken daily. 
Tins medicament may neutralize acid more effec¬ 
tively than do standard tablets, but tlie amounts 
of antacid are verj' small. The continuous retention 
of a large tablet in tlie mouth may become a 
tedious ritual, acceptable only to occasional pa¬ 
tients. 

Antacids act locally upon the gastric contents; 
since they do not influence the acid-secreting cells, 
their neutralizing effect is temporaiy and disap¬ 
pears when the medicament is discontinued. Since 
the healing time of peptic ulcer may be prolonged 
and since ulcers often recur, antacid therapy must 
be prolonged. The hourly schedule is continued 
until the ulcer has healed completely. Tlie antacid 
tlien is prescribed at intervals of two and three 
hours, and, subsequently, once or twice between 
meals and during the evening; many patients main¬ 
tain this latter program indefinitely. The adminis¬ 
tration of small quantities of mild antacids 
immediately after meals, a not uncommon practice, 
is impractical and ineffective, since the food alone 
may neutralize acid during this period, and the 
intervals betsveen medication are too long. If ant¬ 
acids are to be prescribed only occasionally, they 
are more useful several hours after meals when tire 
buffering effect of food has been dissipated. 

Gastxic acidity also may be neutralized by tlie 
continuous administration of milk and cream and 
alkali, administered tlirough an intragastric tube. 
One liter of milk containing 5 Gm. of sodium bi¬ 
carbonate may be administered every eight hours. 
Another solution is prepared by mixing 100 cc, of 
aluminum hydroxide or aluminum phosphate gel 
witli 300 or 400 cc. of warm tap water; it is ad¬ 
ministered at a rate of 15 to 20 drops per minute; 
1,500 to 3,000 cc. of tlie diluted suspension may be 
given in 24 hours. Food supplements may be given 
similarly as an additional source of calories for the 
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nutritionally depleted patient. For e.vample one 
pound of the previously mentioned protein-vitamin 
mineral supplement in one-quart solution provides 
300 Gm of carbohydrate, 150 Gm. of protein, 15 
Gm. of fat, and 1,750 calories. It is administered at 
the rate of 80 to 100 drops per minute. The intra¬ 
gastric drip may be maintained for the 12-hour 
night period or continuously for as long as 7 to 
10 days. The procedure has been recommended ia 
patients with gastric hypersecretion and severe 
ulcer pain not controlled by ordinary measures, 
and occasionally in the treatment of massive hem¬ 
orrhage; it is contraindicated in the presence ol 
pyloric obstruction. 

Gastric Anfisecretonj Compounds.—Diet and 
antacids do not control gastric acidity in peptic 
ulcer completely or continuously. Furthermore, 
many patients are reluctant to continue such a 
meticulous program indefinitely. Interest in anti¬ 
cholinergic medication is based upon the theoretical 
possibility of prolonged suppression of acid secre¬ 
tion, permitting a more liberal program. Anti¬ 
cholinergic drugs interfere wdth the transmission o! 
nerve impulses mediated by acetylcholine at the 
neiu-oeffector junctions of postganglionic choliner¬ 
gic nerves. Their use in peptic ulcer is based upon 
the concept that parasympatlietic (vagal) l^per- 
activity is chiefly responsible for the gastric 
hj'persecretion of duodena] ulcer and the expecta¬ 
tion tliat these compounds will suppress the neuro¬ 
genic mechanism. Actually, other phases of gastric 
secretion also may be influenced by these agents. 
Most anticholinergic drugs also inhibit gastroin¬ 
testinal motility and diminish muscle spasm. 
However, this effect, although it may contribute to 
die relief of abdominal pain, is not essential to the 
healing of peptic ulcer. 

Average doses of tincture or powdered e.vtract 
of belladonna do not inhibit acid secretion signifi¬ 
cantly in patients with peptic ulcer. Atropine sul¬ 
fate, 0.5 mg. given diree or four times daily by 
mouth, is partially effective; the same dosage given 
intramuscularly reduces the volume of secretion 
and the output of acid occasionally. Systemic 
manifestations of parasympathetic inhibition arc 
frequent with dosages sufficient to inhibit gastric 
secretion in man. The chief usefulness of atropine 
and similar compounds in ulcer tlierapy may be fa 
delay gastric emptying, permitting a longer period 
of interaction between acid and antacid. Synwe c 
atropine substitutes, including amprotropine (Syri 
tropan) phosphate, homatropine methylbronm f 
(Malcotran, Mesopin, Novatrin), adiphenme iiv 
drocliloride (Trasentin), dibutoline P",/ 
sulfate, and dicyclomine (®entyl) ’ 

are less effective than ati'opine. The ; 

ammonium compounds, tetraediylammonmni ( 
mon) chloride or tetraethylammomum 

administered parenterally, 

(Bistrium, Esomid, Hexameton, Hiohex, M th 

salts, prescribed orally, may ^nh*it acid W 
arily. However, these drugs cause distu 
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side-effects, including postural hypotension and 
intestinal atony, and are not intended for use in 
ulcer tlierapy. 

Methantheline (Banthine) bromide temporarily 
suppresses gastric acidity when injected intramus¬ 
cularly in doses exceeding 0.03 mg. per kilogram 
of body weight. The antisecretory effect after oral 
administration is less impressive. Single oral doses 
of 50 or 100 mg. of methantheline bromide may 
lower the volume of secretion; however, the con¬ 
centration of hydrochloric acid remains unchanged. 
Dosages of 50 or 100 mg. given orally four times 
daily may pro\'ide symptomatic rehef, but side- 
effects are common. Peptic ulcer may recur during 
the use of methanthehne bromide; patients oc¬ 
casionally appear to develop a tolerance to the 
medication. The antisecretory effect of diphemanil 
(Prantal) metliylsulfate resembles tliat of metli- 
antheline bromide. However, side-effects are less 
frequent, and 400 to 800 mg. or more may be taken 
by mouth daily udtliout apparent discomfort. 

Many new gastric antisecretorj' compounds have 
heen developed. Some of these include the follow¬ 
ing agents. 

Suggested 
Daily Dose 
for Adults, 


Drug Mg. 

Benzomethamine (Cotranul) chloride. 400 

Clidinium (Marplan) bromide. 20-25 

Hexocyclium (Tral) methylsulfate. 75-100 

Homatropine (Malcotran, Mesopin, Novatrin) 

methylbromide . 100-200 

Methscopolamine (Lescopine, Famine) 

bromide . 15-30 

Methscopolamine (Skopolate) nitrate . 6-12 

Oxyphenonium (Antrenyl) bromide. 40 

Penthienate (Monodral) bromide... 15-30 

Pipenzolate (Piptal) methylbromide . 25 

Piperphenamine (Darstine) bromide. 400 

Propantheline (Pro-Banthine) bromide . 75-240 

Tricyclamol (Elorine, Tricoloid) 

methylsulfate. 200-400 

Tridihexethyl (Pathilon) iodide . 200 


Anticholinergic compounds are much more po¬ 
tent when administered intramuscularly than orally, 
but parenteral therapy, except in occasional hos¬ 
pitalized patients, is not practical. Since they are 
more effective against basal-stimulated secretion 
than against food-stimulated secretion, the medi¬ 
cation is taken before meals. Increased amounts, 
two or three times larger than average, are pre¬ 
scribed at bedtime in an effort to lower the exces¬ 
sive nocturnal gastric secretion. Since the action 
of these drugs is hmited to the period of admin¬ 
istration, they must be taken continuously. The 
objective in peptic ulcer is prolonged inhibition 
of gastric secretion; therefore, treatment is main¬ 
tained for long periods of time. The important 
considerations in anticholinergic therapy are the 
use of sufficient quantities and sustained regular 
use of the medicament. 


No single anticholinergic compound excels in 
gastric inhibitory capacity, clinical tolerance, and 
therapeutic value, althou^ several appear to be 
more effective than the majority; these include 
methscopolamine, propantheline, penthienate, ho¬ 
matropine, hexocychum, and several additional 
compounds now under study. In general, the drugs 
that lower acidity most effectively also tend to 
produce systemic manifestations of parasjunpathet- 
ic inhibition. The symptoms include dryness of the 
mouth, blmring of vision, constipation, slowing of 
the urinary stream, headache, drowsiness, heart- 
bum, tachycardia, choking sensation, and mental 
confusion. 

The ideal gastric antisecretory agent, suppressing 
acidity for long periods of time after oral adminis¬ 
tration, without development of tolerance and xvith 
minimal or no side-effects, thus remains to be 
synthesized. Present compounds do not produce a 
true “medical vagotomy.” However, they are supe¬ 
rior to belladonna, atropine, methantheline, and di¬ 
phemanil. Several preparations, administered orally, 
may decrease acid secretion, at least temporarily. 
As adjuncts to antacids, they probably facihtate 
more efficient neutralization of the gastric contents; 
and, in occasional patients at least, they may bene¬ 
fit not only the immediate course but also the 
long-term course of peptic ulcer. On the other 
hand, tlieir value in preventing the complications 
of peptic ulcer and in decreasing the need for 
surgery has not been established. The use of anti¬ 
cholinergic drugs alone in the management of 
peptic ulcer is not recommended. Tliese compoimds 
are contraindicated in the presence of pyloric ob¬ 
struction, incipient glaucoma, prostatic hypertro¬ 
phy, and cardiospasm. The continued synthesis of 
new preparations indicates that the chemical pos¬ 
sibilities in this field have not been exhausted. 

Ineffective Compounds.—The available antihista- 
minic compounds do not lower gastric acidity 
significantly in man and are of no value in the 
treatment of peptic ulcer. Endocrine preparations, 
including parathyroid e.xtract, posterior pituitary' 
extract, enterogastrone, urogastrone, sex hormones, 
and desoxycorticosterone acetate (Cortate, De- 
cortin, Decosterone, Doca Acetate, Percorten), do 
not reduce gastric acidity significantly in patients 
with duodenal ulcer. Compounds inhibiting the 
enzyme carbonic anhydrase may lower the output 
of hydrochloric acid after intravenous administra¬ 
tion. However, large quantities of carbonic anhy¬ 
drase inhibitors, such as acetazolamide (Diamox) 
given orally, do not suppress gastric secretion 
significantly or continuously in patients with duo¬ 
denal ulcer. 

In the absence of a specific cure, the number of 
alleged ulcer remedies remains enormous. Many 
have been discredited. Current ex'idence indicates 
that the following substances also should be dis¬ 
carded for this purpose: detergents such as sodium 
alkj'l sulfate, urea-formaldehyde resins, thixotropic 
gels, bile salts, histidine, extracts of pregnant mares’ 
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urine, extracts of animal stomach, duodenum, and 
colon, chlorophyll, and cabbage juice. Surfacc- 
coating agents that theoretically protect tlie ulcer 
from hydrochloric acid, such as emulsified di- 
mcthylpolysiloxanes, have not been developed for 
clinical use. 

Gastric AspirflU'on.—Nightly aspiration of die 
stomach with an Ewald or Levin tube is useful in 
hospitalized patients widi gastric retention, since it 
removes a considerable quantity of acid content, 
otherwise bathing the ulcer and contributing to its 
activity. Gastric aspiration also is an effective 
method of relieving severe ulcer distress, and it 
may provide important information regarding the 
management of patients with retention. A decrease 
in the nightly aspiration to a volume of 90 to 120 cc. 
suggests that inlammation, edema, and spasm may 
be causing the obstruction, rather than cicatricial 
stenosis. Persistently large aspirates, on the other 
hand, indicate organic obstruction, necessitating 
surgical treatment. 

Roentgen Irradiation of the Stomach-Mild 
roentgen irradiation of the stomach may be utilized 
as adjunct therapy for die purpose of decreasing 
or suppressing completely the secretion of hydro¬ 
chloric acid. Approximately 1,600 to 2,000 r, total 
depth dose, is directed in 10 diwded applications 
to die fundus and body of the stomach, over 
fluoroscopicallv outlined anterior and posterior 
portals. Tlie inhibitor)' effect of irradiation upon 
gastric secretion depends upon the destruction of 
parietal cells. Tlie development of anacidity is fol¬ 
lowed invariably by complete healing of die ulcer 
and by no recurrence for the duration 
anacidity. Although the degree of secretory inhibi¬ 
tion is quite variable, the clinical course often 
seems distinctly beneffted. Harmful effects have 
not been observed. Gastric irradiation also has been 
combined Avith the surgical procedure of anrio- 
duodenectomy. Approximately rivo monAs after 
operation, a depth dose of 2,000 r delivered^ 
divided amounts during a penod of three weeks. 
Roentgen irradiation of the stomach, despite favor- 
Sports, thus far has not been 
therapeutic adjunct in peptic ulcer. The procedure 
s S Iployed in children or young men and 
women. Its primary indication is 
He nicer not consistently controlled by adequate 
Sal management InWvlduals above the age 

Special Problems ' 

rhtmed and Emotional S(f».-The admonition 
to S the patient as well as his ulcer is not a 
trite remark. Excessive ^ ^ 

longed emotional y S 

of hydrochloric acid and the s^scepnoi y 

gastroduodenal mucosa to “P^SSant 

TSnSpy XSsSwrthe in- 

S" o"pond more efiectively to a 
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vacation away from home. Hospitalization for 
several weeks is desirable in patients with persistent 
severe ulcer distress and especially in the manag^ 
ment of recurrent or complicated ulcers. HospitaH- 
zation provides an opportunity for careful regulation ' 
of therapy and more thorou^ indoctrination of tie 
principles of treatment; it also removes the patient, 
at least temporarily, from the stress-producing en¬ 
vironment. 

Management of the emotional problems require 
identification of the disturbing factors, domestic, 
social, or environmental, and intelligent efforts at 
their control by avoidance, "ventilation” of the 
problem, reorientation of the patient, or release of 
tension in pleasant recreational activities. The ulti¬ 
mate goals are tlie establishment of regular hahits 
and a life of moderation. The support provided by 
the interested, friendly, yet objective physician may 
be helpful in this regard. Formal psychotherapy 
usually is unnecessary. Mild sedation ivith 30 mg. 
of phenobarbital given four times daily promote 
relaxation and rest; sedatives at night are useful in 
ensuring an adequate amount of sleep. "Tran- 
quilizing” drugs also are prescribed for this pur¬ 
pose, alone or combined wdth anticholinergic 
medication. They are useful in occasional patients 
but do not appear to have any special adyantap 
in ulcer therapy. Chlorpromazine (Thorazine) hy¬ 
drochloride given in large amounts may decrease 
gastric secretion; on the other hand, large doses o 
reserpine (Rauloydin, Raurine, Reserpine, eser 
poid, Roxinoid, Sandril, Serpasil, Serpiloid) given 
orally may increase the output of hydrochlonc amd. 
Tobacco, Alcohol, and Ulcerogenic Drugs.-There 
is no conclusive evidence at present that average 
smoking increases gastric secretion 
The use of tobacco by ulcer patients is dealt wfe 
most practically on an individual basis. Mo» 
cmnkine seems without harm m many instances. 
Excessive smoking, on the other is nnd® 

able perhaps because of the decreased intake J 
tod and dtainished neutrabx^on o gas^; 
ity. In snch instances, the habit shodd be dw* 
aLd The lecommendaUon of complete abslinra* 
torekthh to the ineffectual suggesbon of J 
LS *e quantity of tobacco. Excessive sa, ■ 

tog ordinarily reffects leased nervous ten* 

*e important problem, therefore, is relief of 

emotional stress. , cprretion d 

Since alcohol tends to increase the secured 

hydrochloric acid, its use should ha Jo* 
Sssive drinking of * ^ 
troduodenal mucosa and J gastric se- 

Numerous medicaments m ) auodeimw. 

cretion, irritate the 
and predispose die patient to he r 

development of (A^; 

compounds include ^ahcylat , c 
thar, Corticotropin, i,,one DelW. 

steroids including Pdb 

Meticorten) phenylbot®*' 

deltra, Meticortelone, Sterolone/, i 
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(Butazolidin), and reserpine. They should be 
avoided, if possible, in patients with kno%vn peptic 
ulcer or administered in conjunction \vith antacids. 

Benign Gastric Ulcer 

The foregoing principles of treatment apply to 
benign gastric ulcer as well as to duodenal ulcer. 
However, several aspects of this problem require 
additional comment. 

Gastric ulcer resembles duodenal ulcer in symp¬ 
toms and course. Tlie pain mechanism, namely, 
acid irritation of exposed nerves in die ulcer crater, 
is the same. In contrast to duodenal ulcer, the out¬ 
put of hydrochloric acid in gastric ulcer is normal 
or low. Nevertheless, the complete and permanent 
absence of acid, developing “spontaneously,” in¬ 
duced by gastric irradiation or after gastric resec¬ 
tion, leads to complete healing. The dierapeutic 
objectives, therefore, are identical with those in 
duodenal ulcer. The txvo principal differences are 
the differentiation of benign ulcer from malignant 
ulcer and the possible malignant transformation of 
benign gastric ulcer. The differentiation of benign 
from malignant ulcer, although difficult, is possible 
in most cases when all diagnostic methods are uti¬ 
lized, including x-ray, gastroscopy, and exfoliative 
cytologx'. Neoplastic transformation of benign gas¬ 
tric ulcer, a theoretical possibilit)', occurs rarely, if 
ever. 

All patients with gastric ulcer should be hos¬ 
pitalized. Medical management is permissible when 
the total exddence indicates a benign ulcer and 
when the course of the lesion can be observed care¬ 
fully at frequent intervals. The therapeutic test 
may be maintained for four to eight weeks, with 
periodic reevaluation; however, two or three months 
may be required for total healing of a benign ulcer. 
Many gastric ulcers heal completely during ade¬ 
quate .treatment. Nevertheless, medical therapy is 
not as consistently effective as is desirable, and 
recurrences are frequent. On the other hand, par¬ 
tial gastric resection is successful in the great ma¬ 
jority of cases. The recurrence rate is low because 
of die subnormal secretion of hydrochloric acid. 
Gastric resection is indicated under the following 
conditions: (1) inability to exclude malignant ul¬ 
ceration, (2) all ulcers on the greater curvature of 
the stomach (recognizing the fact that such lesions 
occasionally may be benign), (3) ulcers persisting 
despite adequate medical treatment, (4) recurrent 
bleeding, and (5) gastric ulcer complicated by 
delayed gastric emptying. 

Jejimal Ulcer 

Jejunal ulcer presents a difficult therapeutic prob¬ 
lem because of the tendency of die lesion to pene¬ 
trate, bleed, and perforate. Some patients respond 
to careful medical management in the hospital, 
including roentgen irradiation of the stomach, 
which is applicable to persons over 45 years of age. 
As a rule, however, surgery (transabdominal va¬ 
gotomy, with or without further gastric resection, 
depending upon die circumstances) is preferred. 


Gastrojejunocolic Fistula 

Gastrojejunocolic fistula requires initially the res¬ 
toration of nutrition ivith a diet high in proteins, 
calories, and supplements and the correction of 
electrolyte and fluid imbalance. The operative pro¬ 
cedure consists of resection of the fistula, recon¬ 
struction by means of gastroenterostomy, and a 
more adequate gastric resection or vagotomy. 

Gomplications 

Intractable or Refractory Peptic Ulcer.—The 
term “intractable” ulcer implies a lesion not re¬ 
sponding to the usual treatment and, therefore, one 
requiring operation. Intractability is interpreted 
differently, not necessarily critically, by different 
obsen'ers; “usual” therapy is not synonymous with 
“effective” treatment. The program prescribed in 
an individual case may be inadequate, or the pa¬ 
tient may not adhere to the regimen because of a 
poor patient-physician relationship. Many cases 
classified as intractable undoubtedly belong in this 
category of apparent intractability. The ulcers, 
actually are not refractory, for, under proper cir¬ 
cumstances, they heal completely. In the truly 
intractable peptic ulcer, treatment ordinarily effec¬ 
tive fails to promote healing or to prevent compli¬ 
cations. The underlying cause may be serious 
emotional difficulties, uncontrollable gastric h>'per- 
secretion, decreased tissue resistance, or irreversible 
complications, such as obstruction or penetration of 
the ulcer xvith adherence to the pancreas. In eval¬ 
uating an intractable peptic ulcer, careful study of 
all possible contributory factors is necessaty. 

Gastric Retention.—Gastric retention in patients 
with peptic ulcer usually is attributable to inflam¬ 
mation and edema adjacent to an active ulcer, tem¬ 
porarily narrowing the channel through tlie pylorus 
and duodemun. This complication often responds 
xvithin 7 to 10 days to a medical regimen of no food 
or drink taken by mouth, continuous gastric aspira¬ 
tion, and the parenteral administration of electro¬ 
lytes and fluids. The continuous removal of acid 
permits the ulcer to heal; the edema and inflamma¬ 
tion subside, and the channel through the pylorus 
and duodenum once more is patent, as indicated by 
decreasing volumes of gastric aspirate and by the 
maintenance of or gain in body weight. The use of 
antispasmodic and anticholinergic compounds un¬ 
der these circumstances is undesirable, for the sub¬ 
sequent decrease in gastric motility may intensify 
tlie retention. In perhaps 15% of cases with reten¬ 
tion, the obstruction is caused by scarring and 
cicatricial narrounng of the pylorus and duodenum. 
This tjqje of obstruction requires surgical treat¬ 
ment, preferably gastroenterostomy and vagotomy, 
or partial gastric resection. 

Acute Perforation.—Acute perforation is the most 
urgent indication for operation. Surgical treatment 
usually is limited to simple closure of the perfo¬ 
ration, although in patients uith a long history' of 
ulcer recurrence, who are in good condition, partial 



1734 


COUNCIL ON DRUGS 


gastric resection also may be performed. E.vcellent 
uieiapeutic results apparently may be obtained 
wdth a program including prompt,' continuous, and 
eilective gnslric aspiration, administration of ade¬ 
quate amounts of electrolytes, de.vtrose and water, 
sulfonaniidGs, and antibiotics, and supportive care. 
TJie nonoperatir’c approach is based upon the ob- 
scr\Mtion that earl)- perforations will seal rapidly if 
the stomach is emptied and kept so by aspiration. 
It seems to be indicated especially in patients hos¬ 
pitalized appro.vimately 24 hours or longer after the 
perforation and in individuals with dilBcult medical 
problems who arc serious operative risks. 

Massive //eniorr/iagc.—Hemorrhage complicates 
the course of peptic ulcer in perhaps 20 or 25% of 
cases; some patients appear to ha^'e a definite tend¬ 
ency to recunent bleeding. Therapy usually is med¬ 
ical. It includes rest in bed and sedatives, such as 
120 mg. of phenobarbital sodium given intramus¬ 
cularly every four to six hours for restlessness. Tlie 
blood type of the patient is determined and blood 
made available immediately. The hemoglobin level 
and the erythrocyte count or the hematocrit is 
measured daily or as often as the clinical course 
indicates. If the patient is vomiting, food and drink 
are m'thheld until the vomiting subsides, Otlier- 
wise, milk and cream and antacids are administered 
hourly during the day, as in the standard program; 
the alkali is continued e\'ery two hours during the 
night Transfusions of whole blood, 500 to 600 cc., 
are administered when tire systolic blood pressure 
falls to 100 mm, Hg, when the pulse rate exceeds 
100, when the erytlirocyte count decreases to below 
3 million per cubic millimeter, or when there is 
continued severe hemorrhage, regardless of any 
criteria. In utilizing the pulse rate as an index of 
continued bleeding, measurements probably should 
be made wdth the patient in the sitting or the stand¬ 
ing position, since the pulse rate with the patient 
horizontal may not increase significantly, despite 
considerable loss of blood, A preparation of 5% 
dextrose in isotonic sodium chloride solution may 
be administered subcutaneously in limited quan¬ 
tities. Additional measures may include the admin¬ 
istration of antisecretory drugs and, infrequently, 
the intragastric drip. Gastric lavage witli ice water 
or with hemostatic medication is not necessary. Tire 
antacid program is maintained until the erythrocyte 
count and the hematocrit are stabilized and the 
feces are negative for occult blood. The subsequent 
treatment is that outlined for uncomplicated peptic 
ulcer. 

Surgery is indicated in bleeding peptic ulcer 
under the folloudng conditions; (1) severe, persist¬ 
ent hemorrhage during medical treatment, (2) re¬ 
current bleeding, (3) stomal ulcer with hemor¬ 
rhage, (4) hemorrhage and perforation, and (5) 
hemorrhage and pyloric obstruction. The decision 
for operation usually is made during the first 48 or 
72 hours, because complications and mortality rate 
rise with persistent uncontrolled hemorrhage. Occa¬ 
sionally, the decision may be deferred for several 
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additional days, provided that the natfenfs 5 «,.| 
condition remains good and an adequate bl” 
volume is maintained. 

Bleeding is more severe and more likely to om 
sist in patients 50 years of age and older than in 
younger persons; therefore, operation is indicated 
m older patients not responding promptly to medi¬ 
cal treatment. A useful index is provided whenhvo 
or more transfusions per day, or during a portion oi 
a day, are insufficient to replace the blood lost, and 
the bleeding continues (the so-called test of tans- 
fusion). Since die hazards of surgery' also are in¬ 
creased in this age range, the surgeon also must 
accept a higher calculated risk. Tlie operation of 
choice in massive hemorrhage from peptic ulcer is 
partial gastric resection, excision of the lesion if 
possible, and ligation of the bleeding vessel. Gas¬ 
troenterostomy alone or with vagotomy usually is 
not satisfactory for tliis purpose. “Blind” gastric re¬ 
section may be performed to control bleeding from 
tiny gastric erosions, so small as to escape recogni¬ 
tion clinically or at operation. Excellent results 
have been reported; however, opinions vary as to 
tlie routine applicability of the procedure. Surgeiy 
does not protect completely against recurrent hem¬ 
orrhage, altliough the possibility is greatly reduced. 

Prevention of Kecurrences 

Tlie immediate results of effective therapy in 
peptic ulcer are good, svith prompt relief of pain 
and complete healing. The long-term results are 
less encouraging, perhaps because of failure to 
maintain adequate and continuous neutralization 
of the acid gastric content. Recurrences of peptic 
ulcer are frequent with almost any ty^e of therapy, 
medical or surgical, which does not abolish acid 
secretion permanently. The precipitating factors rec¬ 
ognized and emphasized most often are physical 
fatigue, emotional stress, dietary indiscretiohs, irri¬ 
tating drugs, and intercurrent illness. There are no 
specific measures completely protecting against re¬ 
currences, except the production of anacidity, 
However, the tendency to recurrences may be les¬ 
sened and their severity decreased by a compre¬ 
hensive program, including (1) thorough treatmenf 
of tlie initial lesion and careful supervision of 
patient subsequently, (2) education of the patient 
as to the nature of the disease and the princip es 
and objectives of treatment, (3) continued use of J 
bland diet, (4) a practical but efficient program o 
acid control, (5) avoidance of alcohol, tobacco, an 
irritating drugs, (6) sufficient rest and sleep, ( 
control of emotional problems, if possible, and (o 
proper care of respiratory infections and ottif 
intercurrent illness. 

Conclusion 

Despite the limitations of medical ’’ 

current methods of treatment, when apphed P J 
erly, are effective in the vast majonty 
with uncomplicated peptic ulcer, treatment 
not be confined to a single therapeutic 



Vol. 166, No. 14 


MEDICINE AT WORK 


1735 


The emphasis should be on total management, in¬ 
cluding use of antacids, anticholinergic drugs, and 
sedatives, avoidance of gastrointestinal irritants, 
and skillkil attention to emotional problems. In¬ 
adequate results usually are attributable to inade¬ 
quate therapy. The fact that treatment is more or 
less nonspecific does not justify its casual and in*- 
different application. The continued study of hor¬ 
monal factors, of drugs acting upon enzjnme systems 
implicated in the process of gastric secretion, and 
of secretory inhibitors in the gastric content even¬ 


tually may yield a medical technique for producing 
sustained gastric anacidity. The cure of peptic 
ulcer obviously will depend upon further knowl¬ 
edge of its pathogenesis, especially the nature of 
tissue resistance and the mechanism of secretion of 
hydrochloric acid. 

Portions of this report have been published in the South¬ 
ern Medical Journal (49:817 [Aug.] 1956) and in “Cur¬ 
rent Therapy” (Philadelphia, W. B. Saunders Company, 
1958) and are included with the permission of the respec¬ 
tive editors. 
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GUARDIANS OF THE M.D. OATH 

THOUSANDS OF GRIEVANCE COMMITTEE MEMBERS ARE 
THE MUSCLE OF MEDICINE’S HIDDEN STRENGTH 

Milton Colin 

"... I will keep pure and holy both my life and my art ...” 
—Oath of Hippocrates 

“Am I my brothers keeper?" 

—Genesis TV, 9 


A California physician, suing to collect a bill 
which his colleagues had formally condemned as 
way out of line, loses out when they unhesitatingly 
testify for the patient. Two lawsuits are avoided in 
Dumas, Ark., where a medical society panel of 
physicians and laymen amicably resolve separate 
doctor-patient disagreements. A Colorado doctor 
adjusts an excessive fee ratlier than face “trial” 
before his medical peers. 

These events illustrate the bridging of two mil¬ 
lenniums—from the time of the ancient phrases 
quoted above to a revolutionary trend which began 
growing only in the past decade. This trend now 
has the vast majority of American physicians em¬ 
bracing the thesis that by being their professional 
brother’s keeper they are keeping their art pure and 
holy. 

It was not always so. Early medical organizations 
were patterned after guilds or fraternal lodges, 
which essentially set themselves apart from societj' 
at large. Although many individual physicians did 
not welcome such isolation, it did bolster a needed 
comradeship at times when a pitiful sparseness of 
medical knowledge might make doctors the favor¬ 
ite target of public abuse. A large body of physi¬ 
cians philosophically regarded lay criticism as an 
occupational hazard of the medical profession, feel¬ 
ing that an endeavor so intimately concerned with 
the human body is bound to evoke intimate com¬ 
ment from that body: He is “a good doctor” or “a 


bad doctor”; he charged “a reasonable fee” or he 
charged "an exorbitant fee”; he “should not have 
operated” or “it’s certainly a good thing he did 
operate.” 



Fig. 1.—Orange County (Fla.) Medical Society grievance ' 
committee in session last month. Woman patient tells her 
story to {left to right) Drs. Norman F. Coulter, Charles J. 
Collins, Lawrence H. Kingsbury, and William S. Mitchell 
(chairman). 

Mdien the Massachusetts Medical Societ)' estab¬ 
lished its Committee on Ethics and Discipline— 
the profession’s first grievance committee—in 1871, 
there were some murmurings of discontent among 
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physicians: ‘Tliis onlj' makes things worse and it 
isn’t any use to stir up trouble.” “TJie public brings 
in ill-founded and nuisance complaints.” “It isn’t 
anybody else’s business what a doctor charges.” 
“You only aggravate the involved doctor and the 
patient becomes disquieted at more doctors.” 

Little by little over the years—slou'l)', hecause 
the committee was not publicized-patients’ com¬ 
plaints against some Massachusetts physicians were 
bringing a new' kind of dignity to the profession. At 
last here ^^'as a de\'ice for protecting the mass of 
honest doctors from the fe\\’ who \\'ere smirching 
medicine’s name. Even more important was the 
opening of communications for physicians and pa¬ 
tients to e.vplain some of their mutual problems— 
why a certain fee is charged and what happens 
when a specific therapeutic measure is taken; the 
impossibility of guai'antecing cure and the conse¬ 
quences of no treatment at all; difficulties in diag¬ 
nosis and difficulties in meeting some medical costs. 

Tin’s newdy opened line hetw'ecn doctor and pa¬ 
tient was beginning to re\'eal to the public that 
physicians do not cover up each otiicr's mistakes 
and that medicine is not a closely knit protective 
fraternih', complete with secret passwords. 

Despite a lack of publicit\% word of the Massa¬ 
chusetts society’s successes in bettering j^ublic rela¬ 
tions and uplifting medical ethics reached doctors 
in other communities. But still it seemed too large 
a step for most medical societies to take—imagine, 
setting up a complaint desk for i^atients'. 

Cleanup in California 

A still-unenlightened public, meanwhile, Nvas be¬ 
ginning to liear some distorted stories and outright 
slanders against doctors at a time when medicine 
w'as entering an era of scientific advancement that 
should have insured its good repute as never be¬ 
fore. Some dissatisfied patients w'ere taking out 
their anger on all doctors, and not just on those 
who may have disappointed them. Not all the 
stories were distortions. In northern California, for 
example, one pli\'sician probably saved the sight of 
a young girl’s e}'e by removing a splinter then de¬ 
manded immediate payment of a $1,200 fee, even 
after her pai'ents w'ere able to prove drey could not 
afford to pay that much. Officials of the Ala- 
meda-Contra Costa County Medical Association 
pleaded with the eye doctor, and ended up by 
denouncing him. 

Right then and there, these California medical 
men grasped the truth in the FBI slogan: “One man 
can’t build a big organization but one man can tear 
it dowm.” They began surveying medical practice 
in their community and found more evidence that 
called for action—several other physicians charging 
excessive fees, some shielding of incompetents, ab¬ 
sence of an emergency medical service plan. 
Finally, when one local doctor sued a patient to 
collect a $70 fee for minor services valued at cer- 
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tawiy no more than $ 10 , the society marshalled kt 

specialists who testified that the bill was toohj 
The suing doctor ha life case, and physician, li 
scattered parts of the nation sent in espressionsol 
w'arm approval of the society’s role. 

Among clianges brought about by Alameda-arei 
doctors were the establishment of a 'round-the- 
clock emergency call system and die adoption ol 
a voluntary medical care policy best described by 
this ad they placed in local newspapers: 


w'anted: Information concerning anyone in Ah- 
meda County who believes he cannot get ne^ed 
medical care because be hasn't the means to pay fe 
doctor. Call the Alameda County Medical Associa¬ 
tion, tlirough which the ethical private physicians in 
tin’s county guarantee medical care hr everyone. 


'Tire association’s executive secretary publidy 
spelled it out in detail: “We accept the broad re¬ 
sponsibilities for the delivery of needed medical 
care to everyone, regardless of die time, the day, 
the patient’s inability to pay, or -any other consid¬ 
eration. The association seeks to protect patients 
from—or to gain redress or compensation for-in- 
jiuy, neglect, incompetence, excessive fees, or any 
otlrer malpractice or unediical act of its members. 
It attempts to maintain a suitable climate for con¬ 
structive competition under a free enterprise system 
w'hich constantly improves the quality and holds 
dowm tire cost of medical care.” 

In 1947, just about tire time tliis new program 
w'as getting under w^ay in Califomia, die Colorado 
State Medical Society took a fordiright step which 
also won high praise from tire profession at large, 
and at dre same time made headlines which evoked 
applause from the public throughout die United 
States. The Colorado society announced publicly 
the formation of a sort of “grand jury” of physicians 
not only to hear complaints of patients but to 
initiate investigations of its owm. This grievance 
committee, made up of 12 doctors elected by tiieir 
colleagues in the society’s House of Delegates, 
exeiis its right to file charges wdtlr a local medical 
society in Colorado, the state society, the state 
board of medical examiners, or any prosecuting 


ittorney in Colorado. 

It was the Colorado society’s action, more tHaa 
my other, w'hich sparked the broad-scale establish- 
nent of medical grievance panels in communities 
ill across the nation. As medical societies beg® 
ooking for guidance in setting up diese panels, pie 
\merican Medical Association’s policy-maiong 
douse of Delegates in 1954 authorized Dr. 
dulpepper Jr. of Hattiesburg, Miss., to ea 
ipecial two-year study for developing guides lot 
Grievance committees. 


Now 1,100 Committees 

The number of drese Sfcd 

midly Today every state and , lU 

:Stion has^ group of doctors (variously died 
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—according to local preference—“grievance” boards, 
“mediation” committees, and a dozen otlier titles) to 
handle complaints from patients. Estimates based 
on a survey made several months ago by tlie 
A. M. A. Council on Medical Ser\'ice indicate tliat 
there are some 1,100 grievance committees among 
the appro.ximately 2,000 count)' medical societies in 
tlie United States—and tire number is still growing. 
More than 200 were formed in the last four years 
alone. 

Ser\'ing on these committees are between 5,000 
and 10,000 physicians (tlie number on each panel 
has been fluctuating as the societies attempt to 
refine their operations) who have become prime 
guardians of die Hippocratic Oath. It is these doc¬ 
tors who are drawing the lines of medicine’s new 
look. And it is their fearless willingness to judge 
complaints routinely in the tii'in light of public 
interest and professional service which is setting 
the standard for an e-x-panding age of free-enterprise 
medicine. 

As'one example of this routine fearlessness, when 
grievance committee members in a large Eastern 
cit)' recently upheld a series of complaints, the)' 
published these blunt comments about their now- 
iriser colleagues: 

“Engaged obstetrician should not have charged 
full fee when substitute did sen'ice.” 

“Doctor gave improper handling by calhng po¬ 
lice on erroneous impression patient was drunk, 
when actually suffered neurological condition.” 

“Fee for prenatal Wsits considered excessive.” 

"Doctor charged over Blue Shield allowance 
based on family income Hmit” 

“Physician freely admitted he gave xvrong labora¬ 
tory report.” 

‘Tatient (in poor family economic situation) 
probably not adequately told of cost of medical 
care.” 

Recognizing the high-principled courage behind 
statements such as those. Dr. Louis H. Bauer, 
former A. M. A. President, has said: “Unethical 
practices can be ehminated by grievance or media¬ 
tion committees made up of members xvith steel in 
their backbones.” He might have added that mem¬ 
bers also need the tact of a diplomat in resolving 
certain disputes informally—so that these may by¬ 
pass the formal hearing stage—and in keeping a 
patient happy while proving to him that his par¬ 
ticular complaint may not be justified. Here are a 
few instances of unjustified complaint: 

—One patient in a West Coast cit)' protested 
bitterly to a grievance committee that he was 
charged $40 for “just one office visit.” Investigation 
disclosed that, at his oxto request, the visit entailed 
a thorough examination including fluoroscope study, 
electrocardiogram, and the benefits of extensive 
laboratory work. Mfiien he understood what the fee 
covered, he withdrew the complaint w^ith apologies. 

—A Nashville woman complained to the David¬ 


son Count)' Medical Societ)' grievance committee: 
“I was in my doctor’s oflBce for only an hour. He 
made txx'o house calls and sent me a bill for $100.” 
It was brought out, however, that tlie oflBce x'isit 
involved a series of .x-rays, various tests, and the 
fitting (irith subsequent checkups for fit in her 
home) of a special corset for proper support of the 
woman’s injured back. Mfiien the reasonableness of 
the charge was pointed out, the bill was paid im¬ 
mediately. 

—A Chicago woman told a grievance committee 
that her doctor was “arrogant” because he took her 
full pack of cigarettes when she offered him only 
one. It turned out, to the woman’s later satisfaction, 
that he had pocketed the pack absent-mindedly. 

These incidents point up the fact that, by far, the 
large majority of complaints against doctors are 
due not to incompetence or greed but to misunder¬ 
standings—misunderstandings which could have 
been dispelled quickly if there had been an 



Fig. 2.—First photo ever published of grievance committee 
members of the Colorado State Medical Society, which 
sparked the growth of such mediation panels throughout the 
U. S. in 1947. Front row (left to right): Drs. James S. Orr, 
Freeman H. Longwell, Kenneth H. Beebe (chairman), and 
William Baker. Standing are Drs. John Simon Jr., Paul Tramp, 
Joel R. Hus'ted, and Robert H. Smith. Members not shown 
are Drs. George D. Balderston, Gordon H. Vandiver, Walter 

M. Boyd, and Ligon Price. Committee last met on March 15. 

opportimity to determine the causes in frank dis¬ 
cussion. “Misunderstanding” was the culprit in 
Philadelphia, where a stubborn businessman re¬ 
fused to pay for a stomach operation because, he 
said, doctors never told him “what had been taken 
out and what left in.” A young New Yorker, griev¬ 
ing over his xx'ife’s death from uterine cancer, might 
not have blamed her physician had the husband 
understood the hazards of her condition. 

Last summer a doctor-patient misunderstanding 
erupted in newspaper headlines when a Manon'ille, 

N. Y., specialist submitted a $1,500 bill for ’round- 
the-clock services which helped save a boy who 
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was trapped in a well. There was conti'oversy over 
the parents’ failure to compensate tlie doctor while 
they disbursed contributed funds to salaried rescue 
workers, and as to their ability to pay a fee ordinar¬ 
ily considered quite reasonable for the professional 
skill and long hours involved. The physician’s 
medical society grievance committee met with him, 
and in 24 hours they announced that the entire bill 
had been cancelled. Later, Dr. Edwin S. Hamilton, 
Chairman of the A. M, A. Board of Trustees, an¬ 
nounced; “Rarely has the value of such a local 
mediation committee been so clearly demon¬ 
strated.” 

Integral Part of Medicine 

All over America, medical organizations are tell¬ 
ing doctors and patients alike that such a value has 
now-after 10 years-madc the grievance committee 
concept an integral part of the profession; 

—“Most doctors arc wonderful men who \vant to 
do the right thing for their patients,” announced 
Rollen Waterson while e.xecutive secretary of die 
Alameda-Contra Costa Medical Association. “Now 
they’ve finally realized that 'doing the right thing’ 
means they must also protect patients against the 
few doctors who are incompetent or dishonest, and 
who are smirching the reputation of the entire 
medical profession.” 

—A report in the journal, New York Medicine, 
states: “Our grievance committee feels it has serried 
a useful function in public relations, not only in 
helping iron out disputes arising between patients 
and physicians but also in a prophylactic sense— 
bj' helping to pre\'ent such complaints from arising. 
We now find doctors, av'are of our e,vistence, call¬ 
ing us up for guidance.” 

Fees 

So many complaints have been caused by a mis¬ 
understanding of tire basis for a doctor’s fee tliat 
grievance committees spend a good deal of time 
emphasizing the importance of discussing costs be¬ 
fore, and itemizing bills after, medical service. 
“Some doctors seem to be just too high-hat to dis¬ 
cuss tlrese things [diagnostic and tlierapeutic pro¬ 
cedures and costs],” said the first chairman of die 
Colorado State Medical Society’s grievance com¬ 
mittee. “If they would take just a little more time 
with each patient 75% of the complaints would 
never arise.” 

The Philadelphia County Medical Society re¬ 
ports diat out of 28 cases handled by its profes¬ 
sional relations committee during the first part of 
last year, “in 14 the difficulty need not have arisen 
if the medical man had been sure that tire patient 
or his family knew the approximate fee that would 
be involved.” 

The A. M. A. has taken a double-barreled ap¬ 
proach on fees-on tire one hand conducting an 
intensive campaign for prior discussion between 
patient and physician, and on the otlier hand call- 
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g upon consbtuent and component medical 
societies to crack down on the few doctors who 
have been gouging. Today more than 20 DOS 
doctors offices display an A, M. A.-distribS 
plaque which carries this message: 

TO MV patients; 

I invite you to discuss frankly with me any ques¬ 
tions regarding my services or my fees. The best 
medical service is based on a friendly mutual under¬ 
standing between doctor and patient. 

That same statement is in a leaflet which has 
been distributed to nearly 4 million patients by 
tlieir physicians. Tlie A. M, A. Board of Trustees, 
meanwhile, states that “it looks with disfavor on 
the few members of tlie association who charge 
excessive fees. It urges state and county societies to 
discipline those members who, after a fair hearing 
and decision tliat tlie fees charged have been ex¬ 
cessive, refuse to reduce tiieir fees to a level that is 
reasonable for the services rendered.” 

In many communities, grievance panels have 
taken up tlie challenge; in a few they have hesi¬ 
tated. For example, one southern dermatologist lost 
Ill's court suit to collect a bill for $200 after his oivn 
medical society provided the patient with a lawyw 
and four physicians to argue that the fee was exces¬ 
sive, but in a midwestem community there still is 
no grievance committee action many months after 
a patient complained that his doctor billed him 
$1,500 for nothing more than three weeks of daily 
hospital wsits until diet instructions. In one New 
York suburb, tlie county society’s grievance com¬ 
mittee dressed down a physician for having the 
nerve to submit a $200 bill to a woman who nearly 
died of peritonitis because he failed after three 
days to make an ordinarily simple diagnosis of ap¬ 
pendicitis, but in another metropolitan area a 
grievance committee still has not satisfied a number 
of complaints that its own medical society routine¬ 
ly demands that every caller for emergency medi¬ 
cal care have a specified minimum amount of cash 
on hand to pay the doctor (a check or voucher 
will not do). 

Lay Membership 

Despite ample evidence that grievance commit¬ 
tees are operated in the public interest (one wom¬ 
an on tlie West Coast says, “In our community 
we all know the doctors are working to protect vs, 
not other doctors’ careers”) some skeptics have 
asked why laj^men are not allowed to serve on 
grievance committees “so there will he no white¬ 
wash of those few bad doctors.” (The Reverend 
Paul Reagor, after sitting in regularly as a pvblJC 
observer” for tlie medical society of Alameda, saio, 
“If there has been any covering up for guilty physi¬ 
cians, I certainly have never seen it.”} 

As a matter of fact, at least a dozen gnewin^ 
committees do have lay members-and at tP 
vitation of the physicians themselves. In o 
(among many elsewhere in the nabon) a m 
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a business school dean, and a local merchant serv¬ 
ing with doctors on the Douglas Count)" (Kan.) 
Medical Society grievance committee resolutely de¬ 
cided that a patient’s complaint definitely was not 
justified. A clergyman, an auto dealer, and a plan¬ 
tation owmer serving wtli physicians on the Desha 
Count}' (Ark.) Medical Society grievance commit¬ 
tee settled two cases "which saved us from law¬ 
suits,” according to Dr. G. U. Robinson, the 
society’s secretary. 

Jack Drun,', lay executive secretary of the David¬ 
son County Medical Association in Nashx'ille, says: 
“We would not attempt to operate our grievance 
committee ufithout at least one lay member. That’s 
the way the society and tlie people like it.” Three 
laymen served with physicians as grievance com¬ 
mittee members for the Cumberland County (Pa.) 
Medical Society. “In one session involving fees,” 
recalls the former secretary-treasurer. Dr. Richard 
R. Spahr, “the finding w'as against the physician for 


overcharging—he had that reputation for some, 
years.” The Sullivan-Jolinson Counties (Tenn.) 
Medical Societ}' has two separate grievance com¬ 
mittees, Including lawyers and businessmen, to 
serve adjacent communities. "Txvo years ago we 
avoided a lawsuit by settling a patient’s complaint 
against two doctors and a private hospital,” says 
Dr. Frank W. Sutterlin, who was ser^'ing then as 
secretax}', 

“Inclusion of la}'men in grievance committees is 
still in the experimental stage,” reports the A. M. A. 
Council on Medical Service. “But they may serx’e 
to strengthen community trust in the impartial at¬ 
titude of the committee by assuring the representa¬ 
tion of the patient’s viewpoint, and serving to em¬ 
phasize the profession’s interest in public policy.” 

Although nonphysician members offer certain 
values to some grievance committees, a number of 
experienced laymen and doctors alike see some 
over-riding disadvantages in such an arrangement. 


SOME COMMENT ON GRIEVANCE COMmXTEES . . . 

"If we individual physicians do not keep medicine’s house in order, outside organizatiom—like hospitals or government- 
will do it for us. That is why medical grievance committees are protecting the honest and capable physician as much as they 
are the patient.” —Dr. David B, Allman, president of the American Medical Association. 

“\Vhile it is never pleasant to find a colleague guilty and impose punishment, this is a responsibility falling on some of us. 
... If local societies fail to curtail unethical practices, ethics lose their effectiveness." _A. M. A. Judicial Council. 

“Unetlucal practices can be eliminated by grievance or mediation committees made up of members wth steel in their back¬ 
bones.” —Dr. Louis H. Bauer, when retiring as A. M. A. President. 

“The whole profession should not be tarred with the same stick which should be applied to the few.” 

—Dr. Edward ]. McCormick on becoming A. M. A. President in 1953. 

“The ethics of medicine were written and are enforced to protect the interests of the public. When any professional act by 
your doctor is opposed to the public interest, he is guilty of unethical conduct.” 

—The Texas State Medical Association in a publicly distributed leaflet. 

“You cannot afford to protect the doctor who is not faithful to his vows and to the highest ideals of the profession.” 

—Louis B. Seltzer, Cleveland newspaper editor, addressing an A. M. A. convention. 

“Most doctors are wonderful men who want to do the right thing for their patients. Now they’ve finally realized that ‘doing 
the right thing’ means they must also protect patients against the few doctors who are incompetent or dishonest, and who are 
smirching the reputation of the entire medical profession.” 

—Rollen Waterson, while executive secretary of the Alameda-Contra Costa (Calif.) Medical Association. 

“The aim of a grievance committee—whether some committee members know it or not—is simple and sufficient; To clean 
medicine’s house and to better public relations.” 

—Dr. H. Sheridan Baketel in the Bulletin of the Pottawatomie County (Okie.) Medical Society. 

“Let us not forget that we are enfranchised by the public and that only as long as we serve it will our franchise continue.” 

—Dr. Francis T. Hodges, while president of the California Academy of General Practice. 

“It’s the bad apple in the barrel that causes complaint. . . . The medical profession cannot afford to shelter the not-so- 
ethical man. . . . Disciplinary action, when justified, strengthens the position of the profession in the eyes of the people." 

—PR Doctor, Published by the A. M. .A 

“The mediation committee can do more for the physician than any other single committee within the medical societj'. 
Mediation committees that function ethically and effectively will be a great factor in avoiding the political control of medicine 
and, in addition, they can and do protect the economic and professional status and freedom of the physidans by acting at all 
times in the best interests of the public.” Robert E. Fitzgerald in Minnesota Medicine. 

"If the doctors can use the [grievance] committee to eliminate the complaints arising from their fees, either by e.xplaining 
the reasons for them satisfactorily or by forcing reductions where some members get out of line, more will be done to still 
the clamor for a national compulsory health insurance than in any other way.” 

—Dr. George IP. Harrison, while president of the Oklahoma State Medical Association. 
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Officers of one East Coast medical society revoked 
the committee memberships of its attorney and its 
ia}' e.vecuti\'c secretary on tlie ground dwt tJmir 
presence during Ijearings on confidentia) matters 
miglit \'ioIate privileged communications between 
doctors and patients. An adjacent medical society 
ga\'e tJie same reason in turning down its executive 
secretarys suggestion that the complaining patient 
be allowed to bring along tlie clergyman of hi.s 
faith to tlie grievance committee session, 

Harvey T. Sethman, who is laj' executive secre- 
tary of the riail-hlazing Colorado State Medical 
Society, seconds that reasoning and offers w-hat he 
believes to be an equally potent argument against 
lay membership: “Such a procedure rveakens the 
major point of the whole system of self-discipline 
because it takes the ‘self out of self-discipline.” 

What a Committee Is and Does 

While almost every grievance committee is made 
up entire!)' of physicians, ranging in number from 
one to 27, its manner of organization and make-up 
varies from society' to society. In some communi- 





Fig. 3.—Nashville (Tenn.) Academy of Medicine’s 
grievance committee of four physicians and one layman 
hears a complaint brought by a patient (back to camera). 
Left to right are Mr. Lee Sanders, Drs. Louis Rosenfeld 
(chairman), Robert Finks, Eugene Johnson, and Harrison 
Shull. Mr. Sanders has been a member of the committee 
since 1952. 

ties, members are elected by tlieir colleagues, and 
in otliers they are appointed by the sooiet)' presi¬ 
dent. The Oklahoma, Florida, and Virginia state 
medical association grievance committees are com¬ 
prised of past-presidents~on tire “elder statesman 
theory that tliese men possess particularly ex¬ 
perienced and dispassionate judgments. Otlier 
societies pointedly reject such a plan, contending 
that past-presidents are more likely to face acquain¬ 
tances among doctors accused by patients and 
would tend toward more bias than would other 
physicians. 

Many state grievance committees serve as ap¬ 
peal boards” when a county-level committee can¬ 
not bring about agreement. They may also serve as 
basic bearing panels for areas too thinly populated 
to have committees of their own. Wherever pos- 
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Lonrngea, to emphasize the professions neighWlv 
concern for patients and the efficacy of local de- 
cisions. 


In virtually all cases, a grievance committee does 
not mete out punishment when it finds a complaint 
jushhed. You cannot be prosecutor, judge and 
pay all in one body,” says a spokesman of the 
Colorado society. “Tliere have been court cases 
where county society disciplinary actions have been 
set aside for tliat very' reason.” A special committee 
of the A. M. A. House of Delegates reported; 

Discipline is not a proper function of a grievance 
committee under any circumstance. Vffiere a 
grievance committee finds that disciplinary meas¬ 
ures are indicated, it should so recommend to the 
appropriate judicial body of the association.” 

Punishment may take the form of a reprimand, 
limited suspension of membership, or even expul¬ 
sion. In addition, some grievance committees have 
brought in medical specialists to provide free re¬ 
medial care for patients who have made justified 
complaints of harmful treatment. 


Doctors have learned tliat one way to head oS a 
complaint is to anticipate it—nip it at the source 
before tlie patient gets hurt. IVhen the A. M. A.’s 


special committee surveyed grievance panel opera¬ 
tions in 1955 (Chairman Culpepper believes the 
time is ripe for a re-survey) it found a number of 
medical society leaders recommending that media¬ 
tion boards also have the power to initiate investi¬ 
gations. Many' complaints could thus be avoided. 

In one state, the survey team reported; “All 
seemed awaxu of a Tad situation’ in the staff of a 


certain toum s hospital, with no tissue committee or 
otlrer check on the surgery done ffiere, widi conse¬ 
quent rumors among both tlie profession and tlie 
laity tliat are damaging to the profession generally 
—but nobody has ‘filed a complaint’ and nobody 
svill.” 

In anotlier state recently tliere was talk but no 
action (one complaint was pending, at last report) 
by county society grievance committee members 
when officials of a nearby hospital removed a local 
surgeon's privilege to practice there—dxen went to 
court and formally accused him of 25 incidents of 
unprofessional practice, including needless surgery', 
in which six patients died. (The physician flatly 
denies the charges.) The A. M. A. study group 
recommends tliat grievance committees be eiu- 
powered to launch dieir o\m fact-finding projects. 

Yet, it is in the role of inquirer that comrnittees 
oftexi face a ticklish problem: How to convince a 
doctor that his invitation or summons to a hearing 
in no way places him “on trial.” His testimony can 
be of tremendous help to the entire profession, 
even when it does not relate to any patients com¬ 


plaint 

Making It Known 

Mere existence of a grievance fmtnnteej 

valueless rates it is itfw' 

fession and the community. This servic 
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succeed unless the public knows of its existence 
and understands how to use it,” according to the 
A. M. A. Council on Medical Service. “It is higlily 
inconsistent for a medical society to set up a media' 
tion committee and then keep it a secret from the 
public. Some physicians fear that a mediation com' 
mittee will evoke complaints from a greater nimi' 
ber of cranks and psychopaths. This has not proved 
to be the case where mediation committees func' 
tion and are well publicized.” 

Nevertheless, some medical societies continue to 
hide die light of one of medicine’s brightest 
achievements—the grievance committee—under a 
bushel. Theirs is a committee in name only; it 
serv'es no real purpose. One medical society oflBcial 
in Illinois makes this naive comment: “No, we don’t 
publicize the fact that we have a grievance com' 
mittee. We’ve met only four times in the past four 
years because our troubles are nonexistent." A 
doctor in Florida says, “We don’t announce our 
committee but I’m sure everybody around here 
knows about it.” A New York physician says he is 
being frank when he expresses fear that “publicity' 
would only invite complaints.” 

Yet an A. M. A. suri^ey of 18 state medical aS' 
sociations, which make a policy of frequently an' 
nouncing operation of their grievance committees, 
revealed that die number of complaints had not 
increased (in some, had decreased) and that not 
one had suffered adverse publicitj' of its committee 
in the lay press. On the positive side, one of these 
associations reported: “llie key to the prevention 
of grievances is publicity.” An executive of another 
state medical socieW commented, “By repeatedly 
making knowm that a grievance committee is funC' 
tioning, we have killed off much of the back fence 
gossip, coffee cup slander, and scandalous whispers 
which have harmed the man}' honest doctors in this 
state.” A third said: “This committee has definitely 
improved standards of medicine in our community. 
Its existence, made known in newspaper ads and 
broadcast announcements, seems to have been a 
deterrent to iiTongs we know had been done by a 
small group of physicians, and has brought about 
a better public attitude toward the profession.” 

Says the A. M. A.’s immediate past-president. 
Dr. Dwight H. Murray: “I cannot understand why 
anyone should be fearful of attracting complaints 
to a channel where they could be disposed of 
intelligently. A person vdth a real or imaginary 
grievance against his physician xvill circulate his 
complaint among his neighbors and throughout the 
community unless he knows there is a place where 
he can take his problem and get a hearing.” 

Equally important is the ethics value of griev¬ 
ance committee publicity. In one state not long ago 
an internist referred a patient to a surgeon for a 
stomach operation, and later submitted an $800 bill 
for merely changing dressings and making diet sug¬ 
gestions. Invited before the local grievance commit¬ 
tee, this physician was persuaded to reduce his bill 
to a more appropriate $200. However, a few other 


doctors in the same community also had been 
charging excessive fees but they were rmable to 
benefit from the internist’s e.xperience—simply be-, 
cause they were not informed of the committee’s 
action. (For reasons of privacy, of course, action 
reports never include names of individuals.) As a 
result the grievance panel has had to handle addi¬ 
tional cases from patients complaining of fees. 

“As things stand now,” xrodtes Dr. H. Sheridan 
Baketel in an editorial in the Bulletin of tlie Pot¬ 
tawatomie County (Okla.) Medical Society, “when 
some grievance committees discipline a doctor only 
a handful of people know what for. So the offense, 
whatever it was, may xvell be repeated by others. 
Effective publicity means letting the public and the 
profession in general know what kind of grievances 
patients are giving vent to and what medicine is 
doing about them. We don’t want to go on adjudi¬ 
cating a lot of grievances indefinitely. We want to 
prevent them from occurring. So far there has been 
altogether too much talk about how many medical 
societies have grievance committees and not enough 

about how much those committees are accomphsh- 
• ^ >» 
mg. 

Certainly this is not true in Colorado, where 
periodic announcements of state medical society 
grievance committee decisions serve as a reminder 
for present members and as information to new 
members that such a panel does exist—with a pur¬ 
pose and with obligations placed on members. 
“The net result of all this publicity has been a 
tremendously increased public confidence in the 
medical profession in our state,” says Executive 
Secretary Sethman. “Time and again prominent lay¬ 
men have openly e.xpressed their gratitude for tlie 
existence of this mechanism.” 

Challenge and Opportunity 

There is a great difference between a few laymen 
praising a grievance committee and a mass of Amer¬ 
icans accepting the effectiveness of such panels as 
a matter of course. Herein lies the broad challenge- 
opportunity which is being taken vith increasing 
rigor by the more than 5,000 physicians who are 
grievance committee members. In their judicious¬ 
ness lies a great and good 'liidden” strength of 
freely organized medicine. Mffiat is this strength? 
It is the spontaneous xrill to do good for good’s 
sake, and not for the sake of alien “authority.” 

A survey report which led to the pioneering 
medical grievance panel in Colorado points out: 
“Unless it xrishes to surrender additional areas 
to governmental jurisdiction, a profession must 
at aU times formulate and enforce stricter stand¬ 
ards than the law currently demands.” Here is 
tire way one leading physician. Dr. James M. 
Leffel, focused that same viewpoint on medicine, 
in the Journal of the Indiana State Medical Asso¬ 
ciation: “We must put our house in order, for if we 
do not, someone vill do it for us. If we stand for 
what is right, no one can destroy us. If xve face and 
accept om- obligations, we can live up to our mag¬ 
nificent heritage.” 
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level after a test dose of iron has been given bv 
mouth js determined. Although a high postabsorp 
tive curve could only mean good absorption, a 
high or flat curve does not necessarily mean poorer 
absorption unless one knows that there is no diver¬ 
sion of iron to the tissues. The rate of such diversion 
would have to be considered. Josephs believes that 
iron balance studies still constitute the standard by 
which the results of the other methods should be 
judged. 
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IRON ABSORPTION 


A 


S POINTED out in tliis issue (page 1685), 
iron is a specific for iron-deficiency ane¬ 
mia. However, in order to be effective 
when given by mouth it must be absorbed. 
The four metliods of studying iron absorption have 
been evaluated by Josephs ’ in an effort to de¬ 
termine which is most reliable. The older chemical 
method of determining iron balance measured the 
difference behveen tlie amount of iron ingested and 
tire amount recovered in the feces. t^Tiile this method 
is difiScult, expensive, and subject to inadvertent 
errors, it has the advantage that long-continued and 
repeated periods of observation in a single subject 
may be made. This is not true of the easier balance 
studies with radioactive iron. A third metliod, b)' 
which the amount of absoiption is inferred from the 
amount of iron utilized for hemoglobin formation, 
assumes that if iron is not utilized for this purpose 
it is not absorbed. This assumption is not always 
true. In the fourth method the curve of serum iron 


1. Josephs, H. W.: Absorption of Iron as Problem in Human Physi- 
olosy, Blood 13:1-54 (Jan.) 1958. 

2.. Bothwell, T. H.; Pirzio-Biroli, G.; .and Finch, C. A.: Iron Ab¬ 
sorption, J. Lab. & Clin. Med. 51:24-36 (Jan.) 1958. 

3, Pirzio-Biroli, G.; Bothwell, T. H.; and Finch, C. A.: Iron Ab- 
sorplion, J. Lab & Clin. Med. 51:37-48 (Jan.) 1958. 


Bothwell and co-workers ^ used different meth¬ 
ods of measuring iron absorption, including a dou¬ 
ble isotope procedure. They concluded that the 
method of choice depends on the problem to be 
solved. Although for most of their studies they pre¬ 
ferred tlie double isotope metliod because of its 
simplicity and accuracy, this method cannot be 
used when there is complete failure of erythro- 
poiesis. 

Iron ingested in the ferrous form is largely ab¬ 
sorbed in tlie duodenum. The larger the dose the 
more is absorbed in persons ivith iron deficiency, 
but in normal subjects only the daily requirement 
is absorbed regardless of the amount ingested. The 
taking of iron with a meal reduces iron absorption 
by about 50%. Pirzio-Biroli and co-workers “ found 
tliat the absorption of iron from foods by normal 
and iron-deficient subjects was lower than when 
iron salts alone were given. Supplemental ascorbic 
acid decreased this difference. Absorption of iron 
from foods also varied inversely with the amount of 
iron stored in the body and directly with the 
amount of the subjects erythropoietic actiinty. 
Ascorbic acid in doses of 100 to 1,000 mg. and 
cobalt chloride in doses of 80 to 120 mg. daily 
for one or two weeks did not improve the results 
of iron therapy.^ 

Once iron is absorbed through die mucosal cells 
of the digestive tract, where its presence as ferritin 
is a form of temporary storage, it is passed on into 
the plasma at a rate diat ordinarily does not in¬ 
crease the plasma iron level. It is taken up almost 
entirely by the marrow, replacing the small amount 
lost daily in the hemoglobin cycle (about 1 mg. a 
day). When absorbed in amounts exceeding this 
requirement or when erythropoietic activity is re¬ 
duced, it is taken up by the liver for later transport 
to die marrow. 

There is still much to be learned about iron ab¬ 
sorption. The rate of absorption varies wdely in 
normal subjects, the reason for which is 
As a result of his studies Josephs concluded tlia 
the increased rate of iron absorption in patients 








Vo!. 166, No. 14 


EDITOIOALS AND COMMENTS 


1743 


with iron-deficiency anemia is due to hemoglobin 
reduction and perhaps to increased erythropoietic 
activity rather than to a depletion of the body’s 
iron storage. 


GRIEVANCE COMMITTEES 

Medical grievance committees are not new on 
the American scene. Since 1871, for example, the 
Committee on Ethics and Discipline of the Massa¬ 
chusetts Medical Society has been mediating the 
complaints of patients. WTrat is new, though, is the 
expansion of these groups across the nation. Less 
than a dozen were functioning a decade ago when 
the Colorado State Medical Society made headlines 
and won praise from the profession at large for its 
pioneering “medical grand jury” which acted on its 
o^vn initiative as well as on specific complaints. 

Before long, leaders in the profession were real¬ 
izing that here was something which could protect 
both its good name and the public interest. Late in 
1954 the House of Delegates of the American Med¬ 
ical Association authorized a special study to de¬ 
velop guides for grievance committees. 

From a few, the number of these committees has 
grown by leaps and bounds, until every state medi¬ 
cal association can now boast a group of doctors 
responsible for the formal hearing of complaints 
from patients. And it has not taken long for hun¬ 
dreds of county medical societies to follow this 
lead. The trend is still developing. Over two-thirds 
of the 986 county societies surveyed last year by 
the A. M. A. Council on Medical Service had such 
committees. More than 200 of the panels were 
formed in the past four years alone. A projection 
of this survey to encompass the approximately 
2,000 medical societies in the United States would 
indicate the existence of 1,100 grievance commit¬ 
tees, comprising perhaps 5,000 to 10,000 physicians 
who serve 95% of our population. 

What impact is this trend having on physician- 
patient relationships? On the general pubhcs re¬ 
gard for doctors? On medical service itself? On the 
future of free medicine? “Medicine At Work” (page 
1735) explores these questions in the light of griev¬ 
ance committee experiences in scattered parts of 
the United States. One conclusion appears certain: 
The grievance committee is here to stay as an 
integral part of our profession. In the years ahead, 
only technique may need refinement of the sort 
that is being trail-blazed today by some medical 
societies. 


The ultimate aim of a grievance committee may 
well lie in the application of medicine’s traditional 
three functions—preventive medicine, treatment, and 
rehabilitation—to the medical organization’s judi¬ 
cial role. This extension of concept challenges the 
profession to continually strive for a reduction in 
the number of patients’ complaints, to act forth¬ 
rightly and fairly in resolving the relatively few 
which do arise, and to follow through with positive 
action in support of its findings. 

WHERE THE MONEY GOES 

Do you know how much money is being spent by 
the federal government on vocational rehabiUta- 
tion, cancer, mental health, maternal and child 
welfare, or heart studies? If not, it might be inter¬ 
esting to turn to the Washington News in this issue, 
where you will find figures not in the thousands or 
even hundreds of thousands but in the millions. 
Various health and welfare activities in the Depart¬ 
ment of Health, Education, and Welfare alone are 
now big business activities. Vocational education 
is supported by current spending of more than 33 
million dollars, vocational rehabilitation by 52 
million, general aid to the states by 22 million, hos¬ 
pitals and medical care (not including the Hill- 
Burton program) by 44 million, maternal and child 
welfare by 41 million, and the National Institutes 
of Health by 189 million dollars. Without ready 
information on the number of taxpayers in this 
country, it is not possible to determine how many 
dollars each taxpayer pays in taxes each year for 
the support of HEW. But at least it is enough for 
all doctors to take a personal interest in how their 
money is spent in health activities, how effective 
these services are for their communities, and what 
influence they may have on their patients. If the 
services are worth while, doctors should know 
about them and understand them. If they are not, 
or something better can be substituted, this is a 
problem concerning which there should be no lack 
of understanding. 


a salute to 
medical school progress 
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ORGANIZATION SECTION 



exercise and fitness 




Fitness has many components, including intellec¬ 
tual and emotional, as well as physical, factors. 
TJiese differ in rehtive importance from one period 
of life to another, depending upon varying individ- 
lu^l roles and responsihilities. But in every part of 
life, each of these factors is important for effective 
living. 

Fitness for living rests Bvst of all upon a solid 
foundation of hasic good health. Be it in the home, 
on the farm, in the factor)', or in military service! 
fitness for li\'ing implies freedom from disease; 
enough strength, agilih', endurance, and skill to 
meet the demands of daily living; reserves sufficient 
to withstand ordinary stresses without strain; and 
mental and emotional adjustment apinoiDiiate to 
the maturity of the iiidi\'idual. Physical fitness is 
but one element in total fitness. The top limits one 
can achieve in fitness are determined largely by 
inheritance. However, the extent to which the indi- 
Wdual develops his potential for fitness is depend¬ 
ent upon his daily living practices including e.xer- 
cise habits. 

Along Arith e,\'ercise, adequate nutrition, sufficient 
rest and rela.vation, suitable work, the use of medi¬ 
cal and dental services, and the avoidance of ex¬ 
cesses are all important in maintaining fitness. This 
report, however, is intentionally limited to the place 
of e.\'ercise in the total program of fitness. Points 
of special emphasis are, first, that the living body is 
I'esponsive to training, and, second, that the body 
operates under ^vide margins of safet)' and is re¬ 
markably resistant to strain. 

Changes ha'^e taken place in modern living, in¬ 
cluding increased availability of easy modes of 
transportation and labor-saving machinery. As a 
result, more and more persons have tended toward 
a sedentar)' existence. From time to time in emer¬ 
gencies of various types, sudden and unusual physi¬ 
cal demands may be laid upon individuals and 
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Frederick T. JiinR, M.D., Harold P. Muller, M.D., imd Allan J. Ryan, 
M.D. From the A. A. H. P. E. nnd R.: Laurence E. Morehouse, Ph.D., 

M. Gladys Scott, Ph.D., nnd Arthur H. Steinhnus, Ph.D. Fred V. Hem, 

Ph D. was the editor. Consultants to the Committee were W. W. 
Bauer, M.D., F. A. Hellebrandt, M.D., Ernst Jokl. M.D., and Eleanor 

Methcny, Ph.D. ' ,. . ., 
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Arthur H. Steinhaus, Ph.D., Chairman, W. W. Bauer, M.D., F. A. 
Hellebrandt, M.D., Leon Kranz, and Alice Miller; consultants, Henry 
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gioups. The possession of physical strength, agility 
and endurance may enable the individual or grow 
to survive, while the lack of fitness may spell catas¬ 
trophe. 

For purposes of this report, the desirability of 
fitness for the individual and for the nation is as¬ 
sumed. Here, the aim is to delineate the contribu¬ 
tions of e.vercise to the development and mainte¬ 
nance of fitness. A medical e.vamination to establish 
the fundamental soundness of die body is a pre¬ 
requisite to any regimen of rigorous exercise. 

Physiological Factors 

The normal heart and circulatory system become 
more efficient in moving blood to active regions 
when repeatedly' required to do so. Coincident to 
this development, improved pulmonary ventilation 
also results. The demand for increased circulation 
and pulmonary ventilation incident to protracted 
exercise is reflected primarily' in an improved and 
more economical pumping action of tlie heart. 
Games and sports involving e.xtended -running, 
vigorous swimming and dancing, and other sorts of 
foi’ceful effort serve this purpose. Prolonged in¬ 
activity, on the other hand, is marked by a decline 
in circulatory and pulmonary efficiency. 

The ability of the body to function according to 
purposeful patterns is vested in the central neiTOiis 
sy’stem. With practice and conditioning, many 
movement patterns become second nature and al¬ 
most automatic. Adaptability of the nervous system 
is such as to permit proficiency in an almost un¬ 
limited variety of motor activities. 

An individual’s ultimate performance is limited 
by the physiological capacity of the body systems 
involved. Usually the indiridual reduces or discon¬ 
tinues his performance long before physiological 
limits are reached—when relatively slight fatigue 
sets in or in the presence of such mentah factors 
as fear of overdoing. Such subjective factors as a 
feeling of breathlessness, general weakness, or mus¬ 
cular discomfort evoke reduction or cessation of 
activity. These may be conscious or subconscious 
inhibitions and are psychological ratlier than physi¬ 
ological in nature. , 

Athletes, who learn to carry' their activity be) oni 
the so-called psychological quitting time,^ some^ 
times experience a phenomenon kno\vn as 
wind,” which represents a physiological adjustme 
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to continuing exercise, ^^^lile some athletes never 
recognize this physiological adjustment, they never¬ 
theless become capable of more closely approach¬ 
ing their physiological limits in activity. This shift 
in limitations is generally regarded as one of the 
most important eoncomitants of training. 

A distinction should be made, however, between 
healthful fatigue and harmful e.xhaustion. Exercise 
regularly carried to a point approacliing physiologi¬ 
cal limits results in the development of increased 
endurance. Exercise carried to the stage of exhaus¬ 
tion may do harm, particularly in the uncondi¬ 
tioned individual, and especially if this is frequently 
repeated with an insufficient time for recovery. 

The voluntary muscles increase in size and grow 
stronger when gradually increasing loads are placed 
on them to the point where a major proportion of 
volimtarj' pulling power is involved. Activities of 
climbing, lifting, pulling, pushing, jumping, and 
speed running tend to increase muscular volume 
and strength. 

In a sedentar}' existence, or where physical ac¬ 
tivity is not diversified, certain body muscles may 
not develop sufficiently. Various forms of prescribed 
activities are used in training programs to over¬ 
come this. These usually take the form of selected 
conditioning exercises, including calisthenics. Under 
intelligent direction, groups of muscles not much 
used in the limited actixdties of modem living or in 
specialized sport programs may be singled out for 
development. 

Muscular strength increases throughout child¬ 
hood and through adolescence, usually reaching a 
maximum in early adulthood (earlier in women 
than in men). In the 30’s or 40’s most individ¬ 
uals experience the onset of a gradual decline of 
strength. The heart and circulatory system also 
exhibit loss of functional capacity and resilience in 
recovery after exercise. The e.xtent and rapidity of 
this decline is at least partly dependent on exercise 
habits in adult life. Persons who continue to train 
retain their capacities longer than otherwise. How¬ 
ever, great individual differences are encountered 
dependent on constitutional disposition as well as 
exercise and other living habits. A few practical 
generalizations relating to the physiology of exer¬ 
cise seem warranted: 

1. A child or youth requires more exercise than 
an adult because of growth needs. Also, the child’s 
interests tend toward motor acts. 

2. If the individual has been aetive throughout 
childhood and youth, maximum fitness is achieved 
earlier, and, in adulthood, decline of fitness is post¬ 
poned. 

3. Age, in itself, is not a contraindication to exer¬ 
cise. Precluding accidents, a healthy person wll not 
do himself permanent organic injury by rational 
physical activity. 

4. Among older persons (over 40) physical ex¬ 
aminations and observation of individuals’ reactions 
to exercise disclose large numbers for whom e.xer- 
cise needs to be especially selected. 


5. The range of individual variation in capacity 
for exercise is considerable. Some persons, even at 
an early age, recover poorly from breathlessness, 
_general fatigue, or feelings of exhaustion. In some, 
unfavorable emotional reactions are also noted. At¬ 
tempts to modify these responses through planned 
exercise should proceed slowly rmder medical su¬ 
pervision. Such persons frequently cannot reach the 
levels of fitness achieved by those to whom exercise 
is an e.xhilarant and a stimulant. 

Safeguards 

Wffien averages are considered, there are measur¬ 
able differences between the sexes in heart capac¬ 
ity, muscular strength, and skeletal proportions. 
'ITiese differences set certain limitations for women 
in activities of strength, speed, and endmrance. 
However, with the possible exception of heavy lift¬ 
ing or other activities invoKong greatly increased 
intra-abdominal pressure, women unll profit from 
most forms of exercise. 

In the planning of exercise programs for groups, 
activities selected for girls and women may well 
be less strenuous than those selected for men. 
'The range of physical capacities in indi\’iduals of 
both sexes is great, however, u4th some women 
having more and some men ha\4ng less than the 
average strength, speed, and endurance for their 
sex. In the case of the individual, therefore, sex is 
often less significant than constitutional differences, 
personal inclination, physical condition, and social 
custom in determining the appropriateness of spe¬ 
cific activities. 

Exercise has been shown to be beneficial in 
alleviating certain functional menstrual disorders. 
General exercise seems to be as beneficial as exer¬ 
cises specifically for abdominal muscles. Whether 
exercise is continued as usual should depend on the 
individual’s menstrual experience and reaction to 
physical activity. Some women need not modify 
their exercise schedule at all, while others may find 
it desirable to reduce it. If there is reason for doubt, 
a physician should be consulted. 

Certain exercises and activities are more appro¬ 
priate to certain seasons of the year and certain 
climates. In general, however, the time of day for 
exercise may well be in accord with personal incli¬ 
nation, hours of leisure, and other determining cir¬ 
cumstances. Evidence as to the effect of exercise on 
digestion indicates that physical exertion does not 
necessarily interfere with the digestive process, al¬ 
though strong emotion may do so even unaccom¬ 
panied by exercise. Laborers and farmers custom¬ 
arily work hard immediately after meals. On the 
other hand, it has been found advisable for athletes 
to eat their pregame meal three or four homs prior 
to competition in actixaties involving emotional 
stress. 

Exercise Suggestions 

The foUoxving suggestions xxdll be found useful in 
derixdng the maximum of enjoxTnent and benefit 
from e.xercise: 
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1. All poisons should bo shown by medicfil cxfiin 


ination to be organically sound before performing 
training routines leading to competitive or other 
strenuous exercise. Tlie medical examination should 
be repeated periodically or whenever special indi¬ 
cations appear. 

2. A program of exercise started at an early age 
may be continued throughout life with certain ad¬ 
justments in terms of the varying individual effects 
of the aging process. 

3. An individual in good physical condition and 
training may appropriately participate in an activ- 
it}' that might he harmful to anotlier penson of the 
same age not in a comparable state of fitness. 

4. Hard, fast, sustained, or highly competitive 
games and sports should not be played b}' persons 
beyond the age of 30 unless they have maintained 
or can attain Tiy systematic training an appropriate 
state of fitness. 

5. Persons who are out of training should not 
attempt to keep pace in any vigorous sport with 
persons xvho are properly conditioned and accus¬ 
tomed to regular participation in that sport. Being 
in condition for one sport does not always mean 
being in condition for another, 

6. Persons should not compete in body-contact 
sports or endurance activities witli others of dispro¬ 
portionate size or skill. Practice periods against 
such odds may occasionally be warranted as a 
learning dewce to gain experience or improve per¬ 
formance. 

7. Persons long out of training, or “soft” (who 
have not practiced strenuous exercise regularly) 
will need an extended period of conditioning to 
facilitate gradual return to full activity. 

8. Tire ability to recuperate after physical activ¬ 
ity is a good guide to the desirable severity of 
exercise at any age. Recuperation should be reason¬ 
ably prompt. If breathlessness and pounding of tire 
heart are still noticeable 10 minutes after exercise, 
if marked weakness or fatigue persists after a two- 
hour rest period, if a broken night’s sleep is attribut¬ 
able to exercise, or if tlrere is a sense of definite 
and undue fatigue tire day following, then tire 
exercise has been too severe or too prolonged for 
that person in his present stage of training and 
physical strength. 

9. Exercise, regardless of its nature or extent, 
cannot provide immunization against infectious 
illness, nor can it cure communicable disease. Medi¬ 
cal determination of the amount and type of any 
exercise deemed desirable during convalescence is 
essential. 

10. Sports involving body contact or traumatic 
hazards necessitate the provision of protective 
equipment. Such protection is especially important 
for the head. Other activities should be substituted 
for those in which adequate protection cannot be 

provided. , . . , c 

11^ Boxing is s controversial activity because or 

the problem of brain injury from blows to the head. 
The controyersy hinges on whether by proper 
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equipment and right regulation participants can be 
given protection against brain injury comparable (o 
that provided in other sports, 

12 Careful preparation and maintenance of plav. 
mg fields and other arenas of sports is essentialto 
reduction of injuries and full enjoyment of the 
activity. Adequate facilities and proper equipment 
are necessary for the same reason. 

Summary 

Exercise is one of the important factors contrib¬ 
uting to total fitness. The contributions of exercise 
to fitness include the development and maintenance 
of strengtli, speed, agility, endurance, and skill in 
persons who are physiologically sound. Active 
games, sports, swimming, rhythmic activities, pre¬ 
scribed exercises, and such vigorous hobbies as gar¬ 
dening and other work around the home all can 
make distinctive as well as wortlnvhile general 
contributions to fitness. 

Individuals differ in dieir capacity to enjoy and 
benefit from participation in e,xercise, because of 
constitutional variations in body size, strength, and 
structure as well as differences in previous experi¬ 
ence and present condition. Exercise should be 
graded according to age, indindual reaction to ac¬ 
tivity, and the state of the person’s fitness. After age 
40, more frequent medical evaluation of die indi¬ 
vidual’s capacity for exercise is imperative. Activ¬ 
ities for girls and women should be selected 3vith 
regard for their psychological as well as physiologi¬ 
cal characteristics. Those which involve a minimum 
of body contact and do not stress heavj' lifting 
should be favored. Regularity of exercise should be 
stressed with activity continued, if it is well toler¬ 
ated, during the menstrual period. 

The training involved in preparation for athletic 
competition contributes as much to fitness as par¬ 
ticipation in tlie contests tliemselves. Systematic 
training for any activity contributes effectively to 
fitness. Time and care taken to condition the body 
for sports and atliletics through appropriate activi¬ 
ties will improve enjoyment, upgrade performance, 
and increase the ability to continue participation 
over a period of years. 

Certain types of exercise are appropriate to cer¬ 
tain conditions of weather and climate. Common 
sense suggests that a person should not set exc«- 
sive performance goals under unfavorable condi¬ 
tions. The proper use of protective equipment is 
essential to safe and effective participation in cer¬ 
tain sports. Careful maintenance and proper conttol 
of facilities for adiletic and otlier types of partici¬ 
pation will help to prevent accidents and reduce 
injuries. The rules of the game or specifications tor 
play in an activity are made to protect participants 
and to enhance enjoyment. They should be prop¬ 
erly interpreted, scrupulously observed, a™ vig j 
ously enforced. The vigor wiA which an inWu ^ 
participates in an activity will have more to d i 
outcomes for fitness tlian the activities or 
which he elects to participate. 
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STATEMENT BY DR. BLASINGAME TO 
CHAIRMAN OF SUBCOMMITTEE NUMBER 
2 OF THE COMMITTEE ON ARMED 
SERVICES 

The American Medical Association has been fol- 
loNving carefully the proposed changes in the pay 
scales for members of the military services, and is 
especially concerned witlr the proposed changes 
in the provision of the Medical and Dental Officer 
Career Incentive Act of 1956, Public Law 497. 
As your Committee is presently engaged in hear¬ 
ings on H. R. 9979, 85th Congress, a bill to change 
the method of computing base pay for members of 
the uniformed services, I am taking this opportun¬ 
ity to provide you witlr the action of our House of 
Delegates taken in December, 1957, on the sub¬ 
ject, and also to re-affirm our position of support 
for the Career Incentive Act. 

The medical officer career incentive bill had the 
wholehearted support of the American Medical 
Association. We believed then, as we do now, that 
it is a valuable method of preserving and improv¬ 
ing the quality of mifitary medical manpower. This 
legislation authorized step-up salary increases for 
military medical officers, with the raises so spaced 
as to appeal to seasoned officers, many of whom 
were leaving military careers for the private prac¬ 
tice of medicine. Our great concern is that tlie prog¬ 
ress made since 1956 will be lost if tlie relative 
benefits provided under the Career Incentive Act 
are eliminated in the proposed legislation. We have 
observed the results of the Career Incentive Act 
with satisfaction. The increase in special pay has 
had the effect of slowing down the resignation rate 
of regular medical officers of the armed forces, of 
increasing the procurement of new officers, and of 
providing stability to the respective medical corps. 
In time under this program the desired goal of a 
stable career corps, supplemented by younger re¬ 
serve physicians serving for a shorter period of 
time, should be reached. 

Some factors in the pending pay revisions offer 
cause for serious concern. Without commenting on 
the need for an over-all increased pay for the 
armed services, such as has been proposed under 
the Cordiner and Department of Defense plan, 
we believe that the proposed reduction in special 
pay by as much as $100 or $150 monthly in the 
groups of the most experienced physicians appears 
unwise. It certainly seems to be premature in that 
it would drastically change a law less than two 
years old. It is realized that, under the proposal, 
no reduction in pay is to result for any medical 
officer and that some additional raises will result. 
However, tlie reduction in special pay schedules, 
with a reduction in the amount for the more e.xperi- 
enced medical officers, cannot help but have an ad¬ 
verse effect. Even at present rates, tlie special pay 
is largely an “earnings equalization pay” to com¬ 
pensate for the long and expensive medical educa¬ 
tion and the resultant delay in earnings for the 
physician. It provides little incentive to meet the 


competition of civilian professional opportunities, 
such as family stability, economic advantages for 
the successful physician in private practice, and 
professional satisfactions which are generally pre¬ 
ferred by the majority of physicians to those of a 
military career. 

The Career Incentive Act, passed only two years 
ago, appears to be doing the job it was intended 
to do. Figures provided to our Committee on Mili¬ 
tary Affairs of the Council on National Defense in 
October, 1957, show that resignations have de¬ 
clined to a significant degree, particularly among 
the medical officers who have had a number of 
years of service. Also, there is a rising interest in 
military medical careers, a trend that will strengtli- 
en the medical corps in the years ahead. However, 
since it is much too early to evaluate the long-term 
trend, we would recommend caution concerning 
any changes that might iEopaTdi 2 .e the good which 
has already been accomplished. It is sincerely 
urged that the Congress retain the special pay in 
the amount provided in the Medical Officer Career 
Incentive Act and that this special pay continue to 
be an addition to the pay provided other officers 
of appropriate rank and service. 

The following recommendation is an extract frcfm 
the Reports on Actions of the House of Delegates. 
This recommendation was adopted by the House of 
Delegates on Dec. 5,1957.— Ed. 

Report of the Reference Committee on Medical 
Military Affairs 

Mr. Speaker and members of the House of Dele¬ 
gates: 

Your Reference Committee is in accord with the 
Cordiner study committee report which deals with 
the development of a program to attract and re¬ 
tain the combat leadership, scientific, professional, 
technical, and management skills required by our 
armed forces today and in the future, provided it 
does not impair the effectiveness of the present 
career incentive provisions now autliorized under 
the Career Incentive Program. 

. This program has already proved of great bene¬ 
fit in atracting and retaining medical officers in 
the armed services. 

Mr. Speaker, I move the adoption of this porh'on 
of the report. 

NEW A. M. A. PUBLICATIONS 

The nintli annual publication of “Reviews of 
Medical Motion Pictures” is now available on re¬ 
quest from the film librarj' of the A. M. A. This 
publication is prepared by the Council on Scien¬ 
tific Assembly, Motion Pictures and'Medical Tele¬ 
vision, and contains reprints of all film reWews 
published in The Joubnal during 1957. 

A, M. A. in Action.—An attractively illustrated 44- 
page booklet describes the actirities and services 
of the A. M. A. Single copies free on request from 
the Public Relations Department. 
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RESULTS OF SURVEY OF PHYSICIANS SEPARATED FROM 

ACTIVE MILITARY SERVICE 


Since 1952, the Council on National Defense has 
conducted an opinion survey among physicians be¬ 
ing released from active military service. The ques¬ 
tionnaire utilized in the sun'cy is primarily de¬ 
signed to obtain pertinent data based upon die 
ph)'sician’s observ'ations and opinions, while in die 
armed forces, concerning the utilization of physi¬ 
cians and the medical staffing conditions in the uni¬ 
formed serwees. 

The results of this continuing survey are period¬ 
ically reported in The Journal, The questionnaire 
also calls for comments and suggestions of ways to 
further improve the medical corps as well as ways 
and means whereby organized medicine can be of 
greater assistance to military physicians. Conse¬ 
quently, the results of the survey serve as a basis 
for. recommendations and conferences wth repre¬ 
sentatives of the military establishments. 


Table l.-Agc Distribution of Physicians by 
Five-Year Age Groups 
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This report covers the period froin Jan. L 1956, 
Dec. 31, 1956. During tiiat period, the Council 
nt out 2,519 questionnaire forms and, of these 
BOO completed ones were returned, representing 

TtX"of presentation has been van^d s^me^ 
hat from that of previous years m drat rnore 
formation in both narrative and table fonn is fur- 
iS for the year 1956. Accordingly, table num- 
ers for 1956 will not correspond to those of prev- 

distribution of responding 
le Army, Navy, and Air Force is disclosed m 

ible 1. 

Number of Years Since Graduation 
More than half of the physicians replying were 
.adSed from medical school 

Tits l^NoSlStStat .he year 
rpSn from medical school. Table 2 d.- 
doses the complete tabulation. 


Years of Residency Training 

The largest group replying to this question had 
no residency training, while the second largest 
group had but one year j^sidency training at the 
time of entrance on active duty. A complete break¬ 
down is given in table 3. 

Occupation at Time of Entering Service 

The largest groups of physicians who served 
in the Army and Navy were engaged in general 
practice at time of entrance on active military duty, 


Table 2.—Number and Percentage Distribution of Phijsiciam 
Graduated from Medical Schools in Selected Intervals 


Interval 

No. 

. 23 

% 

1.4 


. 171 

10.7 


. 678 

36.1 


.;. 828 

61.8 

Total . 

. 1,600 

mo 


Table Z.-Percentage Distribution of Total Physiciara 
by Years of Residency 
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Number of Physicians Holding Board Certificates 
by Field of Specialization 

Table 5 shows the detailed numbers, by special¬ 
ty and branch of services, of physicians holding 
board certificates. Of the 293 persons responding 

Table 3.—Number of Physicians Holding Board 
Certificates by Field of Specialization 

Army Navy Air Force 


Pediatrics . 15 22 8 

Psychiatry and neurology. C 12 2 

Orthopedic surgery. 3 2 

Dennatology and syphilology. 3 1 

Radiology . 13 15 2 

Urology . 3 2 2 

Obstetrics and gynecology. 7 3 1 

Internal medicine. 26 23 6 

Ophthalmology . 3 4 1 

Pathology. 13 S 6 

Otolaryngology . 2 3 1 

Surgery. 24 21 7 

Anesthesiology . 6 3 

Plastic surgery. 

Neurological surgery . 1 4 

Physical medicine. 

Preventive medicine and public health .... 2 

Proctology . 

Thoracic surgery . 1 2 1 

Other . 3 3 

Total . 131 125 37 


to the question, 131 holding board certificates were 
in the Army, 125 were in the Navy, and 37 were 
in the Air Force. The specialties covered over 19 
difierent fields, of which the largest was internal 
medicine, the second largest was surgery, and the 
third largest was pediatrics. In the previous report 
for the year 1955 internal medicine was first fol¬ 
lowed by pediatrics and surgery. By branch of serv¬ 
ice, a total of 22% of those responding in the Army, 
20% of those in the Navy, and 10% of those in the 
Air Force had board certificates. 

Government Medical Education Received 

Of the 1,600 physicians responding, a total of 533 
stated that they had received assistance from the 
government in their medical education. There were 
1,067 who indicated they had received no govem- 


Table 6—Percentage Distribution of Physicians by Type 
of Governmental Medical Education Received 
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7.4 
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42.6 

Total . 

100.0 

100.0 

100.0 


ment assistance. The largest single group receiving 
government assistance was imder the Army Spe¬ 
cialized Training Program. The next two largest 
groups were under the Navy V-12 Program and 
the GI Program. Table 6 shows the percentages by 
branch of service. Of the responding physicians. 


64% of those who served in the Army, 67.3% of 
those in the Na^y% and 70% of those in the Air 
Force received no government assistance. 

Training Received While in Service 

There were 895 of a total of 1,597 responding 
physicians who received military medical training 
while on active duty in the Army, Navy, and Air 
Force. The Medical Field Service School accounted 


Table T.—Number and Percentage Distribution of Physicians 
by Type of Governmental Medical Training Received 

Army Navy Air Force 
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Other schools. 

None of the above. 

.... 5 

.... 100 

0.8 

1G.7 

21 

430 

3.4 

73.3 

10 

152 

2.6 

39.7 

Total . 

.... 600 

100.0 

614 

100.0 

383 

100.0 


for the largest number, with the School of Aviation 
Medicine the second largest group. Table 7 sets 
forth the number and percentage distribution of 
physicians by type of training received in each 
branch of service. 

Physicians’ Evaluation of Medical Military 
Training 

The majority of physicians filling out the ques¬ 
tionnaire felt that all important features of medical 
military training had been satisfactorily covered. A 
small percentage indicated the training was unsat¬ 
isfactory but gave no specific reasons. Others stated 
reasons why they considered their tour of service 
unsatisfactory. According to services, the response 
to this multiple-answer question was 600 from the 
Army, 614 from the Navy, and 383 from the Air 
Force. Table 8 shows percentages by branch of 
service. 


Table 8—Physicians’ Evaluation of 
Medical Military Training 



Army, % 

Navy, % 

Air Force. % 

Satisfactory. 

81.5 


C6.6 


84.6 


Unsatisfactory . 

18.5 


33.4 


15.4 


Unsatisfactory and insufficient 
training in 

Basic orientation and indoc¬ 
trination . 


22.9 


51.3 


29.7 

Military customs, administra¬ 
tion, regulations, etc. 


46.7 


27.0 


35.9 

Military medicine and surgery 
Miscellaneous. 

100.0 

23.8 

6.6 

100.0 

15.5 

6.2 

100 0 

23.1 

6.3* 

Total ... 


100.0 


100.0 


100.0 


• Forced to total 100%. 

Physicians’ Evaluation of Assignment 

The majority of responding physicians stated that 
their longest and next longest assignments were 
almost completely, or partially but satisfactorily, in 
line \vith their training and ex-perience. Consistent 
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widi this evaluation, the majority also expressed 
satisfaction with the same assignments. In answer 
to both questions, a greater portion of the Air Force 
physicians responded favorably tlian did Army or 
Navy medical officers. Tables 9 and 10 disclose the 
percentages by branch of service. 


Taiili; Q.—Relation of Assignments in the Service 
to Training and Experience 


Questions mid Replies 

Army, % 

' Navy, % 

Air Force, 

Was lonpest ass|(;niiien{ in line aitli 
trainliiK and experience? 

.\lmost comidetclv.... 

00.7 

.'.1.7* 

07.3 

Partlallv, but sutlsfaclorllv. 

13.1 

17.0 

19.8 

Piirtlally, not siitlsfiictorily. 

1.3.0* 

15.8 

8.4 

No, bardly at all. 

7.2 

11.0 

4.5 

Total . 

ioo.o 

100.0 

100.0 

Was next lonttest nssipmaent in line 
nltli trninimr and experience 
Almost completely. 

51.1 

51.4 

00.7 

Partially, but .satisfnetorlly. 

20.4 

21.0 

17.4 

Partlallv, not .satisfactorily. 

13.0 

12.2* 

11.0 

No, bardly at all....... 

14.0 

12.4 

10 3 

Total . 

100.0 

100.0 

100.0 

* Forced to total 100%. 

Table 10.—Physicians’ Satisfaction 

With Assignment 

AesiKninent and Response 

Anny, % 

Navy, % 

Air Force, 

LoiiKCst asslirnincnt 

Verv safisllcd... 

52.0 

40.5 

41.3 

Fairly snti«Ilcd. 

20.7 

,32.0 

43.7 

Dl.ssatlsflcd . 

12.8 

15.5* 

10.8 

Very dissatlsflcd. 

7.9 

12.0 

4.2 

Total . 

100.0 

100.0 

100.0 

Nc.xt lonKCSt asslpnment 

Very satisfied. 

39.9 

45 0 

40 9 

Fairly Fatisfled. 

34.0' 

32.3 

32.2 

Dissatisfied . 

14.9 

12.7* 

14.7* 

Very dissatisfied. 

10.4 

9.1 

6.4 

other . 

0.2* 

• « • 

0.8 

Total . 

100.0 

100.0" 

100.0 


• Forced to total 100%. 


Types of Patients Treated 

One of the questions was designed to determine 
the percentage of time devoted by physicians to 
military personnel, dependents of military person¬ 
nel, and administrative duties, both at domestic 
and overseas stations. Table 11 sets forth the per¬ 
centages. 
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patient care ranked first at domestic and oversell 
stations. In the Army, general medical and hosnital 
care was second in the United States, while pedi- 
atrics was second at overseas stations. In the Navy 
pediatrics was second at domestic installations 
while general medical and hospital care was second 
overseas. Obstetrics and gynecology was second for 
Air Force physicians in the United States, and 
pediatrics was second at overseas bases. Table 12 
reveals tlie types of services rendered and uidi 
what frequency. 


Table 12.—Type of Service Provided to Dependents 
of Military Personnel 


Type of Service 
Domestic 

Amy, % 

Navy, % 

AlrForw, 

Outjiatlent cnie. 

30.1 

36.1 

2S9 

Surttcry . 

General medical and 

11.2 

11.8 

116 

hospital care . 

13 2 

12.0 - 

148* 

Obstetrics and synccoioRy... 

10.9 

12.4 

159 

Pediatrics . 

11.4 

15.8 

153 

Other . 

232 

118 

135 

Total .. 

Ororsens 

100.0 

100.0 

1000 

Outpatient care. 

21.5 

10.9 

179 

SurRcry . 

General medical and 

69 

4.0 

61 

hospital care. 

7.1 

6.7 

7.7 

Obstetrics and eyneeolocy... 

, 6.9 

4.4 

7.5 

Pediatrics . 

7.6 

5.6 

87* 

Other . 

50.1 

68.4 

61.8 

Total . 

* Forced to total 100%. 

lOOO 

100 0 

1000 


Medical Care of Dependents of Military Personnel 
Which Could Have Been Adequately Performed 
by Civilian Medical Personnel 

With respect to service in the United States, the 
majority of responding physicians were of the opin¬ 
ion that all medical care of nonmilitary persons 
could have been adequately performed by civilian 
medical personnel. In the three branches of the 
service, 816 of 1,316 physicians, or 62%, so respond¬ 
ed. However, in regard to overseas service only 12.7 
of 495 physicians, or 26%, were of that opinion. In 

Table 13 .— Physicians Indicating Feasibility of Medical Cate 
of Nonmilitary Personnel by Civilian Medical Personnel 


Table ll.-Percentage of Time Spent in Treating Military 
Personnel, Dependents of Military Personnel, and Others 


Persons Treated 75-100% 
MiHtury personnel 

Domestic . 20.1 

Overseas . 18.0 

Dependents of military 
personnel 

Domestic . 17.0 

Overseas . 3.9 

All other duties 

Domestic . 8.0 

Overseas . 2.9 


About Under No Rc- 

60-75% 50% 25-50% 25% sponsc 


13.2 

13.0 

14,1 

19.1 

20.2 

5.2 

5.4 

6.3 

6.3 

57.9 

8.8 

'll.9 

17.0 

24.3 

20.1 

3.4 

4.0 

G.5 

10.1 

71.6 

1.4 

2.0 

6.2 

29.5 

62.3 

1.3 

1.9 

3.9 

16,6 

74.4 


Typo of Service 

Domestic 

AU care . 

Most care. 

Some care . 

None... 

Total . 


Army Navy Air Force 


No. 

--se 

% 

No. 

- \r 

% 

No. 


263 

68 8 

343 

62.2 

210 

COO 

80 

19.3* 

121 

22.0 

7G 

230 

80 

17.9 

77 

14.0 

29 

91 

IS 

4.0 

JO 

1.8 

3 

10 

447 

100.0 

5.51 

100 0 

SIS 

1000 


Overseas 
AU care .. 
Most care 
Some care 

None. 

Total .. 


58 

23.7 

31 

27.9 

36 

274' 

33 

13.5 

IS 

106* 

17 

13J 

04 

26.1 

14 

11.6 

30 

234 

90 

36.7 

01 

50 0 

46 

_3j 

245 

100 0 

122 

100 0 

128 

1000 


* Forced to total 100%. 


Types of Nonmilitary Medical Care Provided 

The question which was designed to determine 
tlie types of medical duties most frequently per¬ 
formed for nonmilitary persons elicited tlie infor¬ 
mation that in all three branches of the service out- 


: 197 of 495 physicians, or nearly 40%, stated 
t none of the medical care of nonmilitary P®®" 
overseas stations could have been adeqjiat ) 
formed by civilian medical 
ws the percentages of physicians m the A >> 
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Navy, and Air Force and their opinion in regard 
to the feasibility of the treatment of dependents 
of military personnel by civilian medical personnel 
at both domestic and overseas bases. 

Physicians’ Evaluation of Staffing Conditions 

One of the questions was designed to obtain the 
opinion of physicians as to staffing conditions of 
nurses, enlisted medical personnel, physicians, den¬ 
tists, and others at the two units where the physician 
served his longest and next longest assignments. 
With respect to the longest assignment, the tabula¬ 
tion of this multiple-janswer question indicated that 
in the Army replies of overstaffing totaled 691, un¬ 
derstaffing 823, and adequate staffing 1,470. In the 


Unnecessary or Wasted Aspects of Military 
- Training 

There were 477 physicians who responded affirm¬ 
atively to the question, “Were there any aspects of 
your military training that were unnecessary or 

Table 15.—Unnecessary or Wasted Aspects of 
Military Training 

Array Xavy Air Force 
No. % Xo. % Xo. % 

Not in field lor •which trained.. 9 4.C 8 4.4 2 1.8 

Xo training or experience in field .... 5 2.C c 3.3 2 1.8 

Capable of more responsible medical 

duties . 22 11.2 C2 34.1 13 11.3 

Xonmcdical duties. 144 73.5 07 36.8 84 73.0 

Miscellaneous . 13 C.G 28 15.4 10 8.7 

Xo reason given . _3 1.5 11 0.0 4 3.4 

Total . 190 100.0 182 100.0 115 100.0 


Table 14.—Afedical Staging Conditions in the Armed Forces 

Enlist¬ 

ed 

Med¬ 

ical 

Per- Phy- 

son- si- Den- 0th- To- 

Xurses, nel, clans, tists, er.s, tal. 


For longest assignment % 7o 7o % % % 

Army 

Overstaffed . 6.1 11.1 10.0 15.6 52.0 23.1 

Understaffed . 32.6 15.6 29.0 1 6.5 38.C 27.C 

Adequate . 62.3 73.3 55.0 67.9 9.4 49.3 

Total . 100.0 100.0 100.0 100.0 100.0 100.0 

Navy 

Overstaffed . 4.5 12.9 27.6 12.9 51.0 24.9 

Understaffed. 30,8 26.3 21.4 15.5 38.2 27.4 

Adequate . 64.7* 60.8 51.0 71.6 10.2 47.7 

Total . 100.0 100.0 100.0 100.0 100.0 100.0 

Air Force 

Overstaffed . 5.2 13.0 17.2 23.1 54.6 24.1 

Understaffed . 49.6 36.0 31.7 17.2* 31.3 33.2 

Adequate . 45.2 51.0* 51.1 59.7 14.1 42.7 

Total . 100.0 100.0 100.0 100 0 100.0 100.0 

For next longest 
assignment 

Army 

Overstaffed . 4 3 13.5 20.2 14,1 39.9 26.4 

Understaffed . 20.2 11.2 23.5 13.1 30.9 27.5 

Adequate . 69.5 75.3 56.3 72.8 23.2 46.1 

Total . 109.0 100.0 100.0 100.0 100.0 100 0 

Xa\ y 

0»er.-taffed . 5.8 15.8 23.3 10.3 40.2 26.4 

Understaffed. 17.9 14.8 18.9 13.5 38.3 26.6 

Adequate . 76.3 69,4 57.8 7C.2 21.5 47.0 

Total . 100.0 100.0 100.0 100.0 100.0 100.0 

Air Force 

Overstaffed . 6.1 11.1 15.2 13.7 39 8 25.9 

Understaffed. ^.3 21.2 24.0 16.5 34.8 29.C 

Adequate . 59.6 67.7 G 0.8 69.8 25.4 44.5 

Total . 100.0 100.0 100.0 100.0 100.0 100.0 


* Forced to total 100%. 

Navy, overstaffing totaled 738, understaffing 811, 
and adequate staffing 1,415. The Air Force tabula¬ 
tion revealed 461 replies of overstaffing, 636 of un¬ 
derstaffing, and 819 of adequate staffing. The re¬ 
sponse to the question concerning the next longest 
assignment revealed that in the Army overstaffing 
totaled 671, understaffing 701, and adequate staff¬ 
ing, 1,174. In the Navy, the results were 697, 702, 
and 1,243 respectively, while the Air Force tabu¬ 
lation was 414, 473, and 710 respectively. Table 14 
reflects, in detail, the percentages relative to over- 
staffing, understaffing, and adequate staffing condi¬ 
tions in tlie tliree military services for the physi¬ 
cians longest and next longest assignments. 


wasted?” Negative answers were received from 
1,120 medical officers. Of those who answered af¬ 
firmatively, the majority were of the opinion that 
performance of nonmedical duties was the area of 
greatest waste in their military training. Table 15 
sets forth the reasons with percentages. 

Physicians’ Suggestions for Making Military Service 
More Attractive to Medical Men 

There were 1,476 physicians who offered sugges¬ 
tions for making military service more attractive for 
the practice of medicine. Only 124 physicians felt 
that nothing could be done to make military service 
more attractive to medical men. Table 16 sets forth 
the suggestions from physicians in the three 
branches of military service. 

Suggestions for Improvement of Services Furnished 

by Medical Associations to Military Physicians 

A total of 515 physicians, or 32%, offered sugges¬ 
tions in response to the question concerning the role 
of national and local medical associations in main- 

Table 16.~Physicians’ Suggestions for Making Military 
Service More Attractive to Medical Men 


Army Xavy Air Force 


Suggestions 

Xo. 

% 

Xo. 

% 

Xo. 

% 

Improved utilization of medical 
personnel . 

370 

19.4 

140 

21.4 

224 

17.2 

Higher rank; merit promotions. 

149 

7.7 

121 

5.9 

S4 

6.4 

Increase in pay . 

208 

13.8 

241 

11.7 

201 

15.0 

Choke of stable location. 

107 

o!o 

150 

7.3 

83 

0.4 

Adequate bousing for famijy . 

101 

5.2 

82 

4.0 

59 

4.5 

Opportunity to practice specialty ... 

83 

4,3 

90 

4.7 

40 

3.1 

Residency or further training. 

72 

3.7 

04 

3.1 

00 

4.0 

More capable commanding oflScers .. 

92 

4.7 

13S 

0.7 

105 

8.0 

Freedom from nonmilitary 
interfirence . 

102 

52 

90 

4.7 

75 

5,8* 

Independent medical service without 
rank . 

142 

7.3 

124 

0.0 

103 

7.9 

Other . 

4.50 

23.2 

502 

24.5* 


20.5 








Total . 

1,942 

100.0 

2.054 

100 0 

1.3JH 

lOfi.O 


* Forced to total 100%. 


taining closer contact or rendering better service 
to their members who served as physicians in the 
armed forces. The suggestions are tabulated in 
table 17. The other 1,082 physicians who returned 
the questionnaire offered no suggestions. 
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Physicians Who Would Voluntarily Remain in 
Service 

In response to the question relative to military 
service beyond the obligated tour of duty, 929 
physicians indicated they would not be willing to 
stay in military service for more than two years of 
service under any conditions exceiDt total war. 
There were 671 physicians who indicated they 
would serve an additional period under certain 
conditions. Many physicians listed more than one 
condition. Table 18 reflects the reasons or condi¬ 
tions inider A^^]3ich an additional period of service 
would be acceptable. 
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Navy at the time of separation, the majority werp 
in the lowest rank of lieutenant junior grade u! 
were 1,597 physicians who answered lis 
The survey indicated that approximately 36% nt 
those who ported vvere in the lowest rank, ivhii; 
■ captain or lieutenant senioi 

grade. There were approximately 20% with the rani 
of major or h'eutenant commander and higher 
Table 20 indicates the number and percentages bv 
rank within the three services. 

Length of Active Service as a Medical Officer 


Tahle n.—Sugf'esiiotis for Improveuient of Services Fur- 
uished by Medical Association to Military Physicians 


Simtro-tcd Society .-IctlvUlos .Vnny 

■More Infoniintion, ncn'jilcttcrs, etc. 40 

Porvonnl visits l>y olvlllnn pliy.slclnn!! to 

oviiluiiro jjricviinccs. s:, 

Invitiitlon of inllltnry iihy.ciciiins to civllliin 

iiiodiciil incctlDK.e . a-' 

.I'-'-Ictnncc In locntlnc ii pofltlon after 
ili<ch!irnc .. 


.V'-'I'-tancp In prcvriitlntr cva?lon of inllltnry 
MTvicc . 

ni'-trltmtlon of (picj^tlonnalrcs to phy.olcinns In 

■■crvico . 

1'rorl‘lnn of ritoclnil^tf tor cllnletil conferences 
.MKcclliinconc snirKcstlons . 


8 


20 

3" 

23 


'I'otal . 244 


Xavv 

,30 

77 

39 

IG 


IS 

23 

239 


-Mr Force 
1C 

50 

32 


18 

10 

20 

157 


Taiilc 18.—Distribution Indicating Conditions of Voluntary 
Extension of Service Beyond Two Year Requirement 


Amy 

Conditions Xo. Sc 

Dcmoustralod need. 28 4.7 

All doctors serving on an cQuItnble 

basis . 10 2.7 

I’lomotlon to hlfc'hcr rank . 31 5.3 

Incron«c in pay . 71 12.0 

filven residency or further training .. 31 6.8 

Opportunity to practice specialty .. 37 0.3 

('hoicc of duty a.ssis'nincnt... 33 5.0 

Choice of stable location. 48 8.1 

I.lvlnc (luarters for family. 20 4.4 

Kcuncst for extension at status quo 

refused . 2 .3 

Extended service time voluntary. 18 3.1 

Mi'cellaneotis conditions . 2W 41.7 

Total . jOO 100.0 


Xavy .Air Force 


Xo. 

15 

10 

30 

02 

41 

57 

59 

02 

IS 

3 

29 

209 

055 


2.3 

1.5 
4.0 

9.5 
0.3 
8.7 
9.0 
9.5 


.4 

4.4 

41.1 

100.0 


Xo. 

8 

7 

30 

09 

30 

34 

40 

39 

12 


20 

100 

457 


Vo 

1.8 

1.5 

0.0 

15.1 

0.0 

7.4 

8.8 

8.5 

2.6 


Preferred Branch of Service for Practice of 
Medicine 

In response to the question of preference if the 
physician were going to practice medicine in a fed¬ 
eral government agency, 608 physicians stated a 
preference for the armed forces. A total of 971 phy¬ 
sicians expressed a preference for other agencies of 
the federal government, while 18 physicians had no 
preference. Of those who preferred the armed 
forces, tlie majority chose the branch of serydee in 
which they had served. Table 19 sets forth the pref¬ 
erences as to branch of service. 

Distribution of Physicifins by Rank £it Time of 
Discharge 

The majority of physicians in the Army and Air 
Force held the rank of captain at the time of tlieir 
release from active military duty. However, in the 


^ In tlie Army there were 600 responding physi¬ 
cians who served an average of 15y2 months in the 
United States and 9 mondis at overseas stations, 
Tliere were 614 naval medical officers who had an 

Table IQ.—Preferred Branch of Service for 
Practice of Medicine 

yyy -■Hr ror« 

Xo. % 

Army . 152 74.5 5 0,1 5 30 

Xavy . 3 1.5 218 92.4 2 U 

Air Force . 47 23.0 12 5.1 161 S58 

Other .'.. 2 1.0 1 .4 . 

Toral .. 204 100.0 236 100.0 168 1000 

Table 20.—Distribution of Physicians by Rank at . 
Time of Discharge 


.Army 


Xavy .4irror« 


1 st. lieut.-lfeut. j.g. 179 

Cupt.-lleut. s.g. .-.. 342 

Major-llcut. commander . 41 

Lieut, col.-coraraander . 7 

COl.-CBPt. 

Other . 31 


% Xo. < 

29.8 392 63,9 

57.0 21 3.4 

6.8 115 18.7 

1.2 53 8.6 

3 0.5 

6.2 30 4.9 



32 5.1 


Total . 600 100.0 614 100.0 383 IWO 

Table 21.—Percentage Distribution of Physicians 


.4 

4.4 

30.3 

100.0 

According to Reserve Status 


Retained commission . 

Resigned commission .. 

No response .. 

Army, % 

. 34,8 

. 64.7 

Xavy, % 
68.2 

31.8 

0.0 

.4ir Force, it 

46.5 

53.5 

0.0 


Total ... 

. 100.0 ■ 

100.0 

100.0 


average of 20 months active duty in the United 
States and 5 months overseas. Responses from 383 
physicians in the Air Force revealed an average 
tour of duty of 21 months in the United States and 
6 months at overseas bases. 

-Reserve Status 

Of the 1,597 physicians reporting, 806 
they retained their reserve commissions while /W 
resigned their commissions. There were ™ee wfio 
did not respond. By services, the Army had re¬ 
taining commissions and 388 resigning, t e * 
had 419 retaining and 195 resigning; and the 
Force had 178 retaining and 205 resigning 
commission's. Table 21 reflects the percentages 
branch of service. 






































■ Vol. 166, No. 14 


1753 


MEDICAL NEWS 




CALIFORNIA 

Harvard Alumni Meeting.—There will be a dinner 
meeting of the Harv'ard Medical Alumni Associa¬ 
tion of Soutliem California on April 23, 6:30 p. m., 
. at tlie California Club, Los Angeles, and all grad¬ 
uates from Harvard Medical School are inwted. 
' Meetings of the California Medical Association and 

■ the American College of Obstetricians and Gjmecol- 
' ogists. will take place during that week in Los 

.Migeles. Resejv'ab’ons can be secured from Dr. Low¬ 
ell F. Bushnell, 1321 N. Vermont Ave., Los An¬ 
geles 27, chairman of the executive committee. 

Funds for Cardiovascular Research.—Applications 
' for funds to support research in the cardiovascular 
field will be received until April 15, by the Los 
Angeles Coimty Heart Association. Applications 
^vill be considered on a priority basis as foUow’s: 
(1) research into the causes and means of preven¬ 
tion of heart disease; (2) research concerning treat¬ 
ment of heart disease; and (3) studies of methods 
of diagnosis. Applications are invited for project 
grants-in-aid, fellowships, and established investi- 
; gatorships. The committee will consider the appli¬ 
cations early in May and will interview each ap- 

■ plicant. Grants will be effective July 1. Ten copies 
of each application must be submitted. Information 
may be obtained from the Heart Association, 660 
S. Western Ave., Los Angeles, DUnkirk 5-4231. 

Annual Tuberculosis Meeting.—The annual meet¬ 
ing of the California Tuberculosis and Health As¬ 
sociation will be held April 10-12 at the Villa Hotel, 
San Mateo. Joint and special sessions will be held 
i with the California Trudeau Society, California 

■ Sanatorium Association, and California Conference 
- of Tuberculosis Workers. Speaker at the opening 
‘ joint session will be Dr. Robert H. Ebert, professor 

of medicine. Western Reserve University, School of 
; Medicine, Cleveland, whose topic is “New Horizons 
in Research.” Other speakers are as follows! 

Our Common Problem—Alcoholism, Mrs. Marty Mann, ex¬ 
ecutive director. National Council on Alcoholism. 

Radiation and Research, Dr. Robert R. Newell, consultant. 
Naval Radiological Defense Laboratory, San Francisco. 
Program Research Via the Tuberculin Test, Dr. H, Cabot 
Brown, field director for the association's tuberculin testing 
team. 

Small Associations and Research, Dr. Edna M. Winter, Fres¬ 
no. 

Review of Surgery, Dr. Edgar W. Davis, Georgetown Uni¬ 
versity, Washington, D. C. 

Physidanj are invited to send to this department items of news of 
general interest, for eiample, those relating to society activities, nerv 
hospitals, educatioo, and public health. Programs should be received 
at least three weeks before the date of meeting. 


A sv’mposium on chemotherapy is planned, and a 
summary address, “The Real Needs in Pulmonary' 
Research,” will be given by Dr. Av'erill A. Liebow% 
John Ely Professor of Palholog>% Yale Universitv', 
New Haven, Conn. For information write the Cali¬ 
fornia Tuberculosis and Health Association, 130 
Hayes St., San Francisco, 

COLORADO 

Dr. Wasson Receives Radiology Aw’^ard.—Dr. W. 
Walter Wasson, Denv'er radiologist, w'as awarded 
the Gold Medal of the American GoUege of Radi- 
ologj' Feb. 7, for Iiis “outstanding contributions to 
the art and science of this medical specialty,” Only 
18 other radiological leaders in the nearly 40-year 
historj' of the GoUege have been awarded the Gold 
Medal. 

Society News.—OflBcers of the Golorado Radiologi¬ 
cal Society for the current year are; president, Dr. 
James W. Lewis, of Golorado Springs; vice-presi¬ 
dent, Dr, Emanuel Saizman, of Lakewood; secre¬ 
tary, Dr. Lorenz R. Wurtzebach, 601 E. 19ffi Ave., 
Denver; treasurer. Dr. Gharles Gaylord, Denv'er. 
—The Golorado Society of Glinical Pathologists 
has elected the foUovving officers for 1957-1958: 
Dr. William D. MiUett, president; Dr. Silas M. P. 
Ashe, vice-president; Dr. Paul K. Hamilton Jr., 
secretary-treasurer; and Dr. William G. Vffiite, 
councilor. 

GONNEGTIGUT 

John H. Burastead Memorial Fund.—Creation of a 
John H. Bumstead Memorial Fund for purchase of 
publications for the Yale Medical Library has been 
announced. 'The fund honors tire memory of the 
late Dr. John H. Bumstead, associate clLaical pro¬ 
fessor of the Yale School of Medicine. Associates 
of the Yale Medical Library have established the 
fund, with many of Dr. Bumstead s former medical 
coUeagues, friends, and patients already contribut¬ 
ing to the continuing memorial. Books and publica¬ 
tions purchased through income of the fund will 
be identified by a special bookplate which is being 
designed. 

Dr. Southwick to Head Orthopedics Section.—Dr. 
Wajme O. Southwick, a member of the Johns Hop¬ 
kins medical faculty, has been appointed associate 
professor of ortbopedic surgery and head of the 
Section in Orthopedics at the Yale School of Medi¬ 
cine, New Haven, effective July 1. Dr. Southwick 
joined the Johns Hopkins st^ in 1950. He was on 
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leave in 1952-1953 for military duty and on re¬ 
turning in 1954 was appointed an' instructor m 
oitbapccUc surgery. He Avas promoted to assistant 
professor in 1957. At Yule he wll succeed Dr. 
Charles O. Bcchtol, wlm resigned to accept an ap¬ 
pointment in California. 

State Medical Meeting in Stratford.~The I66th an¬ 
nual meeting of the Connecticut State iVfedical 
Society will he held in the High School at Strat¬ 
ford, April 29-May 1. Out-of-state speakers will 
present the following: 

Staphylococci and the U.sc of .\nlil)iofics, Dr, Wesley W. 
Spink, Minneapoii.s, Minn. 

Spontaneous Regression of MaliKiiancy, Dr. Tildcn C Ever- 
.son, Cln’caRo. 

Some U.SCS of l.sotopc.s in Ntcdicinc, Dr. Solomon A. Berson 
Bronx, N, Y. 

TJiyroid Disease in Children, Dr. Robert W. Buxton, Balti¬ 
more. 

Reliabilitation of the Patient with Coronary Arterj- Di.vea.se, 
Dr, Lewi.s H. Bron.stcin, New York Citj-. 

Reactions Due to DniR Idio-syncracy, Dr. Robert P. Mc- 
Comb.v, Bo.vfon. 

Current Status of Anti-Iiypcrtaishv Drugs, Dr. William 
Hollander, Boston, 

Space Medicine, Brig. Gen. Willard F. Hall, .M.C., U.S.A.F., 
Wright-Piitterson Air 2'orce Ba.se, Ohio. 

Progress in Cancer Pescarch, Dr. Comclhis P. Rhoads, New 
York City. 

A panel discussion on adoptions will be held the 
afternoon of April 30, Dr, Aims C. McGuinness, 
special assistant for health and medical affairs to 
the Secretary of Health, Education and Welfare, 
Washington, D. C., will present “Hie Bole of the 
Federal Government in tlie Field of Medical Care” 
at tlie annual dinner April 30. A film, “Tlie Doctor 
Defendant," will be shown May 1. For information 
rvrite the Connecticut State Medical Societ)', 160 
St, Ronan St., New Haven 11, Conn, 

ILLINOIS 

Chicago 

Neurological Society Lecture.—The Leo Kaplan 
Memorial Lecture will be given before the Chicago 
Neurological Society April 8 in die Beauljien Room 
of Stouffers Restaurant, Prudential Building, 
Prudential Plaza, at 8 p. m., by Charles M. 
Pomerat, Ph.D., professor of cytology, Universit)' 
of Texas, School of Medicine, on tire subject, "Re¬ 
cent Advances in the Study of Living Nervous 
Tissue,” 

Summer Camp for Diabetic Chifdren.-The Sum¬ 
mer Camp for Diabetic Children will be conducted 
for the iOth year under tlie auspices of the Chicago 
Diabetes Association from July 20 through Aug. 10 
at. Holiday Home, Lake Geneva, Wis. Boys and 
girls from 8 dirougb 14 years of age are eligible. 
Tlie camp will be staffed by resident physicians, a 
nurse, rivo dietitians, and a laboratory teebnidan. 
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in addition to the regular counseling and dowM;. 
staff of Hobday Home. Rates for Summer Gama 
are arranged in accordance with individmlcmm 
.stances. Applications may be obtained from and 
inquiries should be addressed to Ue Chicano 
Diabetes Association, 5 S. Wabash Ave„ Chicaeo 1 
Phone ANdover 3-1861. ^ ' 


KENTUCKY 

County Society Officers Conference.-Speakers at 
the eighth annual County Society Officers Confer- 
ence Marcli 27, sponsored by the Kentucky State 
Medical Association, included the foDmving; 
Dr. Gunnar Gundersen, LaCrosse, Wis., president- 
elect, A. Al A.; Dr. Thomas H. Alphin, director of 
the Washington, D. C, office of the A. M: A.; 
Mr. Arthur J. Clephane, Philadelphia, attorney for 
the Pennsylvania State Medical Sodety; Mr. jok 
Castellucci, Chicago, executive director of the Blue 
Shield Medical Care Plans; Mr. Oliver Ebel, To¬ 
peka, e.vecutii'e secretary of the Kansas State Medi¬ 
cal Society; Major General Paul I. Robinson, exec¬ 
utive director. Office for Dependents’ Medical Care, 
Department of the Army, Washington, D. C., and 
Mr. Robert B. Tlirockmorton, Des Moines, attome}' 
for the Iowa State Medical Society. 


MARYLAND 

Eliot Infirmary for Retarded Children.—The Martha 
M. Eliot Infirmary of the District Training School 
of the Children s Center, Laurel, named to honor 
Dr. Eliots years of service to the cause of chiltl and 
matenial health, was dedicated March 9. Tlie new 
building, which is designed for the care of'severe))’ 
retarded, helpless children is, as is the center, under 
the direction of the Department of Public Welfare 
of the District of Columbia. Tire Children s Center, 
of which the infirmary is a part, also embraces an 
educational program for parents and foster parents 
of the mentally retarded. Hie Martha M. Eliot 
Infirmary was built at a cost of |813,500. It includes 
space for 200 children. Opportunities will he of¬ 
fered to medical persons working in the new infim- 
ary to develop diagnostic and classification skills. 
Dr. Eliot, who was guest of honor at the dedica¬ 
tion, is head of the department of maternal and 
child health, Harvard University, Boston. 


jrsonal.-Dr. George W. Sprehn has been ap- 
linted director of the Community Psydnatac 
linic of Montgomery County. He succeeds Rf- 
enry A. Segal, who resigned last September to 
iter private practice. Dr. Sprehn has been serving 
i an interim basis since Nov. 1.— Appointment o 
r. William B. Wood Jr., vice-president in cliarg 
medical institutions, Johns Hopkins Universi^ 
altimore, to the National Advisory 
ifectious Diseases Council was announced . 

1 by the Surgeon General, U. S. Public HeaP 
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Service. Dr. Wood is a trustee of the Rockefeller 
Foundation, a member of the Armed Forces Epi¬ 
demiological Board, and a consultant to the Walter 
Reed Army Medical Center. 

MASSACHUSETTS 

University News.—The Alpha Omicron Chapter of 
the Phi Delta Epsilon Fraternity at the Boston 
University School of Medicine, will hold its annual 
Aaron Brown Lecture April 9, 7:30, in the audito¬ 
rium of Boston University School of Medicine. The 
guest speaker mil be Dr. Dwight Emary Harken, 
associate professor of surgery. Harvard Medical 
School. The general topic will be the ‘Tast, Present, 
and Future of Cardiac Surgery',” 

Law-Medicine Research Institute.—A Law-Medi¬ 
cine Research Institute has been established at Bos¬ 
ton University, president Harold C. Case, LL.D., 
has announced. The institute, working cooperative¬ 
ly wth the university’s schools of law and medicine, 
headed respectively by deans Elwood H. Hettrick, 
LL.D., and Dr. Chester S. Keefer, \vill establish a 
program of research and training in the interdisci¬ 
plinary areas of law, medicine, and the behavioral 
sciences. It wU also act as a clearing-house for in¬ 
formation on activities in the medico-legal area. 
Named as director of the institute is Prof. William 
J. Curran, of Newton, a professor of law and legal 
medicine at the university. Beginning with the 
present semester, the institute will conduct courses 
in medico-legal areas and \vill regularly sponsor a 
lecture series for the practicing members of the 
profession. This spring. New York attorney Emile 
Zola Berman is scheduled to speak. The complete 
National Advisory Council to the Institute includes 
among others C. Joseph Stetler, Director, Law De¬ 
partment, American Medical Association. 

MICHIGAN 

Hospital News.—A new $1,250,000 wing at tire 
Evangelical Deaconess Hospital, Detroit, was dedi¬ 
cated Dec. 15. In commemoration of the opening of 
the addition Dr. Harry Goldblatt, professor of 
experimental pathology. Western Reserve Univer¬ 
sity School of Medicine, Cleveland, presented a 
lecture, “Experimental Cancer,” March 15, The new 
wng has five floors. 

Mobile Laboratory for Pollution Testing.—A new' 
mobile laboratory-classroom has started visiting 
sewage treatment plants throughout the state. The 
$14,000, custom-built, 32-foot trailer was purchased 
by tire Michigan Water Resources Commission out 
of federal funds allocated to Michigan for stream 
pollution abatement The trailer, operated by state 
health department chemists and engineers, has two 
purposes: (1) to evaluate local plant performance 


by helping local operators to detect and investigate 
causes of reduced efiBciency in the plants; (2) to 
train plant operators to perform chemical and phy¬ 
sical tests. Before July 1 the unit w*!!! visit about 
25 plants in the southern part of the state and 
eventually will visit most of the 200 publicly 
owned sewage treatment plants in Michigan. 

Dr. Weber to Give Hodges Lecture.—The Fred 
Jenner Hodges Radiological Society w'ill present 
the first Fred Jenner Hodges Lecture April 11, 
4:30, in the Rackham Amphitheater, University of 
Michigan, Ann Arbor. Dr. Harry M. Weber, head. 
Section of Diagnostic Roentgenology, Mayo Clinic, 
will speak on “The Roentgenologic Contribution to 
the Diagnosis of Abnonnalities of the Ileocecal 
Coil.” 

University News.—The Omega Chapter of the Phi 
Delta Epsilon Fraternity at tlie University of 
Michigan, Ann Arbor, will hold its annual lecture¬ 
ship April 17. The guest speaker will be Dr. Philip 
Thorek, chairman, department of surgery. Univer¬ 
sity of Illinois, Chicago. The lecture w'ill deal with 
“intestinal obstruction w'itli special attention di¬ 
rected toward fluid management.” 

Annual Cancer Day in Flint.—The Genesee County 
Medical Society mil present its 13th annual cancer 
day program April 9 in Flint. Papers to be read 
include; 

The Role of Angiography in the Diagnosis of Tumors, Dr. 
Benjamin Felson, Cincinnati. 

Radical Pelvic Surgery for Lower Abdominal Cancer, Dr. 
Eugene M. Bricker, St. Louis. 

Primary Cancer of tire Lymph Nodes, Dr. Alfred A. Gell- 
hom. New York City. 

Gastric Ulcer and Gastric Cancer, Dr. Isidor S. Ravdin, 
Philadelphia. 

The Pathology of Gastrointestinal Cancer, Dr. Robert C. 
Horn Jr., Detroit. 

Cancer of the Head and Neck, Dr. Edgar L. Frazell, New 
York City. 

For information write tlie Genesee CounW Medi¬ 
cal Society, 900 Begole St., Flint, Mich, 

NEBRASKA 

Dr. Alvarez to Give Poynter Lecture.—Dr. Walter 
C. Alvarez, professor of medicine emeritus of the 
University of Minnesota, will be the C. W. M. 
Poynter Lecturer for 1958 at die Poynter dinner 
at the Town House, Omaha, presented by the Uni¬ 
versity of Nebraska College of Medicine, April 10. 
Dr. Alvarez, now of Chicago, will also deliver a 
campus convocation address on die same day. Tlie 
annual Po^'nter dinner is a highlight of the Spring 
Post-Graduate Assembly on “Recent Advances in 
Clinical Medicine.” 
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NEW JERSEY 

Dr. Phillips Honored.—The community of Engle¬ 
wood, N. J., recently honored Dr. Walter Phillips 
and SOO people turned out to see him get tlie “Out¬ 
standing Citizen ^ award of 1958. Tlie Englewood 
lodge of B’naf B’ritli in cooperation with 25 local 
civic organizations honored Dr, Phillips and were 
geneious with tributes. The 7S-year-old doctor 
served as president of his local medical society in 
1920 and the Medical Society of New Jersey pre¬ 
sented him with its Golden Merit Award in 1957. 
The minister of the First Presbj'terian Church said 
“no matter wiiat ho may ha\'e, it is but a small part 
of what he has giv'cn awa\' or neglected to collect.” 

Personal.-Dr. V. D. Mattia Jr., Nutley, has been 
appointed director of medical research for Hoff- 
mann-La Roche Inc. Dr. Mattia, formerly director 
of medical information, succeeds Dr. E. L. Sever- 
ingbaus, who has retired.—^Dr. Earle L. Warren, 
head, radiology deparhnent, Paterson General 
Hospital, has been elected president of the Greater 
Paterson Chamber of Commerce, filling tlie va¬ 
cancy caused by the resignation of the president. 
It is the first time in the chambers 50 year histor}'^ 
that a physician has served as president. Dr. War¬ 
ren has been a member of the chambers Govern¬ 
mental Affairs Committee for six years. 

Dr. Connolly Receives Martland Award.—The Essex 
County Padiological and Anatomical Society has 
announced diat Dr. Henty A. Connolly Jr. has won 
’ w annual Hanison Stanford Martland award com¬ 
petition for 1957. Dr. Connolly, a resident in gen¬ 
eral practice at the Overlook Hospital in Summit, 
presented his paper on “Graphic Reconstruction of 
Diseased Blood Vessels (Applied to a Study of 
Osier’s Disease)” at tlie annual meeting of tlie 
society March 27. The award comprising a gift of 
$250 and an engrossed scroll is presented each year 
by the Society as a memorial to Dr. Harrison Stan¬ 
ford Martland, late medical examiner and pathol¬ 
ogist to tlie Martland Medical Center, 

NEW YORK 

Community Honors Dr. Jolls.—The citizens of 
Orchard Park, a suburban Buffalo community, held 
a dinner and meeting March 4 to honor Dr. Willard 
B. JoIIs, 88, who has served as local physician for 
over six decades. Appointed health officer for tlie 
town in 1918, Dr. Jolls has passed four decades in 
tliat post, a record in the Erie County HeaWi 
Serwee. In 1945 the Erie County Medical Society 
•honored him with their medal for 50 years of med¬ 
ical practice. For almost 25 years he wrote a weekly 
column, “Timely Health Talks,” in tlie local paper. 

Personal.-Dr. Daniel H. Deyoe, of Syracuse be¬ 
came medical director of the Crouse-Hinds Com¬ 
pany Dec. 16.—Dr. Hobart A. Reimann, recently 
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chief of internal medicine at the Binghamton rth 
Hospital, Binghamton, has taken up Hs 
diief of internal medicine at the Shiraz Medid 
Center, Iran. Dr. Reimann has been a member of 
the faculty of Jefferson Medical College, Philadi 
phia, Peking University Medical College China 
and a visiting professor at the American Universfc 
in Beirut. ^ 


State Tuberculosis Meeting.-The annual meeting 
of tlie New York Tuberculosis and Health Asso¬ 
ciation, rvill be held April 30 at the Hotel Statler 
New York City. Dr. William R. Barclay, assistant 
professor of medicine, University of Chicago, ivil] 
present “Tuberculosis Research in tlie Atomic Age” 
following the luncheon, Dr. James E, Perkins, 
managing director, National Tuberculosis Associa¬ 
tion, ivill speak on “Tlie 2,000,000 Yesterday, To¬ 
day and TomoiTOw," and Dr. Theodore L. Badger, 
president, American Trudeau Society, will present 
“A New Look at an Old Problem—Sex and Tubercu¬ 
losis.” A panel discussion, “The Hunt for the 10,000 
Unknowns in New York City,” will be moderated 
by Dr. Berwym F. Mattison, executive secretar}', 
American Public Healdi Association. For informa¬ 
tion write die New York Tuberculosis and Health 
Association, Inc., 386 Fourtii Ave., New York 16. 

New York City 

Appoint Pharmacology Department Head.~\Vil- 
liam G. Van Der Kloot, Ph.D., associate professor 
of zoology, Cornell University, will become chair¬ 
man of the department of pharmacology at New 
York University College of Medicine at die close of 
die academic year (June 1958). Prior to his ap¬ 
pointment at Cornell in 1956 he was an instructor 
in biology' at Harvard University, Boston. Dr. Yan 
Der Kloot has been a fellow of the Lalor Founda¬ 
tion and of the National Research Council. He is 
a member of the American Society of Zoologists, 
the Society for Experimental Biology, and the Asso¬ 
ciation for die Study of Animal Behaviour. 


OHIO 

Annual State Meeting in Cmcinnati.-The annual 
meeting of die Ohio State Medical Association ivi! 
be held April 15-17 at the Netherland Hilton Hotel, 
Cincinnati. The symposium on Fractures to be pr^ 
sented at die general session April 15, will be n^d- 
erated by Dr. Edgar C. Baker, Youngstown, ine 
following panel discussions are planned; 


lem Approach to the Problems of Tonsil 
urgery, moderated by Dr. Richard H. Stahl, Cuyahog 

Mention and Treatment of Abortions; Dr. Arthur G. King, 

lincinnati. , _ „ H. 

piratory Distress of. the Newborn; Dr. Benjamin 

.anding, Cincinnati. , Ap Liver an'l 

gnosis and Management of Dis^s^ 

;xtrahepatic Biliary System; Dr. Stanley 0. Hoeir, 
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Physical and Psychiatric Aspects of Rehabihtation; Dr. W. 

Ilonald Boss, Cincinnati. 

Involuntarj' Movement and Its Surgical Treatment, Dr. 

Cunvood R. Hunter, Cincinnati. 

Dr. F. J. L. Blasingame, Chicago, general mana¬ 
ger, A. M. A., will present “It’s Your AMA” April 
16, and Dr. David B. Allman, president, A. M. A., 
will present an address at the annual banquet, 
April 16. Scientific and technical exhibits, alumni 
meetings, and a xvorkshop on medical vTiting, con¬ 
ducted by Dr. Jonatlian Forman, editor Ohio State 
Medical Journal, are planned. For information write 
the Ohio State Medical Association, 79 E. State 
St, Room 1005, Columbus 15, Ohio. 

OKLAHOMA 

Increase in Rabies.—Tlie laboratories at the Okla¬ 
homa State Department of Healtli have released 
statistics showing 46 animal heads positive in 1957 
as compared with 7 heads in 
1956 and 5 in 1955. 'The 1957 
figures show 19 dogs, 6 cattle, 1 
pig, 5 cats, 12 skunks, 1 bat, 1 
mouse, and 1 squirrel as the ani¬ 
mals involved. The laboratories 
examined a total of 749 speci¬ 
mens, 667 of which were nega¬ 
tive and 36 of which were un¬ 
satisfactory' for examination. The 
12 skunks with rabies are the 
first to be reported since 1952, 
when 5 were reported. The first 
case of a person being bitten by 
a rabid bat in the state occurred 
in June in Enid when an S-j'ear- 
old boy was attacked. He was 
given the complete series of 
anti-rabies inoculations and re¬ 
covered. This was the third 
report of rabid bats in the state, 
tivo having been found in 1956 
through tile joint bat rabies 
research project carried out by the state labora¬ 
tories and Oklahoma University under a U. S. 
Public Health grant. 

OREGON 

Alumni Association Meeting.—The 43rd annual 
meeting of the Alumni Association of the Univer¬ 
sity of Oregon Medical School xvill be held April 
16-18 in the Medical School auditorium. Dr. Morton 
J. Goodman, president of the Association and 
assistant clinical professor of medicine, has named 
Dr. Faulkner A. Short, a vice-president of the alum¬ 
ni organization and clinical associate in orthopedic 
surgery, as program chairman. The following Som¬ 
mer Memorial Lectures will appear at the spring 
meeting. Dr. Lowell A. Rantz, professor of medi¬ 
cine, Stanford; Dr. John A. Stallworthy, Oxford, 
England; and Dr. Alan R. Moritz, professor of 


patiiology. Western Reserve Universitx', Cleveland. 
The General Practice group wll provide category' I 
postgraduate credit for the meeting based on tiie 
number of hours of formal lectures. Fratemitj' 
reunions wll be held the evening of April 15; the 
Sommer lecture banquet w'ill take place the night 
of April 16; the Alumni Association annual banquet 
mil be held April 17; and class reunions are 
scheduled for the e^'ening of April 18 

PENNSYLVANIA 

New County Society Building.—The Berks Count}' 
Medical Societ}' dedicated its new Medical Hall on 
Oct. 30. Built to replace previous headquarters 
which were deeded to the societ}' as a gift in 1912, 
tile new building is the result of 10 years of plan¬ 
ning by the Building Committee, under tiie aegis 
of Dr. Charles K. Kistler. The structure includes a 
“well-lighted and ventilated meeting room with tiie 


most advanced audio-x'isual equipment,” board 
room, secretar}'’s office, lobby, cloak room, and 
kitchen. A suite for the Medical-Dental Bureau of 
Berks Count}' is also prowded, complete with a 
telephone switchboard to accommodate around- 
the-clock emergency call service. The dedication 
speaker was Dr. John W. Shirer, president, Penn¬ 
sylvania State Medical Societ}'. 

Philadelphia 

University News.—The Mu Chapter of the Phi 
Delta Epsilon Fratemit}' at the Jefferson Medical 
College mil hold its annual lectureship April 18, 
8:30 p. m., in McClellan Hall. The guest speaker 
mil be Dr. Denton A. Cooley, of the Baylor Uni- 
versit}' School of Medicine, Houston, Texas, who 
will discuss “Emergencies Arising During Surgery 
to the Heart and Great Vessels.” 



The new Medical Hall of tlie Berks County Medical Society 
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TENNESSEE 

Dr. ChrisHe to Receive Phillips Award.~Dr. Amos 
Christie, head, pediatrics department, Vanderbilt 
Univensily School of Medicine, Nashville, has been 
selected to receive the John Phillips Memorial 
Av'ard at the convention of the American College 
of Pliysicians in Atlantic City, April 30. The award 
is named in honor of one of the pioneers in the 
development of internal medicine as a specialty 
and one of the founders of the college. Dr. Christie 
was selected for his research work concerning 
histoplasmosis. He came to Vanderbilt in 1943, 
after wartime sennee as assistant director of the 
medical and health service of the American Red 
Cross. 


TEXAS 

Award for Research in Psoriasis,—Tlie department 
of dermatolog)', Ba}’]or Uni^’ersitj' College of 
Medicine, Houston, Te.vas, announces dint Drs, J. 
M. Paseboud, von B, Scbmidli, and Walter Keller 
have been selected as recipients of the $1,000 award 
for research in psoriasis. The award is given for 
dieir work published in die Archio fur Klinische 
tmd Experimeuielle Dermafologtca and in Derma- 
tologica. Tliis award was established as a 10-year 
program for research in psoriasis by Carol and 
Henr>' J, N. Taub in honor of their grandparents, 
Mr. and Mrs. J. N. Taub. 


TOST VIRGINIA 


Surgeons Meet in White Sulphur Springs.—The 
. West Virginia Chapter of die American College of 
Surgeons wll be held at The Greenbrier, White 
Sulphur Springs, April 18-19, under tlie presidency 
of Dr, Charles D. Hershey, of Wheeling. The fol¬ 
lowing papers will be presented by out-of-state 
speakers; 


Pancreatic and Periampullary Tumors, Dr. Kennetli W. 
Warren, Boston. 

Surgical Considerations in Pancreatic Disease, Dr. Warren. 
Emphasis on Trauma, Dr. Hubbard P. Saunders, Chicago. 
Vagaries of Abdominal Trauma, Dr. Robert J. Coffey, Wash¬ 
ington, D. C. 

Tile Prevention and Repair of Surgical Trauma, Dr. Warren. 


Members of the state chapter of the American 
Academy of General Practice are invited. Dr, 
Kenneth G. MacDonald, of Charleston, is secretary- 
treasurer of the state chapter of the college. 


GENERAL 

Urologists Meeting in New Orleans.—The 53rd an¬ 
nual meeting of the American Urological Associa¬ 
tion, Inc., will be held April 28-May 1 at die 
Roosevelt Hotel, New Orleans. Over 30 papers are 
scheduled for presentation, including "Modem 
Concepts of Urologic Endocrinology," by Dr. Mat¬ 
thew M. Steiner, Chicago.Tlie presidents address, 
"Office Urology," will he given by Dr. Wijham j. 
Baker, Chicago, Two panel discussions are planned; 
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Determination of Sex and What to Do Ahoutl, 
moderated by Dr. Raymond G. Bunge r;!' 
and Medicol^al Aspects of Urology,^’oderatedfe 
Dr. Hubert W, Smith, Austin, Texas. The Hamm 
Guiteras Lecture, J'An Evaluation of Cystectomy it, 
Urologic Surgery,' will be given by Dr. Charles C 
Higgins, Cleveland. For information write Dr. SatR- 
uel L, Raines, Secretary, American Urologicai 
Association, Inc., 188 S. Bellevue Blvd„ Mempte 
4, Tenn. ^ 


Cancer Research Meeting in Phiiadelphia.-Tlie 
49th annual meeting of the American Associahos 
for Cancer Research, Inc., will be held April 11-13 
at the Sheraton Hotel, Philadelphia. The presidea- 
tial address, "A Meeb'ng of Ways in Cancer Re- 
search,” will be given April 12 by Dr. Jacob Furth, 
of Boston. A symposium on “Recent Contributions 
of Tissue Culture to Cancer Research” will be bell 
Jointly witir members of the Tissue Culture Associa¬ 
tion and will include the following; 

Tissue Culture in Cancer Chemotherapy Screening, Erici 
Hirschberg, Ph.D,, New York City. 

Interactions Between Normal and Tumor Cells, Dr. Josepli 
Leighton, Pittsburgh. 

Energy Costs of Growth in Continuous Metozoan Cell Cuf- 
hires, Samuel Graff, Ph.D., New York City. 

Nutritional Grourih and Amethopterin-Resistance Charartcr- 
ish’cs of Leukemic Clones, Glenn A. Fischer, Ph.D., New 
Haven, Conn. 

Clonal Studies on Normal Cells and on Their Neoplastic 
Transformation in Tissue Culture, Katherine K, Sanford, 
Ph.D,, Bethesda, Md. 

In Vitro Studies on Neoplastic Viruses, Dr. Frededk B. 
Bang, Baltimore. 

Over 250 papers are scheduled for presentation 
not including those read by title. The business 
meeting will be held April 11 and the reception, 
April 12. For information write The American 
Association for Cancer Research, Inc., 7701 Bni- 
holme Ave., Philadelphia 11. 

Allergists Meeting in Atlantic City.—The 14th as- 
nual congress of tire American College of Allergists 
mil be held April 23-25 at the Shelburne, Atlantic 
City, N. J. An instructional course will be con¬ 
ducted April 20-22. The presidential address uil! 
be presented by Dr. Orval R. Withers the afternoon 
of April 24. Sectional meetings on allergy of the 
nervous system, technology, pediatric allerg)', 
dermatologic allergy, psychosomatic medime, 
ophtho-otolaryngology, and mold allergy will he 
held April 25. A workshop on medical rvriting 
be conducted with Dr. Jonathan Forman as chair¬ 
man. The Bela Shick and von Pirquet awards 
be presented April 24, following an addr^s, Ih 
Nature of Allergy,” presented by Dr. ' 

Sherman, president, American Academy of Alier©. 
Motion pictures and scientific ejchibits are pla ■ 
For information rvrite the Americaii o 
Allergy, 2049 Broadway, Boulder, Colo. 
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University Programs in Radiation Biology.—Train- 
ng and researcli programs in radiobiology for the 
preparation of public health experts equipped to 
guard civilian populations against the health haz¬ 
ards of nuclear radiahon will be supported through 
grants from the Rockefeller Foundation. Harvard 
University, the Johns Hopkins University, and the 
University of Pittsburgh have each received a $500,- 
000 grant Harvard University’s School of Public 
Health has been conducting research since 1947 on 
radiation problems affecting industry and the pub¬ 
lic. Instruction in tlie environmental aspects of ra¬ 
diation started in 1950 as part of the industrial hy¬ 
giene engineering course and has since expanded in 
cooperation with several departments of the uni¬ 
versity. At Johns Hopkins University, the Thomas 
C. Jenkins Department of Biophysics, the School 
of Medicine, and the School of Hygiene and Public 
Health iviJl coordinate and intensify their programs 
in radiation and radiobiology The University of 
Pittsburgli Graduate School of Public Health, 
through its department of occupational health, has 
a program of research and teaching which empha¬ 
sizes the biological effects of ionizing radiation, in¬ 
cluding the health problems involved in the design 
and operation of nuclear reactors 

International Meeting on Internal Medicine.—The 
Fifth International Congress of Internal Medicine 
will be held April 24-26 in Philadelphia with head¬ 
quarters at the new Sheraton Hotel. Participants in 
the opening exercises will be Dr. T. Grier Miller, 
president of tlie congress. Dr. Richard A. Kern, 
president, American College of Physicians, Mayor 
Richardson Dilwortli, of Philadelphia, and Sir 
Russel Brain, president, International Society of 
Internal Medicine, sponsor of the congress. The 
scientific program will include 81 foreign speakers 
representmg 27 other nations, among which are the 
Soviet Union, Czechoslovakia, Hungary, Rumania, 
and Poland. The program includes the following 
panel discussions and moderators 

Anticoagulant Therapy, Dr. Irving S Wnght, professor of 
clinical medicine, Cornell Umversity Medical College, 
New York City 

Synthetic Steroid Compounds Used in Rheumatoid Arthntis, 
Dr. Phihp S. Hench, professor of medicine. University of 
Minnesota, Rochester 

Rehabihtation, Dr. Svend V Clemmesen, chief physician, 
department of physical medicine and rheumatology. 
Municipal Hospital, Copenhagen, Denmark 

Non-professional activities include a symphony 
concert April 24, the congress banquet April 25, 
and a luncheon at the University of Pennsylvania 
Museum April 26. A special ladies program is ar¬ 
ranged. Information and registration forms may be 
obtained from Mr. E. R. Loveland, Secretary-Gen¬ 
eral, Fifth International Congress of Internal Med¬ 
icine, 4200 Pine St, Philadelphia 4 


Prevalence of Poliomyelitis.—According to tlie Na¬ 
tional Office of Vital Statistics, the follouong num¬ 
ber of reported cases of poliomyelitis oecurred in 
the United State, its territories and possessions in 
the weeks ended as indicated: 


Aren 

Jiew England States 
Maine . 

New Hampshire 
Vermont , 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New York 
New Jersey 
Pennsyh ania 

Eact North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
M icconsm 

IVest North Central States 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolma 

Georgia 

Florida 

East South Centra, States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Cent al States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
W} oming 
Colorado 
New Mexico 
Arizona 
Utah 
Nc\ ada 

Pacific States 
Wa’shington 
Oregon 
California 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Rico 


March 8,193S 

_--Aw--^ 

Total March 9 
Paralytic Oa«es 1957 

Type Reported Total 


2 


1 


1 



] 1 


1 


4 


4 

1 


1 


I 1 


Total 


11 20 


Flying Physicians to Meet in Phoenix.—The annual 
spring round-up of tlie Flying Physicians Associa¬ 
tion mil be held April 23-27 mth headquarters at 
the Hotel Valley Ho, Phoenix, Ariz, Dr. Rafael 
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SampGi, of Bogotu, Columbia, will present “A 
Story of Medicine and Flying in Columbia” April 
26. The program includes the following: 

Pliy-sical Fitness in Flying, Dr. Janio.s H. Britton, Pasadena, 
Calif. 

Space Travel, Dr. iTaucis B, Quinn Jr., Los Angeles. 
DiWtcuUies in (lie Inteqjrclation of Pain in tlic Chest, Dr. 

Charles 11. Seheifley, Roeheslcr, Minn. 

Aviation of Tomorrow, Dr. 7'ohy Freedman, Los Angeles. 
Trauma, Dr. Roger S. Johnson, E.xcel.sior, Minn. 

Crash Deeeleralion in Private Aircraft Accidents, Dr. Paul 
T. Ilaltom Jr., Arlesia, Calif. 

For information write Dr. Harry Dan Vickers, 25 
Jackson St., Little Falls, N. Y. 

Annual Afceting of Physicians and Surgeons.—The 
15th annual meeting of the Association of Ameri¬ 
can Physicians and Surgeons will be held April 
10-12 at tlie Hotel Mark Hoxjkins, San Francisco, 
under the presidency of Dr. Cyrus \V. Anderson. 
The program includes the following: 

Twentieth Centurj' Trojan Horse, Dr. Cliarlos \V. Pavey, 
Colnmbiis, Oliio. 

Doles for Doctors, Dr. James L. Doenges, Andor.von, Jnd. 
Socialized Medicine by Way of Social Security (Forancl 
Bill), Dr. George J. Hes.*-', Bunker Hill, HI. 

Eventual and Inevitable Folly of “Bricks and Mortar," Dr. 

Lewis A. Alcsen, Los Angeles. 

•Missiles or Pensions, Dr. Louis M. Orr, Orlando, Fla. 
Communist Satellites and Common Sense, Dr. Charles D. 
Kerr, Houston, Tc.vas. 

General Bonner F, Fellers, U. S. Army, retired, 
will be the banquet speaker April 11. For informa¬ 
tion write the Association of American Physicians 
and Surgeons, 185 N. M^nbash Ave., Chicago 1. 


EXAMINATIONS 

AND 

LICENSURE 


MEDICAL SPECIALTY BOARDS 


J.A.M.A., April 5, 195S 


Wr/ffe„, Jan. .,5 
application is July ] 1955 

AMEnicAN Board of Orthopaedic Surgerv: Part U r}.;. 
cago, Jan. 21-23,1959. Sec., Dr. Sam W. Banks, llBSosth 
Michigan Avenue, Chicago 3 . 

American Board of OTOLARYNcoLOGy; Ora). Chicago, Oct. 
6-9. Final date for filing appb'cation is March. Sec!, Vi. 
Dean M. Lierie, University Hospitals, Iowa City. 

American Board of Pathology: San Francisco, June 30- 
July 2. Final date for Bling application is May 1 . Sec., Dr. 
Edward B. Smith, Indiana University Medical Cente; 
1042-1232IV. Michigan St., Indianapolis?. 

American Board of Pediatrics: Oral. Atlantic City, May 
3-5; Cincinnari, June 13-15; Chicago, Oct. 24-26 and New 
\ork, Dec. 5-T. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Bosemont, Pa. 

AMEmcAN Board of Physical Medicine and REHAniuTA- 
tion: Ora) and Written. Peoria, Ill., June 20-21. Final date 
for filing application was Feb. 1. Sec., Dr. Earl C. Ellans, 
200 First St., S, W., Rochester, Minn. 

American Board of Plastic Surgery: Oral and Wrilfen. 
Galve.ston, Texas, May 18-20. Corresponding Secretai)', 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8 . 

American Board of Prei'Enttv'E Medicine: Occiipatiom) 
Medicine, April 18-20. Final date for filing application was 
Jan. 30. Public Health on a Regional Basis, April. Final 
date for filing apph'cation is Jan. 30. Sec., Dr. Tom F. 
Whayne, 3438 IValnut St., Pliiladelphia 4. 

Ameiucan Board of Proctology; Oral and Written, Parts 
1 and II. September 1958. Final date for fifing .application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Frankfin Ave,, 
Garden City, N. Y. 

American Board of Psychiatry and Neurology: New York 
City, Dec, 15-16. Training credit for full time psychiatric 
and/or neurologic assignment in unapproved military pro¬ 
grams or services between the dates of Jan. 1, 1950 and 
Jan. 1, 1954 will be terminated on Jan. 1, 1959. Sec., Dr. 
David A. Boyd, 102-110 Second Ave. S. W., Rochester, 
Minn. 

American Board of Radiology: Special Examination m 
Nuclear Medicine for Diplomates in Badtolopj or Thm- 
peutic Radiology, Chicago, May 17. Deadline for filing 
application was Feb. 1. Regular Examination in Radiology, 
Chicago, May 19-23. Final date for fifing application was 
Jan. 1. Regular Examination in Radiology. Washington, 
D. C., Dec. 8-12. Final date for filing application is July 1. 
Sec., Dr. H. Dabney Kerr, Kabler Hotel Bldg., Rochester, 


American Board of Anesthesiology; Written. Various loca¬ 
tions, July 17, 1959. Final date for filing application is 
January 17,1959. Sec., Dr. Curtiss B. Hickcox, 80 Seymour 
St., Hartford. 

American Board of Dermatology; Written. Several Cities, 
June 30. Ora). Detroit, Oct. 17-19, Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32, 

American Board of Internal Medicine: Written. Oct. 20, 
1958 Oral. Philadelphia, April 23-26; San Francisco, June 
18-21; Chicago, Oct. 13-16. Sec.-Treas., Dr. William A. 
Werrell, One West Main St, Madison 3, Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application hied at 
least six months before the e.xamination time. S^., Dr. 
Leonard T. Furlow, Washington University School ot 
Medicine, St. Louis 10. 


Minn. 

■lERiCAN Board of Surgery; Oral (Part 11). Chicago, May 
12-13; Los Angeles, June 16-17; Portland, June 20-zl 
Written examinations (Part 1} will be held at vanoof 
centers in die United States, Canada, Hawaii, Puerto m 
and certain military centers abroad on December . 
date of the Fall examination in Port 1 has been chang^ 
from the last Wednesday of October as announc^ w m 
current Booklet of Information to December 3, Ptro 
Thereafter, examinations in Fart I xvill be Ji^ld oaj » 
nually, on the first Wednesday of December. The 
date for filing applications will be August 1. Sec., iir. j 
B. Flick, 225 So. 15th St., Philadelphia 3.' 
lARD OF Thoracic Surgery: Oral. Boston, ' 

Final date for filing application was 
written e-xaniination will he given in Septemhe 
dosiW d»>e for registration is July I. RegfsWt™ '».* 
fall oral examination closes July 1. 
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Bengs, Hilding Arvid ® Somerset, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1930; certified by the National Board of Medical 
Examiners; member of the American Psychiatric 
Association; served as director of the Bureau of 
Mental Health in the State Welfare Department 
and as the first state commissioner of mental health; 
formerly secretary of the Warren County (Pa.) 
Medical Society; for many years associated wth 
the Warren (Pa.) State Hospital; superintendent of 
the Somerset State Hospital; died Jan. 29, aged 53. 

Biddle, Asher Cadden ® Mansfield, Ohio; College 
of Physfcious ood Svxrgeons, Balfevore, 19Q4-, sfaS 
physician for the Richland County Health Depart¬ 
ment; on the stafiF of the Mansfield General Hos¬ 
pital; died Jan. 13, aged 84, of coronary disease. 

Billick, Eugene Wycoff, Colonel, U. S. Army, re¬ 
tired, Arlington, Va.; University of Pittsburgh 
School of Medicine, 1925; service member of the 
American Medical Association; entered the medical 
corps of the U. S. Army as a first lieutenant in 1926; 
retired Aug. 31, 1956; chief surgeon of the Africa- 
Middle East Theater diumig World War II and later 
surgeon of the Fifth Army; held the Legion of 
Merit and the United States of America Typhus 
Commission medals; member of the Sigma Alpha 
Epsilon and Nu Sigma Nu; died in the Walter 
Reed Army Hospital, Washington, D. C., Jan. 26, 
aged 61, of lobar pneumonia with tracheobron¬ 
chitis. 

Bitler, Clyde Clermont, New Castle, Ind.; Indiana 
University School of Medicine, Indianapolis, 1912; 
member of the Indiana State Medical Association; 
veteran of World War I; served two terms on the 
New Castle City Council; elected to the school 
board, and served two terms as city health officer; 
formerly assistant superintendent of the South¬ 
eastern Hospital for Insane in Madison; associated 
with the Henry County Hospital and the Clinic 
Hospital, where he died Jan. 14, aged 70, of cere¬ 
bral hemorrhage. 

Blaine, Walter C. ® Tuscola, Ill.; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1896; formerly vice-president of the Illinois 
State Medical Society; member of the House of 
Delegates of the American Medical Association in 
1919; served on the selective service boards during 
World Wars I and II; physician for the Chicago 
and Eastern Illinois Railroad; on the staff of the 

^ Indicates Member of the American Medical Association. 


Jarman Memorial Hospital, where he died Jan. 28, 
aged 89, of chronic nephritis and chronic myo¬ 
carditis. 

Boelhel, Nicholas Charles, Hallettsville, Texas; 
Medical Department of Tulane University of 
Louisiana, New Orleans, 1901; veteran of World 
War I; served as a member of the Hallettsville 
Independent School District Board of Education 
for many years; formerly on the staff of the Renger 
Memorial Hospital, where he died Nov. 16, aged 
78, of coronary thrombosis. 

Bourdon, Evan Covington ® Oakland, Calif.; Baylor 
University College of Medicine, Dallas, 1937; 
veteran of World War II; died in tbe Kaiser Foun¬ 
dation Hospital, Vallejo, Jan. 9, aged 49, of gen¬ 
eralized carcinomatosis and carcinoma of the right 
colon. 

Brady, Edwin Herms ® Auburn, Calif.; Creighton 
University School of Medicine, Omaha, 1941; mem¬ 
ber of the American College of Chest Physicians 
and the American Trudeau Society; associated 
with the DeWitt State Hospital; veteran of World 
War II; died Jan. 8, aged 57. 

Bronfenbrenner, Alice, St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1950; died in 
the University of Minnesota Hospital in Minne¬ 
apolis Jan. 16, aged 31, of renal insufficiency and 
chronic glomerulonephritis. 

Bro%vn, John Edward ® Perry, Mo.; Hospital Col¬ 
lege of Medicine, Louisville, Ky., 1895; associated 
with St. Elizabeth’s Hospital and Levering Hos¬ 
pital, Hannibal, where he died Jan. 19, aged 91, of 
cerebral hemorrhage. 

Burke, John Patrick Jr. ® California, Mo.; St. Louis 
University School of Medicine, 1906; veteran of 
World War I; died in Albuquerque, N. M., Jan. 1, 
aged 77, of pneumonia. 

Bury, Roy Wesley ® Faust, N. Y.; University of 
Buffalo School of Medicine, 1913; veteran of World 
War I; on the staff of the Mercy General Hospital 
in Tupper Lake; died in Sarasota (Fla.) Memorial 
Hospital, Dec. 29, aged 67, of cerebral hemorrhage 
and arteriosclerosis. 

Campbell, George Malcolm ® South Gate, Calif.; 
College of Medical Evangelists, Loma Linda and 
Los Angeles, 1935; member of the American Acad¬ 
emy of General Practice; associated with Mission 
Hospital in Huntington Park and St. Francis Hos¬ 
pital; died in the Glendale (Calif.) Sanitarium and 
Hospital Jan. 18, aged 47. 
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War II; associated with Crouse-Irving Hospital; 
died in the Veterans Administration Hospital Jan. 
5, aged 59, of cancer. 

Harding, George H. Jr. * Nash\dlle, Tenn.; Univer- 
sit)' of Nash\dlle Medical Department, 1907; died 
in the Baptist Hospital Jan. 10, aged 74. 

Harkness, Robert Bruce ® Kennett Square, Pa.; 
Memphis (Tenn.) Hospital Medical College, 1899; 
member of the Michigan State Medical Society’; 
fellow of the American College of Physicians; 
veteran of World War I; formerly practiced in 
Hastings, Mich., sei^ang as director of the Barr}' 
Count}’' Healtli Department; formerly member and 
in 1939 elected president of the State Council of 
Health of Michigan; at one time on the staff of the 
Kellogg Foundation in Battle Creek, Mich.; died 
Jan. 21, aged 82. 

Harllee, Chauncey Mitchell Depew ® Philadelphia; 
Howard University College of Medicine, Wash¬ 
ington, D. C., 1918; served on the staff of the 
Mercy-Douglass Hospital; died Jan. 17, aged 64, 
of heart disease. 

Hamagel, Edward John * Des Moines, Iowa; Jef¬ 
ferson Medical College of Philadelphia, 1910; 
fellow of the American College of Surgeons; past- 
president of the Polk County Medical Society; 
veteran of World War I; on the staffs of the Iowa 
Methodist, Iowa Lutheran, and Mercy hospitals; 
died Jan. 7, aged 76, of cancer. 

Harris, Charles Houston ® Fort Worth, Texas; 
bom in Alvarado, July 11, 1869; St. Louis College 
of Physicians and Surgeons, 1899; in 1906 member 
of the House of Delegates of the American Medical 
Association; fellow of the American College of 
Surgeons; past-president of the Tarrant County 
Medical Society; at one time vice-president of the 
Texas Medical Association; served as a trustee of 
Texas Clrristian University, where he received an 
honorary degree; held honorary degrees from 
Southwestern Universit}’ at Georgeto^vn and Texas 
Wesleyan College; associated with the Harris Hos¬ 
pital, where he died Jan. 20, aged 88, of carcinoma 
of the prostate. 

Harvey, Basil Coleman Hyatt, Chicago; Universit}’ 
of Toronto Faculty of Medicine, Toronto, Ontario, 
Canada, 1898; professor emeritus of anatomy at 
University of Chicago, The School of Medicine, 
where he was at one time dean of students; past- 
vice-president of the Institute of Medicine of Chi¬ 
cago and past-treasurer of the Association of Amer¬ 
ican Medical Colleges; served wth the American 
Expeditionary Force in France during World 
War I; died in the Albert Merritt Billings Hospital 
Feb. 15, aged 83, of neoplasm of pancreas. 


Heger, Frank Ferdinand ® San Antonio, Texas; St. 
Louis Universit}' School of Medicine, 1928; veteran 
of World War II; associated with Santa Rosa and 
Nix hospitals; died Jan. 19, aged 59, of coronary 
occlusion. 

Helm, Harold McMurdo ® Rockton, 111.; Rush 
Medical College, Chicago, 1914; member of the 
State Medical Societ}' of Wisconsin; formerly prac¬ 
ticed in Beloit, Wis., where he was on the staff of 
the Beloit Hospital and where he died Jan. 3, aged 
69, of cerebral hemorrhage. 

Hetherington, Clark Edward ® Cincinnati; Chicago 
Homeopathic Medical College, 1901; died in the 
Christ Hospital, Cincinnati, Jan. 10, aged 83. 

Hodnett, William Selden, Richmond, Va.; Univer¬ 
sity College of Medicine, Richmond, 1910; on the 
st^ of the Grace Hospital, where he died Jan. 6, 
aged 71, of uremia. 

Hoecker, Wade Lee, Galveston, Texas; Universit}' 
of Texas School of Medicine, Galveston, 1909; 
veteran of World War 1; formerly city health offi¬ 
cer; associated with St. Mary’s Infirmary; died Jan. 
4, aged 71, of cerebrovascular accident. 

Hoffman, Gideon H. ® Kewanee, lU.; Western Re¬ 
serve Universit}’ Medical Department, Cleveland, 
1898; associated w’ith St. Francis Hospital and 
later Kewanee Public Hospital, where he died Jan. 
25, aged 86, of cerebral thrombosis. 

Holt, Thomas Talhnan ® Wichita, Kan.; University 
Medical College of Kansas City, Mo., 1900; spe¬ 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physi¬ 
cians, of which he was an ex-vice-president and 
ex-govemor; died in St. Francis Hospital Jan. 18, 
aged 81, of cerebral vascular accident. 

Hooper, Rector Clay ® Jonesboro, Ark.; Universit}’ 
of Arkansas School of Medicine, Little Rock, 1939; 
specialist certified by the American Board of Urol¬ 
ogy; fellow of the American College of Surgeons; 
past-president of the Craighead-Poinsett Counties 
Medical Society; member of the Jonesboro Cham¬ 
ber of Commerce; chief of medical staff, St. Ber¬ 
nard’s Hospital, where he died Jan. 15, aged 46, of 
coronar}’ thrombosis. 

Horsfall, William ® Coos Bay, Ore.; Cooper Medi¬ 
cal College, San Francisco, 1892; served as presi¬ 
dent of the Coos-CuTT}' Counties Medical Society; 
once county coroner; in 1939 elected as First Citi¬ 
zen of Coos Bay; died Jan. 17, aged 91, of coronar}’ 
disease. 

Houchins, Edward Kenna, Las Vegas, N. M.; Chi¬ 
cago College of Medicine and Surgery, 1916; died 
in Charleston, W. Va., Jan. 3, aged 73, of arterio¬ 
sclerosis and cerebral hemorrhage. 
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Ingram, Clarence Hogue Jr. ® Pittsburgh; Univer- 
sit}' of Pennsylvania School of Medicine, Philadel¬ 
phia, 1929; specialist certified by the American 
Board of ObstclTics and Gynecology; fellow of the 
American College of Surgeons; president-elect of 
the Allegheny County Medical Society; past-presi¬ 
dent of the Obstetrical Society of Pittsburgh; asso¬ 
ciated with Western Pennsjdvania Hospital, where 
he died Jan. 22, aged 53. 

Ii^vin, James Walter, Eaton Rapids, Mich.; Univer¬ 
sity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1892; died in the Stimson 
Community Hospital Jan. 3, aged 89. 

Johnson, John Frank ® Macon, Ga.; Emory Univer¬ 
sity School of Medicine, Atlanta, 1940; interned at 
the Grady Hospital in Atlanta; served a residency 
at the Can-away Methodist Hospital in Birming¬ 
ham, Ala.; veteran of World War II; associated 
with tlie Macon Hospital; died Jan. 12, aged 42, of 
coronar)^ tlirombosis. 

Kahn, Isidore Stanley ^ San Antonio, Texas; Har¬ 
vard Medical School, Boston, 1904; fellow of the 
American College of Physicians; specialist certified 
by the American Board of Internal Medicine; vet¬ 
eran of World War I; associated with Nix Memorial 
and Santa Rosa hospitals; died Jan, 27, aged 78. 

Lawler, Charles Arthur, Salamanca, N. Y.; Univer¬ 
sity of Buffalo School of Medicine, 1911; an asso¬ 
ciate member of the American Medical Association; 
served as president of the Cattaraugus County 
Medical Society; veteran of World War I; died in 
the Buffalo (N. Y.) General Hospital Dec. 8, 
aged 7b, 

Le Valley, Thomas Alexander ® Van Nuys, Calif.; 
Tulane University School of Medicine, New Or¬ 
leans, 1936; assistant professor of urology at the 
College of Medical Evangelists, Loma Linda and 
Los Angeles; specialist certified by the American 
Board of Urology; fellow of the American College 
of Surgeons; associated with St. Joseph Hospital in 
Burbank, Physicians and Surgeons Hospital in 
Glendale, and the Los Angeles County General 
Hospital; died Jan. 1, aged 51, 

Lewis, Frank Clark, New York City; University of 
Vermont College of Medicine, Burlington, 1902; 
died Jan. 1, aged 80, of bronchopneumonia, hyper¬ 
tensive heart disease, and cerebral arteriosclerosis, 

Lorber, Herman, New York City; Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1903; specialist certified by the American 
Board of Obstetrics and Gynecology; an associate 
member of the American Medical Association; as¬ 
sociated with the Beth Israel Hospital; died in the 
Temple University Hospital, Philadelphia, Jan. 30, 

aged 78, 


J.A.M.A., April 5,1958 


.r ' 1 , r W -^umne Univer¬ 

sity School of Medicine, New Orleans, 1927- mem¬ 
ber of the Medical Association of the State of 
Alabama; fellow of the Soutlieastern Surgical Con- 
giess and the American College of Surgeons’ past 
president of the Dallas County Medical Society' 
-district surgeon. Southern Railway; associated widi 
Selma Baptist Hospital, where he died Jan. 1 am] 
54, of circulatory collapse. 


Lyon, Ervin F., Jr. ® San Antonio, Texas; Baylor 
University College of Medicine, Dallas, 1931; spe¬ 
cialist certified by the American Board of Radi¬ 
ology; member of the Radiological Society of North 
America and the American College of Radiology- 
veteran of World War 11; associated with Baptist 
Memorial Hospital, where he died Jan. 2, aged 49, 
of cerebral hemorrhage. 


McAtce, John Donald, Tuscaloosa, Ala.; Rush 
Medical College, Chicago, 1937; member of the 
American Psychiatric Association; veteran of World 
War 11; died in Evanston, III., Jan. 26, aged 45, of 
coronary occlusion. 


McClellan, William Jenm'ngs, Houston, Texas; 
Memphis (Tenn.) Hospital Medical College, 1889; 
died Jan. .15, aged 93, following a fracture of the 
hip. 


McCracken, Joseph Hill Jr. ® Dallas, Texas; Baylor 
University College of Medicine, Dallas, 1926; for¬ 
merly on the faculty of his alma mater and tlie 
Southwestern Medical School of the University of 
Texas; died Jan. 18, aged 57. 

McDermott, Edward Leo, Captain, U. S. Navy, re¬ 
tired, Rochester, N. Y.; Albany (N. Y.) Medical 
College, 1916; service member of the American 
Medical Association; entered the U. S. Navy in 
1919; retired Jan. 1, 1944; died in West Palm 
Beach, Fla., Jan. 12, aged 70, of cerebral throm¬ 
bosis, 

McGuire, Charles A., Atlantic City, N. J.; Howard 
University College of Medicine, Washington, D. C., 
1909; died in Paulshoro Dec. 27, aged 84. 

McKenzie, Prentiss, Evanston, III.; Jenner Medical 
College, Chicago, 1916; died Feb. 1, aged 85. 

McNulty, Edward Tinney, Brooklyn; Columbia 
University College of Physicians, and Surgeons, 
New York City, 1906; died Jan. 19, aged 76, of 
arteriosclerotic heart disease, 

MarshaU, WiUiam J. ® Geneva, Pa.; Eclectic Medi¬ 
cal Institute, Cincinnati, 1905; died in the Hamo 
Hospital, Erie, Jan. 8, aged 85, of injuries received 
in an automobile accident. 

Matheson, Elizabeth Beckett, San Antonio, Texas; 
Trinity Medical College, Toronto, Ontario, Canada, 
1898; Manitoba Medical College, Winnipeg, M 
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toba, Canada, 1904; for many years a medical 
missionary in Onion Labe, Saskatchewan; for 2-3 
years assistant health inspector for public schools 
in Winnipeg, Canada; died Jan. 15, aged 92, of 
cerebral thrombosis. 

Mattill, Peter Milton ® Oak Terrace, Minn.; bom 
in 1887; Rush Medical College, Chicago, 1919; 
specialist certified by the American Board of In¬ 
ternal Medicine; member of the American Trudeau 
Society and past-president of the Minnesota Chap¬ 
ter; fellow of the American College of Physicians; 
clinical assistant of medicine at the University' of 
Minnesota Medical School in Minneapohs from 
1926 to 1946 and later instructor at the school of 
nursing; ser\'ed as assistant superintendent and 
associate medical director of the Glen Lake 
Sanatorium; died in Northwestern Hospital, Minne¬ 
apolis, Jan. 12, aged 70, of mesenchymoma retro¬ 
peritoneal vdth extension to the spinal dura. 

Meadows, Russell Jr. ® Indio, Calif.; Northwestern 
University Medical School, Chicago, 1945; veteran 
of World War II; interned at Naval Hospital in 
Long Beach, Calif.; served a residency at the 
Alexian Brothers Hospital in Chicago, Veterans 
Administration Hospital in Hines, Ill., and the 
Warren (Pa.) State Hospital, where he was for five 
years clinical director; served on the staff of the 
Veterans Administration Hospital in San Fernando; 
affiliated with Coachilla Valley Hospital; found 
dead Jan. 29, aged 37. 

Messmore, John Lindsey ® Masontown, Pa.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1909; past-president of the Fayette County Medical 
Society; veteran of World War I; died Jan. 3, aged 
70, of cerebral hemorrhage. 

Meyer, William Henry ® Poughkeepsie, N. Y.; 
Albany (N. Y.) Medical College, 1931; certified by 
the National Board of Medical Examiners; fellow 
of the American College of Surgeons; past-president 
of the Mid Hudson Surgical Society' and the Pough¬ 
keepsie Rotary; past chief of staff and chief of the 
surgical division, Vassar Brothers Hospital, where 
he died Jan. 12, aged 52, of cerebrovascular acci¬ 
dent. 

Molt, William Frank ® Indianapolis; bom Oct. 18, 
1876; Physio-Medical College of Indiana, Indian¬ 
apolis, 1897; specialist certified by the American 
Board of Otolaryngology; clinical professor emeri¬ 
tus of broncho-esophagology at the Indiana Uni¬ 
versity School of Medicine; life member of the 
American Academy of Ophthalmology' and Oto¬ 
laryngology; senior member of the American 
Broncho-Esophagological Association; on the staff 
of the Indiana University Medical Center, Indian¬ 
apolis General Hospital, Methodist Hospital, and 
St. Vincent’s Hospital; died Jan. 12, aged 81, of 
arteriosclerosis. 


Moore, John Terrell * Tampa, Fla.; Emory' Univer¬ 
sity' School of Medicine, Atlanta, 1916; veteran of 
World War I; served on the staffs of the Tampa, 
Municipal Hospital, St. Joseph’s Hospital, and 
Centro Asturiano Hospital; died Jan. 11, aged 74, 
of heart disease. 

Mulkey, Young J. ® Fort Worth, Texas; Fort 
Worth School of Medicine, Medical Department of 
Texas Christian University', 1909; Medico-Chirurgi- 
cal College of Philadelphia, 1912; member of the 
American Academy of General Practice; veteran of 
World War I; died Jan. 27, aged 70. 

Mvmdell, Walter Newton ® Hutchinson, Kan.; Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
1914; veteran of World War I; associated v’ith the 
Grace Hospital, where he died Jan. 2, aged 77, of 
coronary thrombosis. 

Munson, Edwin Sterling, Yonkers, N. Y.; New York 
Homeopathic Medical Gollege and Hospital, New 
York City, 1894; emeritus professor of ophthal¬ 
mology at the New York Medical CoUege, Flower 
and Fifth Avenue Hospitals; fellow of the Amer¬ 
ican College of Surgeons; died Feb. 2, aged 87. 

Nagel, Sigmund, New York City’; Medizinische 
Fakultat der Universitat, Vienna, Austria, 1922; 
member of the Medical Society' of the State of New 
York and the American Society' of Anesthesiologists; 
associated \\’ith the Montefiore Hospital; died Nov. 
28, aged 64. 

Nealon, WiUiam Francis ® Schenectady, N. Y.; 
Albany (N. Y.) Medical College, 1915; past-presi¬ 
dent of the Schenectady County Medical Society; 
member of the American Academy of General 
Practice; surgeon in the police department of 
Schenectady; veteran of World War I; associated 
with the Ellis and St. Clare’s hospitals; died Jan. 3, 
aged 69, of carcinoma of the transverse colon. 

Nelson, Harry Charles ® Santa Ana, Calif.; College 
of Medical Evangelists, Loma Linda and Los An¬ 
geles, 1916; died Jan. 9, aged 72, of acute coronary 
thrombosis. 

Nicoll, Dorothy B., Bronxville, N. Y,; Hering Medi¬ 
cal College, Chicago, 1904; formerly practiced in 
Topeka, Kan.; died in the Lawrence Hospital Jan. 
21, aged 92. 

Norcross, John Ruger ® Chicago; Northwestern 
University' Medical School, Chicago, 1932; associate 
professor of orthopedic surgery at his alma mater; 
specialist certified by tlie American Board of Ortho¬ 
paedic Surgery’; member of the American Ortho¬ 
paedic Association, Clinical Orthopaedic Society', 
and the American Academy' of Orthopaedic Sur¬ 
geons; past-president and secretary' of Ae Chicago 
Orthopaedic Society; on the staff of St. Luke’s Hos- _ 
pital; died Feb. 16, aged 51. 
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O’Malley, Thomas Stanley 3" Milwaukee; Columbia 
University College of Physieians and Surgeons, 
New York Citj', 1918; member of the Indusb-ial 
Medical Association; fellow of the American Col¬ 
lege of Surgeons; associated with tlie Milwaukee 
Hospital, where he died Jan. 9, aged 65, of dissect¬ 
ing abdominal aortic aneurysm and arteriosclerosis 
witli cerebrovascular occlusion. 

Onderdonk, Harrie Jay ^ Old Saybrook, Conn.; 
New York University Medical College, New York 
City, 1897; for many yeai's medical e.xaminer in 
East Hartford; served on the staffs of the Hartford 
and St. Francis hospitals in Hartford; died Jan. 8, 
aged 85, of coronary occlusion. 

Ostrander, Charles Turner, Syracuse, N. Y.; Syra¬ 
cuse University College of Medicine, 1900; an 
associate member of the American Medical Asso¬ 
ciation; died Jan. 30, aged 82, of coronarj' disease. 

Ownbey, Arthur Dennis, Greensboro, N. C.; Medi¬ 
cal College of Virginia, Richmond, 1920; formerly 
secretary of the Guilford County Medical Society; 
for many years on the staff of St. Leo’s Hospital; 
died in the Moses II. Cone Hospital Jan. 9, aged 62. 

Parker, John Lee ® Snyder, Ark.; Louisville (Ky.) 
Medical College, 1894; died Jan. 30, aged 84. 

Payn, Abbott Smith, New York City; Georgetown 
University School of Medicine, Washington, D. C., 
1895; an associate member of tlie American Medical 
Association; died in tlie Belle\aie Hospital Jan. 3, 
aged 84, of myocardial infarction and pulmonary 
tuberculosis. 

Peaslee, Clarence Capen Jr., Portland, Maine; Yale 
University School of Medicine, New Haven, 1927; 
member of the Maine Medical Association; died 
Jan. 6, aged 57. 

Porch, Charles Lee, Portland, Ore.; Maryland Medi¬ 
cal College, Baltimore, 1905; died Jan. 9, aged 79, 
of arteriosclerotie lieart disease. 

Pruitt, Charles Clement, Comanche, Okla.; Eclectic 
Medical Institute, Cincinnati, 1899; served as 
mayor; died Jan. 7, aged 85. 

Purinton, Charles Oscar ® New Hartford, Conn.; 
Yale University School of Medicine, New Haven, 
1900; veteran of World War I; for many years on 
the staff of the Veterans Administration Hospital 
in Sunmount, N. Y.; died in Winsted, Conn., Jan. 
12, aged 83, of arteriosclerosis. 

Reeves, William S., Hillsboro, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, 1891; an associate 
member of the American Medical Association; died 
Jan. 23, aged 92. 

Regan, Timothy Francis ®.Johnstown, Pa.; Tufts 
College Medical School, Boston, 1930; veteran of 
World War II; on the staff of the Mercy Hospital; 
died Jan. 13, aged 50, of coronary occlusion. 
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Reitzel, Walter Maywood ® San Diego Calif. 
Kansas City (Mo.) Medical College, 1900; for manv 
years practiced in Manhattan, Kan.; died Tan 21 
aged 79, of cancer. ’ 


Rhoads, John Peter ® Tioga, Pa.; University of 
Maryland School of Medicine and College of Physi- 
dans and Surgeons, Baltimore, 1931; veteran of 
World War II; died in Gettysburg Dec. 30, aged 55, 
of pulmonary embolism. 

Richardson, Jennie May, Ilion, N. Y.; Woman’s 
Medical College of tlie New York InBrmary for 
Women and Children, New York City, 1892; asso¬ 
ciated witli the Ilion Hospital, where she died Jan. 
18, aged 95, of fracture of the hip received in a 
fall and arteriosclerosis. 


Richardson, John Breckinridge Jr., Louisville, Ky.; 
Louisville Medical College, 1902; an associate 
member of tlie American Medical Association; 
veteran of World War I; died Jan. 12, aged 81. 

Roberts, Thomas Willett ® Metropolis, Ill.; St. Louis 
College of Physicians and Surgeons, 1898; veteran 
of World War I; honorary president of staff, Massac 
Memorial Hospital; died Jan. 5, aged 85, of acute 
myocardial failure. 

Robinson, George Wilse ® Kansas City, Mo.; born 
in Appleton Aug. 1,1871; Beaumont Hospital Medi¬ 
cal College, St. Louis, 1896; specialist certified by 
the American Board of Psychiatry and Neurology; 
member of the House of Delegates of the American 
Medical Association in 1913 and from 1924 to 1927; 
member of the American Psychiatric Association; 
past-president of the Missouri State Medical Asso¬ 
ciation; at one time professor of physiology at tlie 
University Medical College of Kansas City; served 
in France during World Wfor I; formerly superin¬ 
tendent of the State Hospital at Nevada; founder 
and medical director of the Neurological Hospital, 
where he died Jan. 22, aged 86. 

Rogers, Gaston Wilder, Lieut. Colonel, U. S. Army, 
retired, Chapel Hill, N. C.; Birmingham Medical 
College, 1911; entered the U. S. Army in 1920; 
veteran of World War I; retired in 1937 for dis¬ 
ability in line of duty; service member of the 
American Medical Association; connected with the 
health department; died in a hospital at Durham 
Jan. 9, aged 73. 

Sams, Joseph Henry ® Clarion, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 189-; 
formerly member and president of the state boar 
of medical examiners; served as member of the 
local board of health and state board of health, as 
member of the school board of Clarion, and as 
coroner of Wright County; died in Ae Clanoi 
Memorial Hospital Jan. 1, aged 91, of lobar pnei 
monia. 
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Scott, Sophie Hinze * Des Moines, Iowa; Drake 
University Medical Department, Des Moines, 1893; 
past-president of the State Society of Iowa Medical 
Women; died Jan. 6, aged 87. 

Senear, Francis Eugene ® Chicago; bom in Sala¬ 
manca, N. Y., Nov. 5, 1889; University of Michigan 
Medical School, Ann Arbor, 1914; professor of 
dermatology emeritus at the University of Illinois 
College of Medicine, where he joined the faculty in 
1916 as instructor in dermatology, subsequently 
becoming associate, assistant professor, associate 
professor, and from 1923 to 1955 professor and 
head of the department of dermatology; in 1915- 
1916 instructor in dermatology at his alma mater; 
member of the House of Delegates of the American 
Medical Association from 1929 to 1933 and for¬ 
merly secretarj^ and chairman of the Section on 
Dermatology' and Sj'philology; ser^'ed on the Sec¬ 
tion’s executive committee for two years; from 1939 
to 1941 member, and from 1946 to 1951 president 
of the American Board of Dermatology and Syphi- 
lology; in 1935 president of the section of derma¬ 
tology and sy'phdology of the Pan-American 
Medical Congress; past-president of the Chicago 
Dermatological Society, American Dermatological 
Association, and the American Academy of Der¬ 
matology; member of the Institute of Medicine of 
Chicago, Alpha Omega Alpha, Sigma Xi, Pi Kappa 
Epsilon, and Nu Sigma Nu; fellow of the American 
College of Physicians; corresponding member of 
the Danish, Austrian, and Swedish dermatological 
societies; honorary member of the Australian, Brit¬ 
ish, Italian, and Manhattan dermatological socie¬ 
ties; in 1957 elected president of the International 
Congress of Dermatology in Stockholm, Sweden; 
honorary vice-president of the International Con¬ 
gress on Dermatology in London in 1952; special 
consultant for the U. S. Public Health Ser\4ce; 
associated with the Ravenswood, Presbyterian, St. 
Joseph’s, and Illinois Central Railroad hospitals; 
consulting dermatologist for die Ilhnois Central 
Railroad; joint editor of “Year Book of Dermatology' 
and Urology”; died in Winnetka, Ill., Feb. 11, aged 
68, of coronary disease. 

Shellhouse, Luther Harvie ® WiUacoochee, Ga.; 
Medical College of Georgia, Augusta, 1910; past- 
chairman of the Atkinson County Board of Health; 
died in the State Hospital, Milledgeville, Jan. 2, 
aged 74, of cerebral thrombosis. 

Snell, Howard Bayard, Old Greenwich, Conn.; 
Long Island College Hospital, Brooklyn, 1899; an 
associate member of the American Medical Asso¬ 
ciation; member of the Medical Society of the 
State of New York; formerly practiced in Brooldy'n, 
where he was an honorary staff member at Prospect 
Heights Hospital; died in Clinton, Dec. 8, aged 81, 
of cancer. 


Spaulding, Nelson Williamson Vincent, Jackson- 
wlle, Fla.; Howard University College of NIedicine, 
Washington, D. C., 1944; serv'ed in the Korean 
War; died in Tow'nsend, Ga., Dec. 22, aged 38, of 
pulmonary embolus. 

Spivey', William E., Brow'nsx'ille, Texas; Dallas 
(Texas) Medical College, 1903; served as health 
officer; died Dec. 19, aged 89, of cerebrovascular 
accident. 

Thyson, Leo Cromwell, Captain, U. S. Navy', re¬ 
tired, Washington, D. C.; bom in Washington, Oct. 
4, 1890; George Washington University School of 
Medicine, Washington, 1916; appointed lieutenant 
(jg) in the Navy in 1917 and retired Nov. 1, 1952; 
among the ships to which he was assigned was the 
cruiser USS Pensacola; chief of medicine at the 
U. S. Naval Hospital at Bremerton, Wash., before 
being assigned to the Marine detachment at Pei¬ 
ping, where he was taken prisoner; one of the first 
American prisoners of war during World War II; 
awarded the Legion of Merit during July, 1946, 
and the Distinguished Service Medal June 19,1950, 
“for exceptionally meritorious conduct in the per¬ 
formance of outstanding services to the government 
of the United States while a prisoner of war at the 
Japanese prison camps near Shanghai and Fengtai, 
China, and at Hakodate, Japan, from Feb. 1, 1942 
to Sept. 14, 1945”; service member of the American 
Medical Association; died Jan. 9, aged 67, of a 
heart attack. 

Wahn, Hemy, New York City; New York Univer¬ 
sity Medical CoUege, New York City, 1898; an 
associate member of the American Medical Asso¬ 
ciation; associated with St. Francis Hospital; died 
in the Frances Schervier Hospital Jan. 23, aged 85, 
of cerebral thrombosis and arteriosclerosis. 

Walker, George Leon ® Wilmington, Del.; Hahne¬ 
mann Medical Gollege and Hospital of Philadel¬ 
phia, 1928; veteran of World War II; served on the 
staffs of the Women’s Hospital in Philadelphia and 
St. Francis Hospital; died in Bel Air, Md., Jan. 13, 
aged 58, of a heart attack. 

White, Marion L. ® DLxon, Ill.; Keokuk (Iowa) 
Medical College, 1894; served on the staff of the 
Dixon Public Hospital; died Dec. 8, aged 92, of 
myocardial failure and arteriosclerosis. 

Williamson, Dme Baldwin, Jacksomulle, Texas; 
University of Texas School of Medicine, Galveston, 
1909; died Dec. 5, aged 81, of arthritis and gastric 
ulcer. 

Worrell, Latu-ence Randolph ® Norwich, N. Y.; 
Albany (N. Y.) Medical College, 1914; formerly 
practiced in Albany, where he was on the staff of 
St. Peter’s and Albany hospitals; on the staff of the 
Chenango Memorial Hospital; died Jan, 14, aged 69. 
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AUSTRIA 

Inspection of IncUistrial Medical Facilities.—The 
Austrian Chamber of Pliysicians has assiduously 
championed the cause of full-time factorj' and plant 
physicians as the best moans of according the work¬ 
ers more compreliensi\’e medical care than the 
Austrian State Social Medical Scheme and its in- 
^'oI^'ed bureaucracx' can offer. Dr. Konrad Eberie, 
President of the Chamber of Physicians, invited a 
number of physicians and reporters to visit some 
of tlie plants in Vienna and environs to observe 
firsthand how efficiently the full-time factory phy¬ 
sicians can care for their charges. Tlie Austrian 
Medical Association liopes eventually to place a 
trained plij'sician in every major factory in Austria. 
As a result of this plan, postgraduate courses in 
industrial medicine v'ere organized by the chamber 
and, in 1957, 300 physicians attended these courses. 
Tlie success of tlicse courses was sucli that all 300 
doctors who completed them were placed in cor¬ 
porations and factories either on a full-time or half¬ 
time basis. The Austrian Medical Association is en- 
tlmsiastic concerning tliis response and believe that 
in this manner a decisive blow can be struck 
against socialized medicine. 

In January Dr, Eberie inspected the medical fa¬ 
cilities of a meat processing plant in Vienna and a 
yam factor}' in Vbslau. Tliose of the meat process¬ 
ing plant were still in tlie stage of development; 
but tliis medical department was the first to be 
established on the basis of a contract between die 
Chamber of Physicians and an industrial plant 
regarding the functions of the plant physician. 
Representatives of employers and employees botli 
expressed great satisfaction with the new arrange¬ 
ment, and it is planned to e.xtend the function of 
the plant physician. 

Tlie medical facilities of the yam factory were 
laid out on a large scale and have proved their 
practical value in the eight years they have been 
in existence. The employees were getting good care 
and the management was anxious to preserve and 
improve tlie health of the employees. Dr. Eberie 
believed that when employees have learned to ap¬ 
preciate the advantages of having a plant physi¬ 
cian, they not only will accept one but will demand 
one. One of the great advantages of an industrial 
medical service for both employer and employee is 
its emphasis on preventive measures. Whereas, at 
first, compensation laws were concerned chiefly 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


with accidents at the place of work, now more an^ 
more acute and chronic diseases, due to the in¬ 
fluence of work materials and work procedures, 
have had to be included in tliese laws. 

A large number of work accidents and occupa¬ 
tional diseases occur annually in Austria. In 1956 
diere were 110,746 and, in 1955, there were 100,298 
industrial accidents reported. Of this number, 385 
in 1956 and 389 in 1955 were fatal. The number of 
occupational diseases reported in 1956 was 1,077 
(2 fatal) and in 1955 was 807 (21 fatal). The num¬ 
ber of accidents among adolescents was 9,001 (17 
fatal) in 1956 and 7,169 (23 fatal) in 1955. Because 
automation signifies merely a shifting of the human 
factor, never the establishment of tire primacy of 
the machine, care for human healtli and preserva¬ 
tion of human working capacity are the most im¬ 
portant requirements. Accidental injuries and occu¬ 
pational diseases are, however, the chief direats to 
tire Iiealdr of the worker and his Avorldng capacit)’. 
Possible discrepancies between the worker's capac¬ 
ities and the demands made on him should he 
evaluated. To use the new type of tlierapy, that is, 
to evaluate work conditions hygienically and wtlr 
an eye to quantity in relationship to human capa¬ 
bilities, opens new and promising prospects in in- 
dustrial medicine. Next to prevention, rehabilitation 
constitutes the most important work of the plarrt 
physician. 

In 1956 tlrere were in Austria about 5.4 persons 
of working age to each person receiving a pension. 
If the birdr rate remains the same, the ratio in 
1965 vvill decline to 4.8.T, and by 1980 it will only 
be 4:1. Expressed in a different manner, given the 
Xorevailing tendency in tire expairsion in population 
the portion of the total population that is between 
18 and 65 years of age will decrease by 1% up to 
1980; however, the pensioners over 65 years of age 
will increase by 32%. The heavy load which is in¬ 
creased by each advancement in social services and 
which rests on the shoulders of the working part of 
the population makes it imperative to use all meas¬ 
ures that can ameliorate the human work potential 
and beyond tlrat make it possible to supply to in¬ 
dustry, in the constantly shrinking labor markefs, 
workers ^vho, altlrough partly handicapped by age 
or illness, can still do nearly a full day's work 
accomplish this it is necessary to install more phy¬ 
sicians in industry. Although today nearly 200 phy¬ 
sicians in Austria are employed in industrial plan 
of various types and sizes, this is only a mo 
beginning. 
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Streptococcus.—Dr. C. Sole-Vemin of the Instituto 
de Microbiologia Meoica of Rio de Janeiro made 
nose and throat cultures for streptococci. He com¬ 
pared aerobic, microaerophihc (with 10% CO 2 ), 
and enrichment cultirre methods. From 597 fished 
colonies, 60 (10%) did not develop. From the 537 
colonies that gave positive subcultures, 231 (43.5%) 
were shoum to be streptococci. Pike’s enrichment 
procedure increased the percentage of isolated col¬ 
onies from 50% (under aerobic or microaerophilic 
conditions) to 80%. Dr. Vemin believed that aerobic 
cultures for streptococci should be discontinued. 
In the nasal cultures other organisms were much 
more abundant than streptococci. No Hemophilus 
hemolyticus or Diplococcus pneumoniae were found 
in these cultures. Tliis suggests a different constitu¬ 
tion of the normal flora in the population of Rio de 
Janeiro than that obser\'ed elsewhere. 

Glomerulonephritis.—Nitrogen mustard is useful in 
the treatment of chronic glomerulonephritis udth 
nephrotic syndrome according to Drs. P. Lima and 
A. Rofeld (Revisto do Hospital das cUnicas, vol. 
12, December, 1957). Nitrogen mustard was used 
to treat three patients with chronic glomerulone¬ 
phritis with nephrotic s>'ndrome. In two, good clin¬ 
ical and laboratory results were observed. In one of 
these improvement was ewdent after tlie first appli¬ 
cation of the drug, but the laborator)' findings re¬ 
turned to normal slowly. 

INDIA 

Uterine Tuberculosis.—Malkani and Baimerjee 
(Journal Obstetrics and Gynecologtj of India, vol. 
8, December, 1957) analj'zed a series of 33 patients 
with tuberculosis of the uterine cervix diagnosed 
from 1952 to 1956. In this same period, there were 
257 cases of genital tuberculosis in women. The 
disease was found in all age groups. Erosion of the 
cervix was seen in 19 patients, adne.xitis in 10, and 
ulceration in 4. None of the patients had pathog¬ 
nomonic symptoms. Most complained of vaginal 
discharge. Radiologic examination of the lungs re¬ 
vealed active pulmonary tuberculosis in Rvo, and 
one showed evidence of healed pleurisy. Although 
a stained smear of the cervical discharge from all 
patients was examined, acid-fast bacilli were dem¬ 
onstrated in only one such smear. The diagnosis 
was based on histological examination of a cervical 
biopsy specimen. In 21 patients the diagnosis was 
made from a biopsy of the portio vaginalis. In sev¬ 
en patients with tuberculosis of the endocer^dx, 
the diagnosis was made from endometrial material 
obtained by curettage. Curettage was performed 
on all patients vnth cervical tuberculosis. In this 
series, 26 showed ewdence of endometrial tuber¬ 
culosis. In the rest, die endometrial scrapings were 


too scanty for diagnosis, especiaUy in patients suf¬ 
fering from amenorrhea in whom the endometrium 
was atrophic. Fourteen patients received antituber¬ 
culous treatment and all of these were cured. 
MTiereas the lesion in the endometrium showed 
healing in 8 to 12 weeks, the cervical tuberculosis 
required about 24 weeks of continuous treatment 
with antituberculosis drugs. 

Depressant Action of Rauwolfia.—Bose and Vijaj’a- 
vargiya (Current Science, vol. 26, December, 1957) 
stated that although much chemical and pharmaco¬ 
logical work has been done with the isolated active 
principles, the action of Rauwolfia serpentina re¬ 
mains complex. Litde has been done to elicit the 
mechanism of Rauwolfia depressant action on vari¬ 
ous systems. The authors studied the action of three 
alkaloids of the plant (reserpine, serpentine, and 
ajmaline) on the o.xygen consumption pf brain, 
liver, and heart tissues of rats, using the Warburg 
technique. Reserpine had a marked depressant 
action on the oxygen consumption of these tissues, 
there being a gradual inhibition of respiration wtli 
increasing doses. Serpentine also showed a depres¬ 
sant action on these tissues, but the effect wms 
quantitatively less than in the case of reserpine. 
Unlike reserpine and serpentine, low concentrations 
of ajmaline caused an increase in oxygen consump¬ 
tion in these tissues, but with higher concentrations 
there was an appreciable reduction in tissue res¬ 
piration. Thus of the three alkaloids, reserpine ap¬ 
peared to possess the maximum depressant effect 
on the oxygen uptake. Reserpine, which is the most 
potent hypotensive and sedative principle of Rau¬ 
wolfia, is also the most potent inhibitor of brain 
tissue respiration which may account for its seda¬ 
tive property. The bradycardia produced by the 
alkaloid may be due to the diminished oxj'gen up¬ 
take of the cardiac tissue. The stimulation of tis¬ 
sue respiration by ajmaline in smaller doses may 
be responsible for its convulsant property. Its hjqjo- 
tensive effect in larger doses may be due to its de¬ 
pressant effect on respiration of heart muscle. The 
alkaloids may have a direct inhibitory action on 
the cellular metabolism affecting the respiratory 
dehydrogenase enzyme system. Reserpine has also 
been found to produce a marked inhibition of suc¬ 
cinic dehydrogenase activit)' in these tissues. 

Urinarj’^ Excretion of Vitamins.—Pai and Patel 
(Journal Obstetrics and Gynecology of India, vol. 
8, December, 1957) studied the relationship be¬ 
tween deficiency of vitamin B complex and the 
toxemias of pregnancy. The test dose used was 5 
mg. each of thiamine and riboflaxin and 50 mg. of 
nicotinic acid. The percentage return of each xdta- 
min after gixing the test dose was determined. Sev¬ 
en normal healthy women of 19 to 22 were studied 
for the 24-hour urinary excretion of the three \ita- 
mins before and after the test dose was given. The 
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daily urinary output of tliiamine varied behveen 

113.7 and 438.7 meg. (average 267.1 meg.). The 
pcicentagc return of the tc.st dose when 5 mg, was 
given orally varied from 7.29 to 19.05 (average 
12.64 ± 1.43%). llic daily urinary riboflavin exere- 
tjon ranged from 369.0 to 785.7 meg. (average 

517.8 meg.). The pereentage retum of this vitamin 
after 5 mg. was given varied between 16.26 and 
43.44 (average 25.64 =h 3.72%). The cxereHon of 
nieoUnie aeid before the test dose ranged from 1.02 
to 6.51 mg. (average 3.24 mg.). The iDereentage re¬ 
turn after 50 mg. was given, ranged from 3.69 to 
16.03 (average 9.75 zt 1.68%). There was no re¬ 
lation between the test dose return of any of these 
vitamins and the levels of their urinary e.xeretion. 


Postgraduate Mcdieal Training.—A four-year eourse 
of postgraduate medieal training similar to that 
offered in Amcriean universities is being introdueed 
in the K. G. Medieal College, Lucknow, under a 
comprehensive scheme of the state government. 
The scheme, known as the Resident Training 
Scheme, is being jointly financed by the state gov¬ 
ernment and the Rockefeller Foundation. The new 
course is designed to reorient the present residency 
training program of the college and aims at giving 
a sound general clinical training and, thereafter, 
help in the tiviining of specialists in various 
branches of medical science. It will admit 100 
trainees every year. The assistance offered by the 
Rockefeller Foundation will last only for the first 
four years, after which the sole responsibility of its 
financial burden will lie on the state government. 
The trainees will be given “pocket” expenses at 
var>ang rates from year to year in addition to board 
and lodging. In the initial two or three years, the 
Rockefeller Foundation might supply some emi¬ 
nent physicians and surgeons from the United 
States to help in implementing this new program. 
The foundation might also send one or two mem¬ 
bers of the staff of this institution abroad to study 
the training programs in other countries. 

Experimental Hydronephrosis.—B. N. Balkrishna 
Rao and co-workers showed in earlier experiments 
that sudden complete ureteric obstruction can pro¬ 
duce hydronephrosis. It was also thought tliat a 
kidney under stress of complete ureteral obstruc¬ 
tion and undergoing hydronephrotic changes 
should be able to recover if the cause were re¬ 
moved. The damage would be related to the dura¬ 
tion of stress and there should be an optimal period 
when, with the removal of the cause, the kidney 
should partially or wholly regain its normal func¬ 
tion. The authors {Indian Journal of Surgery, vol. 
19, December, 1957) have now reported the pre¬ 
liminary results of drainage of the hydronephrotic 
kidney with a view to determining the stage of re¬ 
versibility. Dogs were used for the study and the 
earlier results of sudden complete ureteral obstruc¬ 


tion leading to hydronephrosis were confirmed. The 
principle of the study was to establish hydrone 
plirosis of varying duration and then to decompress 
the hydronephrotic kidney by draining the dilated 
ureteral segment. Histological studies of the kidney 
and a few biochemical studies of the dog were 
rnade. Hydronephrosis was produced by surgical 
.ligation of the left ureter near the ureterovesical 
junction, a segment of the ureter between two liga¬ 
tures being excised to prevent recanalization, To 
provide drainage of the hydronephrotic kidney 
later, cutaneous ureterostomy, ureterocolic and ure- 
teroureteral anastomoses were tried but were unsat¬ 
isfactory. Implantation of the dilated ureter direct¬ 
ly into the urinary bladder gave satisfactory re¬ 
sults. Tile gross changes in tlie hydronephrotic kid¬ 
ney before drainage consisted of an increase in tJie 
perirenal fat, progressive pyelorenal enlargement 
depending on the duration of obstruction, gradual 
diminution in the depth of the surviving renal pa¬ 
renchyma, increase in the capacity of the pehds, 
and stretching and elongation of the calyces. 

Microscopically, tlie early changes were dilata¬ 
tion first of tlie collecting tubules and later of the 
convoluted tubules. Following this, degenerative 
changes were exhibited in the epitlielium lining the 
tubules, occurring rapidly widi changes of dilata¬ 
tion. Later the tubules disappeared completely and 
were replaced by fibrosis. The glomeruli first 
showed lobulation and hyalinization followed by 
fibrosis until tliey gradually disappeared. After 
ureterovesical implantation, the kidney shrank to a 
size smaller tlran that of the opposite kidney. Peri¬ 
renal fat remained unaltered; the deptli of the 
renal parenchyma almost approached tlie normal; 
and tlie calyces became thicker and shorter than 
normal while the corticomedullary differentiation, 
tliougli not clear, reappeared. The microscopic 
changes, especially in kidneys obstructed for 21 
days, consisted of tlie presence of a fair amount of 
renal cortex with larger number of glomeruli, and 
only a few areas of patchy atrophy of the collecting 
tubules in die medullary zone. Drained kidneys of 
longer duration showed more degenerative changes 
with litde evidence of functioning renal parenchy¬ 
ma. Tlie audiors concluded that in the early stages, 
pelvic outlet of hydronephrosis had been dirough 
pyelovenous backflow, and at later stages, tuhulos- 
enous backflow. 


;W ZEALAND 

son Pellet in Party Snapper.-Two boys were 
bed to hospitals in two cities after eating a pe 
itaining metaldehyde found in a party snapper- 
e pellet was supposed to give off a mmia u 
lowstorm” when lit. In each case tl^® P® ® ‘ 

,eled “poison” and was accompanied by a 'u 
' not to place it in die moudi, but young c 
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cannot be expected to understand this. It is most 
unwise of manufacturers to put poison of any land 
inside a snapper. Almost equally dangerous were 
such articles as tiny rings, whistles, and charm 
bracelet trophies, which were also found in some 
snappers, as they could easily be swallowed by 
children. 

Mental Deficiency Services.—In the December is¬ 
sue of the New Zealand Medical Journal, Dr. H. 
Bourne stated that the supply of institutional beds 
by the state does not constitute an adequate mental 
deficiency service. Only a small proportion of men¬ 
tal defectives ever reside in institutions. For the 
remainder certain special services are necessary. 
Tlie staff of such services should detect cases of 
mental deficiency and help patients, tlieir families, 
and their physicians to prevent breakdo%vns in so¬ 
cial and occupaUanal adinstment and the demands 
that may then arise for inpatient care, to supply 
after-care for discharged patients, and to assist 
with rehabihtating inpatients. Such services include 
psyehiatric departments wth mental deficiency and 
child guidance clinics in general hospitals; educa¬ 
tional facihties; a register; nationally coordinated 
provision for the employment of disabled persons, 
whether crippled physically or mentally; and 
proper instruction of medical students in the nature 
of mental deficiency and the importance of this 
social problem, which, to some degree, affects over 
2% of Ae population. 

As yet nothing of this kind is found in New 
Zealand’s mental health plans and policies. There 
are no community mertal deficiency services, and 
such facilities as do e.vist are serviced by the educa¬ 
tion department, rather than by the health depart¬ 
ment, and by lay voluntary bodies, such as the 
Intellectually Handicapped Children’s Parents’ As¬ 
sociation. For inpatient treatment a small fraction 
of the country’s 11,000 mental hospital beds are 
used for mental defectives and those only in a cus¬ 
todial fashion, for the most part. If a start must be 
made with expenditure on beds, then, xvith the 
small and scattered population of this country, the 
dual functions of rehabihtation and easing the bur¬ 
den of the parents can only be obtained by estab¬ 
lishing small and scattered institutions. Large insti¬ 
tutions are suitable only for heavily populated 
areas. Small residential centers, closely linked to 
the community, where rehabilitation can be easily 
carried out are the solution to the problem. There 
is no reason why such centers should not be oper¬ 
ated by the local hospital boards, rather than from 
the capital. 

Bronchography in ChUdren,—Morkane and Pryor 
(Australian & New Zealand J, Surg. 27:155, 1957) 
described a technique for apneic bronchography in 
children. 'The requirements to be met to conduct 
any anesthetic bronchoscopy and bronchography in 


children are avoidance of explosive agents, ade¬ 
quate oxj^genation of the patient, some form of 
apneic technique to obtain clarity of pictures, re¬ 
moval of secretions, and a rapid return of the pro¬ 
tective cough reflex. The problem is still more diffi¬ 
cult in debihtated children. For children 1 to 6 
years of age, rectally administered thiopental (20 
mg. per pound of body weight) is given in the 
ward; and when the patient is asleep, 10 to 50 mg. 
of succinylcholine chloride is given and the lungs 
inflated gently \vith oxygen. The vocal cords and 
trachea are then sprayed with 2% hdocaine solution 
and the lungs reinflated. At the conclusion of the. 
bronchoscopy another 10 to 15 mg. of succinylcho- 
Une is given and the patient again fully oxygenated. 
A special bronchography endotracheal tube is in¬ 
serted and its position checked by screening. The 
portex tubes used are of varjdng sizes and they 
have a small vinyl pottek side tube attached with 
xonyl portex cement. The side tubes carrying the 
opaque medium are joined to the convex surface 
of the endotracheal tubes for ease in introducing 
between the vocal cords. The patient is maintained 
with controlled respiration ^vith a 2:1 mixture of 
nitrous oxide and oxj'gen on a semiopen circuit. 
Additional small increments of succinylcholine are 
given as required. This technique has the follo%ving 
advantages: only small amounte of dye are required 
to get good pictures and, since it is an apneic tech¬ 
nique, there is no blurring of the picture due to 
chest movements during the exposure. Laryngeal 
spasm is particularly likely to occur after extuba- 
tion due to the irritant effect of the secretions on 
the vocal cords, and the child should not be al¬ 
lowed to return to the ward until the anesthetist is 
satisfied that aU danger of such spasm is past. 

SPAIN 

Medical Ethics.—Dr. J. A. Palanca, professor of 
hygiene of the University of Madrid and ex-general 
director of public health, at the inaugural session 
of the Deontologic Academy of Madrid said that 
the problem of medical ethics was part of the gen¬ 
eral problem of social ethics. Social ethics have 
long been under the control of the church. The 
medical profession, on the contrarj', has lost its in¬ 
fluence on the people because of the virtual dis¬ 
appearance of the family physician who in the past 
exerted a great influence on his patients. Specialists 
are no substitute for the family physician because 
their attention is centered on only one part of the 
patient and because they do not appreciate the 
small problems faced by their patients. Dr. Palanca 
said further that the necessity to make a living 
forces some physicians to look for more than one 
position. No physician can support his family on 
the income from only one position. There is no 
doubt though that certain abuses have arisen as a 
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result of this practice. These abuses should be dealt 
\yith wthin the profession. Regarding the competi¬ 
tion for appointments on tlie faculties of universi¬ 
ties, one of tlio gravest dangers is the use of politi¬ 
cal influence in obtaining such a position. 


UNITED KINGDOM 

World Medical Association.—The British Medical 
Association has set up a supporting group for the 
World Medical Association to increase interest in 
its work and to raise money for it. The B. M. A. 
makes an annual contribution of about $12,000 a 
year to the W. M. A., a contribution exceeded only 
by that of tlic American Medical Association. 

Public Telecast of Operations.—The British Broad¬ 
casting Corporation is tele\'ising a series of weekly 
progi-ams under the title of "Your Life in Their 
Hands,” showing major surgical ojrerations and 
procedures being performed in hospitals through¬ 
out the countr)'. Most of these are live telecasts, 
and emphasis is being placed on tlie first-class sur¬ 
gical work that is done outside London. These 
are tlie first teleeasts of tliis kind made for die 
general public. Among die topics shown are the 
radiologic treatment of cancer, cardiac operations, 
the surgical treatment of head injuries and tuber¬ 
culosis, and die use of controlled respiration in 
surgery and in the treatment of respiratory paraly¬ 
sis resulting from poliomyelitis. Visits will be made 
by the television camera men to hospitals at Ox¬ 
ford, Manchester, Birmingham, Cardiff, Bristol, 
Glasgow, and Leeds. The B. B. C, states diat die 
public have a genuine and not a morbid interest 
in disease, and that these telecasts are devised to 
satisfy this. The producer of tlie series has been 
careful to get all material approved by die hos¬ 
pital concerned and to obtain \vritten permission 
for consent to appear from the patients concerned. 
General medical opinion is that such telecasts to 
an educated public cannot fail to do good, and 
that the chance of producing hypochondriacs by 
this means is small. Another view is that more 
people may consult their physicians earlier for 
the treatment of serious conditions if they see diese 
telecasts. This would outweigh the possible dis¬ 
advantage of visits to physicians for trivial or 
imaginary complaints. 

Dietary Fat and Coronary Disease.—]. F, Brock 
(Practitioner, pp. 180-191, 1958) stated diat for 
people who have already had a coronary dirombo- 
sis, who suffer from angina pectoris, or who have 
a strong family history of coronary disease, reduc¬ 
tion of serum cholesterol levels in excess of the 
mean for age and sex is desirable if this can be 
achieved by simple dietary modification and that 
such reduction might improve the expectation of 
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life and health in the person at risk. Further tliP 
required modification can be made by adiuC 
tlm quantity or quality of fat in the diet iithoiu 
adversely affecting one’s health in other respeeb 
On the other hand, the situation is too uncertain to 
justify pronouncements by those who administer 
laws about food production and who control nu¬ 
trition education. In the past, dietetics has been a 
nch field for quackery, and public health adminis- 
trators are wise to avoid far-reaching recommenda¬ 
tions until the case for action has been proved. No 
reliance should be placed on a single reading of the 
serum cholesterol level. The case for dietary modifi¬ 
cation must be judged in each case in relation to 
the trend of serum cholesterol readings and the 
estimate of the extent to which the patient is at 
risk of coronary occlusion. ResMction of fat should 
not be too strict. A reasonable objective is 30% 
of the caloric intake from fats. At tliis level weight 
can be maintained, and tlie palatability of die diet 
is not seriously impaired. There is no need to re¬ 
duce cholesterol intake as such since tliere is no ex¬ 
perimental or tlieoretical justification for believing 
tliat tlie cholesterol content of the average diet 
contributes materially to the level of serum cho¬ 
lesterol. 


Laboratoiy Tuberculous Infection,—In 1957 Reid 
stated tliat over a five-year period 96 new cases of 
tuberculosis were reported in an average laboratory 
population of 4,824; on the basis of the age and sex 
distribution of diat population only 36 new cases 
would have been expected. Of tlie observed lab¬ 
oratory population, about 10% of the men and 30% 
of die women had had no contact with tuberculous 
materia], and among them die observed rate of in¬ 
fection was no higher than expected. This prob¬ 
lem has been investigated by a working party, , 
which has made a report to the Public Health Lab¬ 
oratory Service (Monthly Bull. Ministry of Health, 
vol. 17, 1958, p. 10). The purpose of the report is to 
indicate the dangers that accompany tuberculosis 
work in the laboratory so as to enable pathologists 
to take such precautions against diem as seem de¬ 
sirable in die circumstances. 

Tliere are obvious advantages in removing poten¬ 
tially dangerous operations from the geiieral labo¬ 
ratory but, unless the separate laboratory'is of ade¬ 
quate size and well ventilated, the risk, of infection 
to the person working in it may be gready in¬ 
creased. Tlie use of one particular bench in a large, 
common laboratory may be safer than partitioning 
off a tiny unventilated cubicle for examination ol 
tuberculous material. Not all laboratory technicians 
are happy working on their own in a separate room, 
and there is a real danger that technique may be- 
come slipshod owing to lack of constant super¬ 
vision by the pathologist and senior technicians. 
This disadvantage can be minimized by the prow- 
Sion of glazed partitions or observation windows do- 
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tween the separate tubercle room and the labora¬ 
tory. Benches should haw a smooth, impervious 
surface free from cracks that stands regular swab¬ 
bing with Lysol. Contamination of the bench top 
from the outside of sputum containers and centri¬ 
fuge tubes can be prevented by standing them in 
metal trays that can be sterilized by heat. Continn- 
ous irradiation of the upper air in the room with 
ultraviolet light is of doubtful value. 

All new^ recruits, including clerical and mainte¬ 
nance stafiF, should have a tuberculin test on start¬ 
ing work in a laboratorj' where tuberculous mate¬ 
rial is handled. If the reaction is negative, vaccina¬ 
tion with BCG should be offered, and the recruit 
should not be permitted to handle tuberculous 
material until the skin reaction has become posi- 
tiv'e. In some laboratories it w'ould be justifiable to 
refuse to employ a tuberculin-negativ'e person w’ho 
refused BCG vaccination. All recruits should be 
x-rayed before employment. The frequency of sub¬ 
sequent x-ray examinations must be a compromise 
between the desire for the earliest possible knowl¬ 
edge of any radiologic evidence of infection and the 
risk of excessive radiation. An aimual examination 
probably represents a fair compromise. Entirely 
untrained persons should not handle tuberculous 
material. In general, specimens should not be im- 
packed or handled by clerks or other persons un¬ 
trained in laboratory technique. Should it be neces¬ 
sary for a clerk to unpack a specimen (for example, 
to determine to w'hich of a number of laboratorv' 
departments it should be submitted), she should 
wear protective clothing and receive some elemen- 
tarj' bacteriological instruction. Operating gowns 
fastened at the back should be worn. No mask 
less complex or uncomfortable than the service tjqre 
gas mask w^ill protect against the inhalation of in¬ 
fected particles. The operating mask of gauze and 
cellulose does protect against splashes and large 
droplets infecting the mouth and face in the autop¬ 
sy room. Smoking when dealing with infected ma¬ 
terial, both in the laboratory and autopsy room, is 
dangerous and should be prohibited. Food and 
drink should not be consumed in the laboratory. 

Prematurity and the Handicapped Child.—A study 
of the growth and development of premature and 
of full-term infants, w'hich is entering its fourtli 
year, indicates that although most prematurely 
bom children, especially those w'eighing between 
4.0 and 5.5 lb. (2,000 and 2,500 Gm.) at birth, at¬ 
tain to a physical and mental status approximating 
that of their full-term siblings, yet there remains 
a large excess of handicapped children in the pre- 
matme group and a disproportionate number who 
are imdersized and subject to constant illness, ac¬ 
cording to C. M. DriUien (Health Bulletin, vol. 16, 
1958, p. 6). On the basis of the developmental quo¬ 
tient (the ratio of the mental age to the chronolog¬ 
ical age, allowing for the degree of prematurity). 


ony 14 of 38 children between the ages of 2 and 5 
years, who w^eighed less than 3 lb. ^1,360 Gm.) at 
birth w'ere graded as normal or superior; 13 w'ere 
definitely dull, 7 w'ere high-grade defectives; and 
4 were low'-grade defectiv^es. A comparison of the 
av'erage development quotients for four birth- 
weight groups of children under tlie age of 3 years 
showed that it was 106 for those weighing ov'er 5.8 
lb. (2,630 Gm.) at birth, compared with 81 in those 
w'eighing less than 3.1 lb. (1,400 Gm.). 

The incidence of severe physical abnormalities 
w’as much higher among premature children. Thus, 
of 23 severely handicapped children, only one 
w'eighed over 5.5 lb. (2,500 Gm.) at birth. Of the 
54 children wnth a birth w'eight of under 3.9 lb. 
(1,770 Gm.) four had cerebral palsy, two had re- 
cmrent epileptiform convulsions, three had severe 
deafness, and one w^as blind due to retrolental 
fibroplasia. The number of children hospitalized in 
the first two years of life w^as twice as high in the 
prematme group, and the total number of admis¬ 
sions was nearly three times as high in this group. 
Of medical conditions necessitating admission to 
hospital, bronchitis and pneumonia show'ed the big¬ 
gest differential between the tw'o groups. The inci¬ 
dence of children suffering from constant illness 
tliroughout the first tw'o years of life was 20.4% 
among tire prematm-e, compared wdth 6.1% among 
the full-term. In the school-age group, a predispo¬ 
sition to low'er respiratory infections persisting since 
infancy was reported in 12 of 29 patients for whom 
a reliable histoty could be obtained. 

Blindness.—The total number of registered blind 
persons in England and Wales on Dec. 31, 1956, 
was 96,019 (40,803 males and 55,216 females), of 
whom 2,301 (2.4%) vv^ere under 16 and 79,766 
(83%) were over 50. The statutory definition of 
blindness is being unable to perform any work for 
which eyesight is essential. This is generally inter¬ 
preted as vision of 3/60 or less. Most registered 
blind have some degree of vision, and less than 5% 
of the newly registered are totally blind, that is to 
say, have no perception of light. The number of 
registered blind has been rising steadily for many 
years, the increase being most marked in the high¬ 
er age groups. In 1955, 70% of all newly registered 
blind were 70 or over and almost half of these were 
80 or over. The marked increase in the number of 
aged blind is largely accounted for by the increas¬ 
ing number of aged in the general population. The 
number of partially sighted persons on Dec. 31, 
1956, was 20,329, of whom 7,957 were male and 
12,372 female; 2,190 (11%) were under 16, and 
14,645 ( 72%) were over 50. 

Blindness due to such infections as ophthalmia 
neonatorum and sj'philis has virtually disappeared, 
and the commonest causes of blindness among 
j’oung children are congenital anomalies and retro¬ 
lental fibroplasia. In older persons cataract, glau- 
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coma, and senile macular degeneration combined 
account for S0% of new registrations. New registra¬ 
tions in the persons between 16 and 65 show myo¬ 
pia, diabetes, and trauma as the most significant 
conditions. In a memorandum on die subject, the 
Ministry of HealtJi describes as disquieting tlie fact 
that some 80% of persons registered as lilind from 
cataract and some 40% of tliose registered as blind 
from glaucoma have had no treatment. Altliough 
there are more females than males on the register, 
h-auma accounts for many more cases among men: 
7 to 10 times as man\’ men as women arc blinded 
from accidents, principally in the active yeans. 

Drugs for Athlete.s.—That there is no evidence 
whatsoever of drug addiction of any kind by ath¬ 
letes in this countrj' was the opinion e.vpressed by 
Sir Adolphe Abrahams in opening a discussion on 
the use and abuse of drugs by athletes organized 
recently by the Society for the Study of Addiction. 
The Amateur Athletic Association has issued a rule 
that drugs may not he used to produce better ath¬ 
letic performances and has asked the British Asso¬ 
ciation of Sport to clelinc what is a drug in this 
conte.xt. As Sir Adolphe pointed out, no reasonable 
person would object to tea and coffee, even though 
they contain caffein. Similarly, alcohol is a drug, 
but no one except ardent teetotallers would ban 
its use by athletes. Are we to refrain from the use 
of drugs that sharpen the aiipetite, improve diges¬ 
tion, and so contribute to physical well-being, or 
from a ■ simple sedative to ensure a good night’s 
sleep for an overanxious youngster on the eve of 
a contest? If amphetamine and cortisone can di¬ 
rectly release another reserve of energy, are they 
not to be accepted as contributing to normal physi¬ 
ological well-being? There was no criticism of the 
use of oxygezr in ascending Mount Everest. If it 
were practicable to construct a tunnel with oxygen- 
enriched atmosphere in which runners competed, 
record performances would be accomplished. 
Would this be approved? If not, what is the dif¬ 
ference between climbing Mount Everest and beat¬ 
ing any otlier record? 

Action of the Sulfonylureas.-The sulfonylureas ap¬ 
pear to decrease tlie hepatic output of glucose in 
patients with both stable and unstable diabetes, 
according to J. M. Stowers and co-worhers {Lancet 
1:278, 1958). Because insulin was not rendered 
more effective by cai-butamide or tolbutamide, ex¬ 
cept possibly in patients in tlie fasting state, it was 
considered unlikely that these drugs inhibited the 
destruction of the insulin given. Although the pa¬ 
tients with brittle diabetes studied were not of 
the type usually considered to respond to the sui- 
fonylureas and fell into the category of diabetics 
probably lacking insulin of their own, both carbuta- 
mide and tolbutamide lowered fasting blood sugar 
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levels in e of 11 pah'enls and decreased varialios. 
Ill blood sugar level in S of 9. These sctlol 
were not thought to be due to any sUmulus tl 
production of insulin. It is admitted that the data 
presented did not exclude the possibility of a 
stimulus to tlie secretion of insulin, particularly if 
sulfonylureas were to have more effect on tiie 
acbon of insulin on the liver than elsewhere, but, 
on tlie other hand, no evidence was found to sup¬ 
port this hypothesis. 


Acute Bespiratory Disease in Babies.-The Min¬ 
istry of Health reported that since Jan. 20 there 
has been an increase in the number of babies need¬ 
ing hospitalization in London. Between 33 and 50% 
of all admissions arranged by the emergency bed 
sendee on account of acute respiratory disease 
has been for children under the age of 5, mostly 
for those behveen the ages of 3 months and 2 
years. There has' been no corresponding increased 
need for hospital beds for older patients. A simi¬ 
lar situation was observed in Birmingham. The 
babies usually had a history of a progressive coryza 
witli rapidly developing involvement of the lower 
respiratory tract. The more severely ill were rest¬ 
less and cyanotic, witlr intercostal recession on in¬ 
spiration and other evidence of obstruction of the 
respiratory tract, but signs of consolidation were 
not prominent, A few deaths occurred. In many 
cases, oxygen therapy was required. Antibiotics 
had no effect on tlie course of die illness, although 
they may have helped to avert secondary infec¬ 
tion, There was no evidence to suggest a bacterial 
cause. Similar outbreaks were reported in Novem¬ 
ber, 1953, in London, Liverpool, Manchester, and 
Sunderland. Efforts to show that these were due 
to influenza or other viruses were unsuccessful, 
and the cause was never established. 


Dermatitis in the Steel Industry,—An analysis was 
made by H. R, Vickers (Brit. M. }. 1:199, 1958) 
of the probable cause of dermatitis arising in 250 
workmen employed in the steel industry, in whom 
the condition was thought to be due directly to 
their work and in whom the dermatitis "was so 
severe that they had to he absent from work for 
at least three weeks. The largest group (34.8%) 
were incapacitated by dermatitis arising directly 
as a result of treatment of a relatively trivial in¬ 
jury such as a superficial burn or a small cut. The 
sensitizing agents most commonly used were acri- 
flavine and its analogues and penicillin. In other 
cases various proprietary so-called antiseptics were 
responsible. In Vickers’ opinion, the treatment oi 
relatively trivial injuries should consist in the area 
being cleaned thoroughly wilh 1% cetrimide so u 
tion and either a sterile dry dressing or » dressing 
of sterile paraffin, the dressing not being disturbea 
until healing has taken place. 
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REGULATING YOUR OWN FEE SCHEDULE 

To ihe Editor:—It is possible to control your or^m 
fees, even though some of your patients bills are 
paid for by welfare and rehabilitation state agen¬ 
cies, by union welfare plans, or by the Veteran’s Ad¬ 
ministration in any type of hometown care program. 
Tliis is simply a matter of proper billing. 

Since time memorial, family physicians and 
specialists have been caring for marginal patient 
groups and for those who could pay nothing. At 
first, tliis was done voluntarily in the hometown 
private office, before there were welfare agencies. 
Later, some’private physicians were accustomed to 
caring for indigent patients in clinics, usually asso¬ 
ciated with medical schools and public hospitals. 
The doctors usually rotated in staffing such clinics, 
to which they donated dieir serNUces. This way of 
furnishing medical care to groups at a low economic 
level ran into trouble because some of the well-to- 
do were able to get by the social service screening 
into these free clinics. Most of these people were 
not “chiseling,” but simply felt that the best medical 
care was usually associated witlr university and 
research centers. Such clinics usually had a teach¬ 
ing function. 

In the last two decades, there has been a rapid 
increase in tlie number of public agencies who were 
responsible for clients requiring some form of med- 
■ical care. Thus began the much publicized and 
talked about topic of the fixed fee schedules, which 
many fear are leading to some type of government 
control. 

James L. Doenges, in a recent Medical Econom¬ 
ics article (35:198 [Jan. 20] 1958) entitled “Fixed 
Fees Lead to Government Control,” says: “As an 
independent practitioner, you doubtless abhor the 
thought of Government-controlled medicine. Yet 
each year more and more doctors accept fixed fees 
—both in principle and in practice. Since the fixed- 
fee concept is a keystone of Government medicine, 
America’s physicians are playing right into the 
hands of tlrose who advocate control.” \\dren you 
permit any outside source to fix your fees, this 
physician maintains, you are asking for trouble. 
Actually, many physicians cannot avoid doing work 
for the above-named agencies and such organiza¬ 
tions as the Blue Shield under minimal rate 
schedules. 

How are we going to maintain control of our 
o%vn fees? 

I have found a way of billing tlrose from whom 
I have had to accept less than standard fees. In 
doing this, I have maintained my own fees by the 
simple expedient of billing at the rate of my regular 


charges, and listing as “courtesy” an amount that 
was obtained by subtracting the fibced agency fee 
from my regular charges. Thus, if I examine or 
treat a welfare patient for whom the public assis¬ 
tance department can only pay $10, whereas my 
specialist consultation fee is 325, the bill is tjqjed 
out as follows: 

' Count>' Welfare Department 
Coimty Seat 

Pa. 

For Professional Services Rendered $10 
Bemie Jones 

Consultation $25 

Courtesy $15 

Balance $10 

Payment received on. 

By following this procedure, the standard fees 
for the area are officially maintained. A well-to-do 
patient cannot feel that I have one scale of charges 
for the rich and one for the poor. This is especially 
important if one of my own private patients cannot 
afford to pay my regular fee. At the same time, I 
am maintaining my o%vn fee schedule and in effect 
doing what the practitioners did years ago, doing 
charity work in their own oflSces. It is also self- 
evident that such a process of billing not only in¬ 
duces appreciation but also adds pressure to keep 
the fee rate at a reasonable level. 

Why would it not be advisable for most physi¬ 
cians to bill in this manner? Hospitals, serving all 
economic levels and running chnics wth staff physi¬ 
cians, could also, ^visely, follow the same plan. 

In these days, \vith the struggle to maintain 
adequate medical care and at the same time pre¬ 
serve the patient’s free choice of his o%vn physician, 
the medical profession needs to constantly and 
clearly interpret its position to the general public 
and agencies alike. 

An economist once told our county medical so¬ 
ciety, “If you doctors don’t arrange to distribute 
your services voluntarily, you deseix'e to be social¬ 
ized vvitli aU its attendant evils.” 

There may be many ways to accomplish an ob¬ 
jective, but usually the simplest method is the best. 
Doesn’t the above illustrated manner of billing any 
fixed fee agency clearly portray the position of the 
average physician w'ho is continuing to do his best 
to equitably distribute medical care? 

Geobge M. Lott, M.D. 

617 E. Foster Ave. 

State College, Pa. 
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MEDICOLEGAL ABSTRACTS 

The M’Naghtcn Rule and tlie Irresistible-Impulse 
Test.—The defendant was found guilty of murder. 
From the judgment of conviction, he appealed to 
the Supreme Court of Nevada. 

One of the grounds of appeal related to the court’s 
definition of insanity as a defense in a criminal 
action. Since 1889 llio “right and wrong” test, 
patterned after the English M’Naghten rules, has 
been followed in Nevada. That test is; “To establish 
a defense on tlie ground of insanity^ it must be clear¬ 
ly proved that at the time of committing tlie act the 
defendant was laboring under such a defect of 
reason, from disease of die mind, as not to know 
the nature and quality of the act he was doing, or, 
if he did know it, that he did not know he was doing 
what was \\'rong." The defendant attacked this test 
as unjust, unrealistic, scientifically false, and out¬ 
moded. 

The right and wrong test, said tlie court, has been 
criticized from time to time ever since its announce¬ 
ment, but it continues to be followed in most juris¬ 
dictions. In this case, criticism was directed to the 
fact diat die definition is set fordi by rule. It is 
universally recognized, continued die court, diat not 
every mental disorder should be regarded as sufli- 
cient to relieve one from criminal responsibility. So 
long as this be true it must be recognized tliat there 
are limits which may, in the public interest, be 
validly imposed upon the area within which the 
judgment of the jury and tlie psychiatrists can 
operate. In the interest of uniform administration 
of criminal justice it may reasonably be contended 
that these limits should be fixed as best they can 
and thus be made applicable in all cases. 

To leave “insanity” undefined would he to elimi¬ 
nate die entire statutory concept of insanity as the 
limited and uniform basis for relief from criminal 
accountability. It would substitute in its place a 
jury power of moral judgment unlimited by those 
very bounds which statute law comtemplates and 
based solely upon the conscience and common 
sense of 12 persons. Such a sweeping change of ap¬ 
proach, in disregard of limits and conditions com- 
templated by statute, is, we feel, beyond tlie reach 
of the'judicial function as that function is recog¬ 
nized in diis state. In our view, said die court, the 
problem witli which psychiatry and the law both 
are struggling should be judicially attacked upon 
the basis of agreement upon a test under which 
both law and psychiatry can best operate. Should 
the right and wrong test be modified by the irre¬ 
sistible-impulse test? 

Among the psychiatrists themselves, said the 
court, there is much doubt as to the validity of the 
concept of irresistible impulse in die sense of a loss 
of volitional control through mental disorder that 
does not necessarily affect the intellectual powers 
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of the defendant. In other words, the psycJiiairi^k 
as a group apparently are not agreed that the uiae 
to commit an act which one knows to be wroL 
can, througli mental disorder, become irresisKble 
Fur her, there is doubt among the psychiatrists as 
to their ability to distinguish between those cases 
where lack of volitional control is properly attribu¬ 
table to mental illness and those where it is due 
simply to a failure to resist that which could have 
been resisted had the power to resist been exercised 
It is felt that to recognize the irresistible-impulse 
test as an independent test of insanity without 
specific limitation, is to make the defense of insanih 
available to psychopaths and neurotics who migJii 
not to be freed from accountability for their actions. 

The court pointed out that a survey made by Dr 
Guttmacher of members of the American Psychiatric 
Association indicated that 60% did not believe the 
concept of the irresistible impulse to be psychiatri- 
cally and legally sound. 

With all the opposition to the M’Nagbten rule, 
concluded the court, we must yet adhere to it until 
a rule can be substituted which more accurately 
reflects current scientific knowledge. We can hardly 
recognize as scientific truth a rule which has failed 
to receive die ayjproval of what we may regard as 
tire most enliglatened segment of society in this 
field of knowledge. 

The Supreme Court, therefore, held tliat tlie in¬ 
structions given by the trial court on the question 
of insanity were correct. The judgment of convic¬ 
tion was reversed for other reasons, however. Sollnrs 
v. State, 316 P (2) 917 (Nevada, 1957) 


Right to Read to Jury from Entries Made on Hos¬ 
pital Record.—This was an action for damages for 
the death of a patient from the alleged administra¬ 
tion of an incompatible blood transfusion in the 
defendant hospital. From a judgment in favor ol 
die defendant, die plaintiff appealed to the Su¬ 
preme Court of Utah. 

Ten days after an operation for tlie removal of 
a tumor, die plaintifiFs wife died from an inflamms- 
tion of the kidneys. The basic issues contested by 
the parties were; 1. Did the deceased receive an 
incompatible blood transfusion from which she 
died? 2. If so, was the defendant hospital negligent 
in connection with administering it, or in failing to 
stop it after an unfavorable reaction was noticed. 
The jury resolved these issues in favor of the de¬ 
fendant, but on appeal the plaintiff contended that 
the trial court had erred in its ruling upon some 0 


he evidence submitted. . 

Two doctors, who had been called in consutta- 
ion with reference to the treatment of the ae- 
leased, made certain entries in the hospital recor j- 
rhese notations were as follows; “Pelvic 
ng 4-453 followed almost immediately by a 
md dark urine . . . This pt is going toto 

of renal decompensation possible on the ba ,s 

ti-ansfusion reaction .. . Signed V-L ^ees- 
it the bottom of the same page of the progr 
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notes: “Tins is undoubtedly a Lower Nepbrone 
Syndrome from hemolytic Blood Transfusion . . 
Signed “KA.C” 

These entries obwously had a direct bearing 
upon the question of whether or not the deceased 
had received a transfusion of incompatible blood 
which had caused her death, and the attorney for 
tire plaintiff wanted to read them to the jurj^ and 
comment upon them in his argument. The trial 
court allowed die defendant’s objections to such 
procedure. 

The surgeon who had performed die operation 
on the plaintiff’s ndfe testified at the trial that in 
his opinion the patient probably died as a result of 
a blood transfusion reaction. Tlie hospital patholo¬ 
gist, however, refused to concede that there was 
any definite proof that such a reaction had even 
occurred. Tlie hospital entries, therefore, had a 
direct bearing on a critical and disputed issue. 

The defendant hospital contended that since die 
doctors who made the notations were not em¬ 
ployees of the hospital, such entries were neither 
admissible nor binding upon it. The Supreme Court 
of Utah admitted such rufings in other states but 
said that it adhered to the view that admits evi¬ 
dence of the character here in question notwidi- 
standing die fact that it represents in part doctors’ 
opinions as to the patient’s condition. The notations 
were recorded as information deemed pertinent to 
the patient’s care and treatment by persons per¬ 
forming duties in that regard. We have heretofore 
recognized, said the court, that the entering of data 
on hospital records by personnel so engaged carries 
sufficient guarantees of trustworthiness to render 
them admissible in evidence and worthy of consid¬ 
eration by the fact finder in connection ivith the 
other evidence in the case. The doctors attending 
the plaintifiFs ivife come -within such classification, 
and entries they made upon the hospital record in 
connection wnth their duties in rendering medical 
service to this patient are competent evidence to be 
considered for such purpose. 

Tlie defendant further contended that, assuming 
tile notations are competent ewdence, it was never¬ 
theless but harmless error for tlie trial court to sus¬ 
tain his objection to their being read and argued to 
tlie jury because the records had actually been re¬ 
ceived in evidence and were tliere for the jury to 
read if it so desired. Tlie Supreme Court conceded 
that the records were tliere for the jury to read but 
pointed out tliat such records were couched in such 
terms that they could stand some elaboration for the 
benefit of those uninitiated in the mysteries of medi¬ 
cal terminology. This emphasizes tlie importance of 
according tlie plaintiff’s counsel tlie opportunity of 
performing one of his essential functions: that of 
arguing his cause to the jury. In doing so, he should 
be permitted to refer to and use all of die competent 
evidence he has marshalled and presented in the 
trial, and to explain its meaning and argue its sig¬ 
nificance to the jury. Some indication of the impor¬ 
tance of the error with which we are here con¬ 


cerned, added the court, is to be found in the fact 
diat the counsel for the defendant thought the mat¬ 
ter of sufficient consequence tiiat he objected to 
the reading and use of the eiddence in the argu¬ 
ment to the juT}'. The court felt that it was some¬ 
what inconsistent that counsel now urges diat de- 
prixdng the plaintiff of the use of such ewdence 
was merely harmless error. If it is so plain that it 
would not have helped die plaintifiTs case, one is led 
to wonder why die counsel made die objection and 
insisted diat it not be used. The obvious answer 
seems to be that the defendant’s counsel was ap¬ 
prehensive that it may have a substantial effect 
against his client. 

In view of the fact that diere is such substantial 
doubt that we cannot, wdth any degree of assur¬ 
ance, affirm that the use of such e-vidence would 
not have been helpful to the plaintiff, the doubt 
should be resolved in favor of allowing him to have 
a full and fair presentation of his cause to the jury. 

Tlie judgment of the trial court in favor of the 
defendant hospital was therefore reversed, and the 
case was remanded for a new trial. Joseph v. W. H. 
Groves Latter Day Saints Hospital, 318 P(2) 330 
(Utah, 1957) 
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AUTO CAMPING 

The relatively recent development of public auto 
camp groimds, equipped ivith modem conveni¬ 
ences, provides a background of vacation fun. These 
are usually located in scenic beach and forest areas 
and operated under state and federal jurisdiction. 
Auto camping wall prove especially attractive to 
doctors who prefer this t)'pe of camping to “rough¬ 
ing” it, since it lends itself to an easygoing, healtli- 
ful ex-perience witli many of the comforts of home. 

Everysvhere throughout our country pubhc parks 
and forests are extant in which one can camp in 
various degrees of comfort and where facihties for 
recreation have been organized for every member 
of one’s family. These camping grounds are usually 
free of charge; others assess a nominal fee. 

Camping as such is not new on the American 
scene. Its popularity has skyrocketed among family 
groups since the end of Mbrld IVar II. The organ¬ 
ization of camp grounds wth modem facilities has 
taken aU the hardships out of camping. In most 
parks modem toilets and washrooms are wdthin easy 
reach from tlie spot on which you pitch your tent. 
Water hydrants and faucets are prowded until safe 
drinking water available. Tlie basic necessities for 
a pleasant vacation stay are always on tap. 

It unll interest you to note how readily, in this 
tjqie of emnronment, you can become accustomed 
to living in a tent. Since campers go into the woods 
to be out of doors, to cook, eat, and enjoy activities 
in the open air, tents by themselv'es are merely an 
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adjunct, handy for shelter or as a source of privacy, 
essential in case of rain, and conveniently portable! 
Solitude need not be endured unless there is a 
deliberate attempt to seek out remote camp sites. 
For the gregarious person a small tent community 
acts as a magnet. Campers as a rule not only are 
gregarious if offered any encouragement but also 
will respect privacy. 

Housekeeping in a camp is simpler than at home, 
provided an effort is made to avoid accumulating 
a lot of gadgets and unessential equipment. If 
sleeping close to the ground in a sleeping bag has 
no appeal, there arc aluminum folding cots to be 
had, and air mattresses for sound sleep. 

Many camping doctors have found that the out- 
of-doors life seems to slow down the clock. Life 
is completely unhurried and items hitherto re¬ 
garded as conveniences arc quite unnecessary, espe¬ 
cially since their only virtue in the first place was 
a slight sa\dng of time in the hustle and bustle 
of city life. 

As for the fear of wild life, it is known that no 
v'ild animal nail deliberately attack a human being. 
The forest is no menace to those who take a little 
time to become acquainted with the many fascinat¬ 
ing aspects of its quirks and peculiarities. 

As a rule, a beginner in tlie art of auto camping 
should start off with a week-end camping trip. 
Stale parks are best for short-term camping. Tliey 
are convenient to reach, are plentiful in number in 
many states, and seldom require more than an hour 
or hvo of driving. Camping grounds are well 
marked, planned for ma.rimum comfort, and insure 
a proper amount of exclusiveness in combination 
noth convenient accessibility to the center of activi¬ 
ties. After you have chosen a camp ground in a 
public area which offers tlie potentialities of gieat- 
est interest to you and your family, the ne.xt im¬ 
portant consideration is the selection of equipment. 
By far the most important item is that of shelter. 

Tliere are many different types of tents, ranging - 
from a simple army tent to an elaborate bimgalow 
tent. Tlie choice depends largely upon one’s purse 
and the degree of comfort sought. The umbrella 
tent is easy to erect and involves pegging down 
four corners and then lifting it up on its rib frame. 
Tlie cost of a good umbrella tent ranges anywhere 
from $40 to $100, depending on the number of 
persons to be sheltered. Tlie pup tent is a crawl-in 
type, oblong, and sloping in an "A shape from 
center poles at either end to a height of about 4 ft. 

It can be erected in a few minutes, may cost as 
much as $30, and can be purchased at any Army 
goods store. 

Bedding is an equally important item. Sleeping - 
bags, lined top and bottom with kapok or wool, are 
very’desirable. Fancy arctic bags may prove to be 
too hot for summer; on the other hand, cheap cot¬ 
ton batting lumps up and lacks waimth for cool 
nights. First-aid kits are always taken along tor 
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possible emergencies; if the doctor itinerant runs 
true to habit he will invariably take along his entiie 
medical bag. In general, tlie total cost of equipment 
usually required for a traveling camp ivill range 
anywhere between $150 and $275 for a family ol 
four. Tlie weight should average from 200 to 300 lb 
If you camp in state parks, the resident custodian 
can offer helpful advice on the scenic spots of tbe 
area. He will direct you to the best fishing places 
and suggest the most picturesque animal and bird 
sanctuaries. If you decide on forest camping, you 
will find the National Forest Service men ready 
to help you enjoy your visit. No matter how busy 
tliey may be with tlie task of conservation and 
supervision of commercial operations, they always 
find time to answer questions patiently or assist in 
an emergency; all of this is done with a genuine 
personal interest and extreme courtesy. Forest 
Service men are a guarantee that a camping trip in 
national forests \rill prove most enjoyable. 

Auto camping, like any' otlier specialized form ol 
activity, has its code of etliics. Most people who go 
camping have little trouble adjusting to the cir¬ 
cumstances characterizing outdoor community life. 
It is always wse to select a camp site ivitli due 
regai-d to die privacy of one’s neighbors. Drive your 
car into the designated parking space and maintain 
the grounds as close to their natural state as possi¬ 
ble. Remember to preserve the same modesty of 
beharior diat is appreciated at home, dress in tlie 
privacy of your shelter, and wear an adequate 
amount of clodiing. 

The “Motorist’s Guide to Public Playgrounds” is 
intended to provide essential information concem- 
ing'every public area in which camping is permitted 
and in which camp grounds are accessible by auto¬ 
mobile. The “Guide” lists all the basic data you will 
need in planning a camping vacation. The follow¬ 
ing definitions are an example of a key to camping 
facilities: 

Primitive: Facilities either inadequate or non¬ 
existent. Family camping possible, but not advised 
Permitted: Lacking one or more of the following 
facilities—table, fire grate, readily accessible water 
supply—but always equipped mth toilets. Tin's 
designation is also applied where picnic grounds 
permit camping but prefer not to encourage it. 

Developed: Scientifically developed for camping 
and providing at least a table, fire grate, toilets, 
and readily accessible water supply. 

Highly developed: Providing laundry and shower 
facilities in addition to basic requirements of a 
developed camp ground. Often includes flush joi 
lets, electric outlets, cooking shelters, tent pla- 
forms, and food storage facilities. 

If you and your family Avish to see America m 
intimately and enjoy all its loveliness with a mi • 
mum of cost, then gather your group, careful!) P^. 
your equipment, pick your vacation spot, and 
ly take to the highway. 
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INTERNAL MEDICINE 

Fever, Infection and Host Resistance in Acute Leu¬ 
kemia. R. T. Silver, J. P. Utz, E. Frei and N. B. 
McCullough.-Am. J. Med. 24:25-39 (Jan.) 1958 
[New York]. 

The authors report on 19 children and 17 adults, 
18 male and 18 female patients, with acute leu¬ 
kemia. Fever and infection were studied \vith com- 
pseW’aswe Lic-teml, asvd vlssA techruqwes. 

The average period of observation was 72.6 days. 
As a group, these 36 patients were febrile for 1,162 
(44.5%) of the total of 2,614 days of observation. 
Only 2 patients had no febrile episodes during the 
period of observation. Fifty-nine of the recorded 
92 febrile episodes appeared to be related to in¬ 
fection. Bacterial, viral, or fungal infection could 
not be determined as a cause of fever in the re¬ 
maining 33 febrile episodes. Age and type of leu¬ 
kemia did not significantly affect the rate of febrile 
episodes. However, more febrile episodes related 
to proved or presumptive infection occurred in 
adults than in children. Pharyngitis, pyelonephritis^ 
and septicemia were the most common clinical 
illnesses associated with the proved infection. Oc¬ 
casionally, relatively avirulent bacteria were ca¬ 
pable of causing serious clinical infection. The most 
frequently observed organisms were Escherichia 
coli, Micrococcus pyogenes var. aureus (coagulase 
positive), and Pseudomonas aeruginosa. Infections 
caused by Ps. aeruginosa were the most difficult 
to treat. 

At the conclusion of the observation period, 14 
of the 36 patients were dead. Ten (71.4%) of these 
died with overwhelming infection. Survival after 
infection was common, in the absence of bacte¬ 
remia, if intensive and appropriate antimicrobial 
therapy was employed. Most of the febrile epi¬ 
sodes in the 15 patients with presumptive infec¬ 
tions were related to pneumonia and other infec¬ 
tions of the respiratory tract. From the standpoint 
of patient care, it is to be emphasized that the 
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initial absence of a focus of infection on physical 
examination does not rule out infection as a cause 
of fever in acute leukemia. Although the develop¬ 
ment of an infection in a patient with a fever of 
undetermined origin was not infrequently heralded 
by a qualitative or quantitative change in the tem¬ 
perature pattern, there was no reliable method for 
excluding the possibility of infection otlier than 
laboratory studies, particularly blood cultures and 
chest roentgenograms. Of 14 febrile episodes of un¬ 
determined origin which persisted after 2 weeks 
of antibiotic therapy, 8 eventually terminated in 
serious bacterial infection. Appropriate manage¬ 
ment for persistent fever of undetermined origin 
requires continual reappraisal to insure that a 
superimposed infection, masked by preceding un¬ 
explained fever, has been detected. 

The Transbronchial Measurement of Left Atrial 
Pressures in Mitral Stenosis and Insufficiency. M, 
Rubin and S. Shah. Am. Heart J. 55:55-65 (Jan.) 
1958 [St, Louis]. 

Left atrial pressure tracings were obtained with 
the transbronchoscopic method in a consecutive 
series of 56 patients with mitral valvular disease in 
whom topical anesthesia was produced with a mix¬ 
ture of 10% cocaine hydrochloride and 2% tetra¬ 
caine (Pontocaine) hydrochloride solution. Tlie 
procedure proved to be simple and relatively safe. 
There were no serious complications as a result of 
bleeding or infection caused by the needle punc¬ 
ture of the bronchus and the left atrium. Periph¬ 
eral embolization occurred in 1 patient. Fatal ven¬ 
tricular fibrillation occurred in 1 patient after topi¬ 
cal anesthesia of the tracheobronchial mucosa; the 
death was attributed to a cocaine reacb'on. 

The atrial pressure tracings were satisfactory in 
42 of the 56 patients. A diagnosis of predominant 
mitral stenosis was made from the tracings in 19 
of the 42 patients, and 14 of the 19 were treated 
surgically. Mitral stenosis, as evidenced by fused 
mitral cusps and a small mitral orifice, u’as noted 
in 13 of the 14 patients. There were 18 patients 
with left atrial pressure tracings compatible with 
nredominant mitral insufficiency; ail but 4 of these 
tracings were obtained from patients with atrial 
fibrillation. The clinical findings in these patients 
were those of mitral insufficiency. The left atrial 
pressure tracings thus were found to be clinically 
reliable in distinguishing predominant mitral sten¬ 
osis from insufficiency. Small degrees of insuffi¬ 
ciency in patients with predominant mitral stenosis 
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may not be delected by means of atrial pressure 
tracings. In the presence of atrial fibrillation, mitral 
^^alvc incompelency may be augmented as a result 
of the cardiac ajTliytbmia and this may produce an 
e.xaggerated insufficiency pattern. 

Pulmonary Sclerosis Due to Tabngism. N. G. Lupu 
and C. Velican. Pressc med. 65:2184-2187 (Dec. 
25) 1957 (In French) [Paris]. 


Guinea pigs were subjected to the inhalation of 
the smoke of half a cigarette within a quarter of 
an hour daily for periods up to 6 months, and rab¬ 
bits were subjected to the same procedure for 
periods up to 16 months. Microscopic examination 
of the lungs of the animals which were killed at 
various intervals during the periods of tobacco in¬ 
halation revealed a progressive process of pulmo¬ 
nary sclerosis in all of the animals. The histamine 
level in the lungs of the am’mals increased from 30 
meg. per 1 Gm. of lung tissue in the normal animal 
to 104.48 meg. after 90 inhalations. These findings 
suggested that pulmonary sclerosis caused by the 
inhalation of e.xcessive tobacco smoke is in reality 
a histamine sclerosis. In an attempt to elucidate 
this problem, the animals were given an injection 
of 0.001 Gm, of promethazine (Phenergan), an 
antihistamine agent, 30 minutes before each to¬ 
bacco inhalation. This procedure resulted in a sub¬ 
normal level of 19.20 meg. of histamine per 1 Gm, 
of lung tissue after 90 inhalations and prevented 
or notably delayed the development of sclerotic 
changes in the lung. 

Radiologic, spirometric, hematological, and bio¬ 
chemical examinations which were performed on 
20,000 hospitalized patients \vitli various diseases 
revealed tlie presence of pulmonary sclerosis in 
9.5% of these patients, independent!)' of whether 
they were heavy smokers. Pulmonary sclerosis, 
however, was observed in 57% of the heavy smok¬ 
ers. Pulmonary sclerosis caused by excessive to¬ 
bacco smoking should be classified among tlie non- 
occupational pneumoconioses, which include all 
types of pulmonary fibrosis produced by the sclerog- 
enous action of smoke and dust outside of an 
industrial environment. 

Spontaneous Remission in Pernicious Anemia: Re¬ 
port of a Case. K. R. Tanaka and G. O. Cliffoid. 
New England J. Med, 258:7-12 (Jan. 2) 1958 
[Boston]. 

Investigation of the record of a 48-year-old 
woman who, in October, 1956, was admitted to a 
Detroit hospital because of progressive increase 
in the size of her abdomen and swelling of her 
lower extremities revealed that in 1947 she had 
been treated for Addison’s pernicious anemia. The 
diagnosis of pernicious anemia seemed warranted 
by the finding of pancytopenia with macrocytic 
anemia, a megaloblastic bone marrow, gastric 
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achlorhydria, and a characteristic and comnletp tt. 
sponse to refined liver extract. It is unfortunate 
that intnnsic-factor activity was not assayed ia 
1947. In the absence of such tests it must be a^ 
knowledged that certain other causes of merajo. 
blastic anemia must be considered, but the autlioi 
shows that these could be ruled out. In 1956J 
years after the demonstration of pernicious anemia, 
repeated measurement of the intrinsic-factor at 
tivity by die Schilling test revealed adequate 
amounts of diis substance. It is suggested that 
intrinsic-factor activity, though absent for a long 
time in some persons, may not necessarily be per¬ 
manently absent. The authors believe that, in any 
large group of patients with Addison’s pernicious 
anemia receiving lifelong dierapy, an occasional 
padent similar to die one presented may spon¬ 
taneously regain intrinsic-factor activity so tbal 
dierapy is no longer necessary. A long-term sun'ey 
is now in progress to determine this possibility. 


Systemic Scleroderma with Portal Hypertension. 
R. J. Calvert, B. Barling, M. Sopher and M. Feiwel, 
Brit. M. J. 2:22-25 (Jan. 4) 1958 [London]. 

The authors report 2 cases of systemic sclero¬ 
derma associated with hepatic fibrosis, one in a 
31-year-old woman and one in a 53-year-old wom¬ 
an. The salient feature in both patients was portal 
hypertension resulting in esophageal varices wliicli 
led to recurrent hemateniesis, an aspect apparently 
not previously described. The younger patient sur¬ 
vived a palliative subcardiac portoazygos discon¬ 
nection by gastric transection combined witli 
splenectomy and was well 5 years later witli no 
subsequent hemateniesis. The second patient, 
whose illness \vas furdier complicated by a com¬ 
bination of sclerodermatous hemorrhagic colitis 
and steatorrhea, was treated conservatively for re¬ 
current hemateniesis and melena. After prolonged 
invalidism, she died in coma as a result of hewoi- 
rhage from an esophageal varix 20 mondis after 
her first episode of hematemesis. 

The hepatic fibrosis observed at operation in 
the first patient defies ready explanation, since 
tliere was no evidence of malnutrition, previous 
hepatic or biliary disease, generalized passive 
venous congestion, small intestinal defect, or m- 
cerative colitis. Though not subject to proof, it may 
have been a direct manifestation of tlie viscero- 
sclerodermatous process: Microscopic examination 
of the operative splenic specimen in tlie first pa¬ 
tient and examination of the spleen of tiie secon 
patient at autopsy revealed congestive spleno¬ 
megaly. Hepatosplenomegaly associated svitli sclero¬ 
derma has been reported by otlier workers, 
casional hepatic fibrosis is a recognized sequel o 
congestive hepatomegaly from cardiac P , 
monary scleroderma and might also ® 
to occur in some patients with sclerod 
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hemorrhagic colitis, especially if there is concomi¬ 
tant steatorrhea, as occurred in the second patient. 
It is, however, admitted that the hepatic fibrosis 
and its complications in both patients might have 
been independent of the scleromatous process. The 
possibility of tire presence of esophageal varices, 
as observed in these patients, should be enter¬ 
tained in the course of the standard radiologic 
studies of visceral scleroderma. 

Boeck’s Sarcoid in Two Brothers. H. Waagp. Nord. 
med. 58:1494-1495 (Oct. 3) 1957 (In Norwegian) 
[Stockholm]. 

Boeck’s sarcoid appeared at the same time in 2 
brothers, aged 43 and 37 years, who lived near 
each other. The author suggests that, since Boeck’s 
sarcoid may occur without any symptoms, a more 
systematic search among the relatives of patients 
with the disease may reveal a greater frequency 
of Boeck’s sarcoid than hitherto known. 

Oral Treatment of Diabetes: Primary and Late 
Results in Material of 200 Cases. A. Edlen, L. Her- 
mansson and S. Strandquist. Nord. med. 1659-1662 
(Oct. 31) 1957 (In Swedish) [Stockholm]. 

Of 200 patients orally treated for diabetes to¬ 
gether with a restricted carbohydrate diet, 120 
had previously been treated with insulin. Carbuta- 
mide (BZ-55) was given in 160 cases and D-860 
in 40; no special difference in result was noted. 
The average age of the men was 62 and of the 
women, 65. One hundred sixty patients were ob¬ 
served for 6 to 14 mondis, and of the rest only 5 
were observed for less than 2 months. Only 38 
had had diabetes for less than 1 year. In 58 of the 
77 men and in 97 of the 123 women the primary 
reaction to orally administered treatment was fa¬ 
vorable. The shorter the duration of the diabetes, 
the better the primary result, but a good result is 
not excluded even in patients with diabetes of 
long standing. Previous insulin treatment does not 
exclude a good result of orally given treatment, 
but the absence of insulin treatment substantially 
improves the possibilities. An insulin requirement 
of a dose of more than 40 international units is 
considered prognostically unfavorable in judging 
the possibility of successful tablet treatment. Com¬ 
plications of treatment were observed in 13 cases. 
Hypoglycemic symptoms, seen in 8 patients, dis¬ 
appeared on decreased tablet dosage. After a short¬ 
er or longer time some patients responded increas¬ 
ingly less well to the orally given treatment. No 
external cause for the lessened effect could be 
found. In nearly all of these patients increased 
dosage, change of preparations, and stricter diet 
were without avail. After orally'given treatment 
for 2 to 12 months, it had to be replaced %vith 
insulin therapy in 28 patients, of whom 23 had 
had insulin treatment previously. 


SURGERY 

Malignant Lymphoma of the Thyroid. J. W. Welch, 
V. E. Chesky and C. A. Hellwig. Surg. Gynec. & 
Obst. 106:70-76 (Jan.) 1958 [Chicago]. 

The material for this study was obtained from 
215 cases of malignant neoplasms of tire thjToid 
removed surgically and examined microscopically 
at the Hertzler Clinic in the 15-year period be¬ 
tween 1940 and 1955. Four of these cases proved 
to be sarcoma originating in the thyroid gland, an 
incidence of 1.8%. The 5th case presented all the 
clinical features and followed a typical clinical 
course of thyroid lymphoma but proved to be a 
nodular goiter with leukemic infiltration of the 
thyroid. Four of the 5 patients were operated on, 
and in the 5th patient a specimen was obtained 
at autopsy. All except die 2 most recent patients 
died within the 5-month period after surgery and 
irradiation treatment. The last 2 patients received 
roentgen therapy after surgery with dramatic re¬ 
lief and are at present clinically well. The authors 
also review data on 76 cases collected from the 
literature of the past 30 years. The signs and 
symptoms of this disease have been constant 
enough to present a syndrome. The patients were 
predominantly elderly women (average age 60 
years) who developed rapid enlargement of the 
neck, with or witliout preexisting goiter, accom¬ 
panied by a tight feeling in the neck with dyspnea, 
dysphagia, weakness, weight loss, and often hoarse¬ 
ness. After thyroidectomy and x-ray therapy, the 
patients experienced marked relief of symptoms 
and became clinically well for a brief period, but 
then the disease followed a rapidly fatal course 
within 4 to 6 months. The authors call attention 
to the difficulty of distinguishing thyroid sarcoma. 

Such features as a diffuse, single-cell infiltration 
versus a sheet-like cell arrangement, absence or 
presence of reticulum, and the occurrence of or 
lack of intimal infiltration aid the pathologist in 
distinguishing round-cell carcinoma and lympho¬ 
sarcoma, but ultimately it becomes a matter of 
judgment and experience in pathological interpre¬ 
tation. The decision as to whether a thyroid is in¬ 
vaded by lymphoma primarily or secondarily is 
again a matter of judgment based on clinical his¬ 
tory and gross pathology, as well as on the micro¬ 
scopic findings. There are no clear-cut, infallible 
criteria for classification of these tumors. Distin¬ 
guishing struma lymphomatosa from lymphosar¬ 
coma is no problem for the trained microscopist, 
but tlie question of whether the Ijanphosarcoma 
originates in the struma lymphomatosa is again 
controversial. The coe.\istence of lymphosarcoma 
and struma lymphomatosa is not infrequentl)' men¬ 
tioned in the literature; there were 2 such cases in 
this series. It is believed that primary’ thyroid 
lymphoma arises from preexisting l>Tnphoid tissue 
present in the gland as a result of inflammation. 
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SeccHtay Haemorrhage Com,.Heating Gaslrcc- if the patient ean be kept alive by 

_ . . .1 . . . ^ ^ 


tomy. J. Littler. Brit. J. Surg. 45:277-280 (Nov.) 
1957 [Bri.stol]. 

The development of ulceration in the region of 
the stoma after gastrectomy of the Polya type has 
been performed may be surprisingly early and may 
produce bleeding before the patient leaves the 
ho.spital. In the 3 patients described, repeated se¬ 
rious epi.sodcs of bleeding, occurring 10-20 days 
after partial gastrectomy was done, were preceded 
by a well-defined chain of symptoms and signs. 
The bleeding in these patients probably was a 
.secondar\' hemorrhage. A possible explanation of 
its cause lies in the development of sepsis in and 
around the gastrojejunostomy suture line, with the 
production of submucous abscesses and consequent 
erosion of thrombus and of blood-vessel walls in 
the vicinity by ijroteolytic ferments. In 1 of the 3 
patients it was likely that a perigastric abscess 
developed, and this may have i^Iayed a major part 
in the causation of the bleeding. These 2 >atients 
were retjeatedh' [placed in jcoiJard}^ by j^rofuse 
hemorrhages and were only sa\'ed by energetic 
treatment. In none of these jnitients was exiilora- 
tion of the abdomen undertaken during the bleed¬ 
ing 2 )haso, though it was seriously considered in 2. 
These patients could not have derived any benefit 
from an oioeration, since the surgeon would have 
been obliged to take down a recently fashioned 
anastomosis and would ijrobably have been faced 
w'ith a gross degree of sepsis in the submucous 
coats of the stomach or jejunum or both in a pa¬ 
tient in a poor condition. The only chance of sur¬ 
vival for these i^atients seems to be careful watch¬ 
ing, loarticularly of temiperature and systolic blood 
^iressure. It is imioortant to realize that serious 
bleeding may occur and yet not ajoi^ear as a hemat- 
emesis in these cases. 

Tlie use of broad-si^ectrum antibiotics and sul¬ 
fonamides is necessary because tlie nature of the 
infecting organism is not known. Antibiotics and 
sulfonamides were not given as early as they might 
have been because the gravity of the situation was 
not realized until serious hemorrhages had oc¬ 
curred. These patients are best tieated with an 
indwelling Ryle’s tube. The stomach contents 
should be asq^irated every hour, since the ajppeai- 
ance of fresh blood in the syringe will often be 
the first warning of another massive hemorrhage, 
and resuscitative measures can be taken at once. 
A small, measured quantity of water can be given 
orally each hour, but the main fluid intake must 
be by the intravenous route. Morphine should be 
lirescribed liberally to allay the acute anxiety en¬ 
gendered in the mind of the patient by reijeated 
episodes of serious bleeding. Large quantities of 
compatible blood must be available. Two of tlie 
patients reported on received 20 pints of blood 
during the bleeding phase. The prognosis is good 


X. pciLieni can oe Kept alive by the use nf 
chemotlierapy, antibiotics, and transfusions when 
necessary until the infection has been overcome 
Ibe 8 patients made satisfactory progress and re¬ 
mained free from further complications. 

Experiences with Arterial Grafting for Major Ar¬ 
terial Occlusive Disease, H. R. Butcher Jr. and 
J. R. Robinson. Am. J. Surg. 95:25-30 (Jan.) 195S 
[New YorkJ. 

The authors performed arterial reconstitutions in 
45 men and 15 women between 31 and 80 years of 
age. Twenty-six of the 60 patients had aortic bifur¬ 
cation homografts implanted, and 34 had femoral 
artery grafts. Nineteen of the 26 patients had 
symptomatic arteriosclerotic occlusion, 6 had ab¬ 
dominal aneuiysm, and 1 had an unrecognized 
dissecting aneurysm. Five of the 26 patients died 
liostoperatively, 4 had late thrombosis of the 
grafted vessel, and 2 died of vascular disease in 
the course of follow-up. The remaining 15 of the 
26 jiatients were alive with open grafts, hut only 
12 of these w'ere significantly benefited from their 
ojierations. 

The group of 34 patients underwent grafting 
ojDerations for correction of blood-flow deficiencies 
associated with occlusions of the iliofemoral arterial 
system below the bifurcation of the common iliac 
and above the distal popliteal arteries. Nineteen of 
the 34 patients had femoral artery homografts im¬ 
planted; postoperative tlirombosis of the graft oc¬ 
curred in 7, 5 had serious later complications, and 
7 had patent, fuctioning grafts. Equine carotid 
arterial heterografts treated by controlled peptic 
proteolysis were used in tire remaining 16 patients 
of this groiqr; postoperative thrombosis of tlie graft 
and early graft failures occurred in 7 patients, and 
late complications, such as graft failures, throm¬ 
bosis of graft, and formation of aneurysm in the 
graft, occurred in the other 9 patients. The use of 
this type of graft in man is contraindicated. 

Surgical Management of Chronic Ulcerative Coli¬ 
tis. W. S. Carpenter and P. J. Connolly. A. M. A 
Arch. Surg. 76:13-19 (Jan.) 1958 [Chicago]. 

Although medical treatment, in some patients 
combined with psychotherapy, has been effective 
in controlling chronic ulcerative colitis in 50% to 
80% of patients, in others some form of surgery 
has been necessary to eradicate the disease. Du'’' 
ing the past 7 years tlie authors treated surgica } 
33 such patients. In the fulminating form of co¬ 
litis, the procedure of choice is colectorny to 
low sigmoid with ileostomy. In elective cas 
with diffuse disease, die one-stage proctocolectom) 
is prefen-ed. In segmental disease a less extensi 
procedme may suBce. Three ot the 33 
are now dead. One was a man who la ^ 
carcinomatosis when first seen. The s > 
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post partum, was a 21-year-oId woman who had 
a fulminating attack when an ileostomy was per¬ 
formed. Thrombosis of the aorta developed 11 
days after operation. The third was a 22-year-oId 
woman who had been in the fulminating toxic 
phase, with a temperature reaching as high as 
105 F (40.5 C), for 2 months and who had been 
treated svith corticotropin and cortisone for 4 weeks 
before operation. Among the 30 patients who were 
subjected to colectomy, there was 1 death. 

One or more complications directly related to 
the surgical intervention occurred in 11 patients. 
The major problem was stenosis of the ileostomy, 
both early and late. Despite all precautions, the 
incidence of stenosis was high. Only 17 of 28 pa¬ 
tients surviving the ileostomy had no trouble with 
the ileostomy. In 1 patient multiple furuncles de¬ 
veloped about the site of ileostomy several months 
after operation. The other 10 patients had stenosis 
requiring revision. Seven patients had a single 
revision, but the other 3 had up to 6 revisions. In 
spite of the ileostomy problems, however, the end- 
results of total colectomy for ulcerative colitis were 
gratifying. Physical improvement was demon¬ 
strated by gain in weight in nearly all of the pa¬ 
tients. The results from the social standpoint were 
as good. All survivors, except one with a mental 
disease, returned to normal physical activities, 
which included bowling, golf, dancing, swimming, 
horseback riding, and water skiing. The economic 
improvement is demonstrated by the fact that 
nearly all patients returned to the same occupa¬ 
tion as before surgery. The improvement in the 
mental symptoms was remarkable in many patients. 

The Results of Treatment of Slipped Femoral 
Epiphysis. J. E. Hall. J. Bone & Joint Surg. 39-B: 
659-673 (Nov.) 1957 [London]. 

In 1950, a subcommittee of the British Ortho¬ 
paedic Association was formed for the study of 
slipped femoral epiphysis. Drawn from many cen¬ 
ters, the material is heterogeneous and represents 
a random sample of the results in the United King¬ 
dom in recent years. In 35 of tlie 138 patients re¬ 
viewed both hips were involved, a total of 173 
hips. In 82.8% of the patients, more than 4 years 
had elapsed since the beginning of the treatment 
Shepherd's method of assessing the results of 
arthroplasty operations was adapted. Satisfactorv- 
results were found in 77.9% of all patients. The 
value of straight longitudinal traction is questioned 
Medial rotation appears to be an essential step in 
the reduction of tire deformity. Manipulation vv'as 
found to be a relatively safe and effective method 
of reducing the deformity m patients seen soon 
after an acute episode and should be reserv'ed for 
them. Complications were common after nailing 
operations and included subtrochanteric fracture in 
3 cases. 


Smith-Petersen nails or other large trifin nails 
vv'ere used on 84 occasions, 36 times after cervical 
osteotomy and 48 times either as primary treatment 
or after a period of traction or a manipulation. The 
results were generally satisfactor}% but complica¬ 
tions were found in a surprisingly large number of 
patients. In the cases of nailing without any direct 
attack on the femoral neck, there were 5 examples 
of avascular necrosis. In each of these cases some 
other factor must share responsibility with the 
Smith-Petersen nail. It may be that &e added 
trauma of driving a large nail into the femoral head 
may be enough to abolish completely an already 
precarious blood supply. Moores pins or other 
slender multiple pins were as effective as Smith- 
Petersen nails in preventing slipping or maintaining 
reduction, and their use w'as seldom followed b}' 
complications. They were employed 20 times with 
no complication except erosion of 2 pins. Howev’er, 
the patients treated with Moores pins were under 
observation for an average of only 21.6 months, 
compared with 67.7 months for those treated vv'ith 
Smith-Petersen nails. It may be that avascular 
necrosis wiU eventually be evident in some of these 
patients, 8 of whom had had successful manipula¬ 
tions. Avascular necrosis was the commonest cause 
of a poor result. It was found in 37% of cases in 
which a manipulation was foUowed by a nailing 
operation and in 16 of 42 patients subjected to 
cervical osteotomy. 

Clinical Experiences with Pheochromocytoma. 
E. M. Lance, W. B. Cate Jr., G. W. Liddle and 
H. W. Scott Jr. Surg. G>mec. & Obst. 106:25-37 
(Jan.) 1958 [Chicago]. 

Twelve instances of pheochromocytoma hav^e 
been recorded in the past 4 years at the hospitals 
of Vanderbilt University in Nashvulle, Tenn. The 
incidence has been v'ariously determined at 0.4 to 
2% of all hypertensive patients, but some investiga¬ 
tors beheve the actual incidence to be higher. 
These patients have potentially curable hyper¬ 
tension, and failure to recognize and treat then- 
disease is lamentable. This report is concerned with 
9 of the 12 patients. A higher index of suspicion, 
vvntli a more efficient use of diagnostic aids, is 
necessarj' if the cure rate of this group of potential¬ 
ly curable hypertensive patients is to be raised. 
The manifestations are paro.xv'smal in nature, but 
this may be expected in only slightly more than 
50% of the patients. Hjpermetaboh'sm is usually, 
but not necessarily, clinically apparent. Indirect 
pharmacological tests aimed at altering the effects 
of the circulating v'asopressor substances produced 
by the tumor hav’e been die principal methods of 
confirming the clinical diagnosis since 1945. Estima¬ 
tion of urinarv' catechol amines should supplement 
and may eventually supersede the indirect tests in 
confirming the clinical diagnosis, since the direct 
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nietliQcl is safe and is potentially inore accurate. 
Pheocln-oinoeytoma is a treacherous tumor. In uiv 
treated patients death usually results from cerebral 
hemorrhage, myocardial infarction, or pulmonary 
edema. Surgical treatment should not be delayed. 

There have been no deatlis in the present series 
when definitive surgery for preoperatively recog¬ 
nized phcoehromocytoma has been carried out. The 
authors believe that the reported operative mortal¬ 
ity rate of 15 to 20% will be lowered in the future. 
Reports indicate a 50% mortality rate in patients 
who harbor a phcoehromocytoma and are subjected 
to unrelated major surgical procedures. TJie surgi¬ 
cal treatment of phcoehromocytoma sliould, there¬ 
fore, take precedence over the treatment of other 
coexisting conditions e.xcept in emergencies. Anes¬ 
thesia must permit rapid induction, adequate o.\y- 
genation, and relaxation with minimal vasomotor 
alterations. These aims can be accomplished by 
sodium pentothal induction with nitrous oxide, 
ether, and ox}'gen maintenance. The surgical ap¬ 
proach providing best exposure of the tumor is 
a thoracoabdominal one. When the location of the 
tumor is not known with certainty, an initial 
abdominal incision should be planned so as to per¬ 
mit its conversion into a thoracoabdominal e.vposure 
after the tumor has been localized and the .search 
for multiple foci of tumor formation completed. 
Gentle handling of the tumor during its removal 
and the availability and intelligent use of blood 
pressure regulating drugs are essential. 
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mmimal displacement are also treated in that man 
nei-. Fractures with severe involvement of fL 
posterior subasfa-agalar joint cause prolonged dk- 
ability. Three common methods for this fracture 
are early mobilization, the method of Boehler (ora 
variation thereof), and early artlirodesis. These 
methods, even without tilple arthrodesis, eventual¬ 
ly result in a satisfactory foot. However’ union re¬ 
quires about 18 months, and until it occurs the pa¬ 
tient has great disability. The foot frequently re¬ 
mains deformed, with no arch and a broadened heel 
Open reduction of certain fractures of the os 
calcis can shorten the disability and may result in 
a foot almost normal in both function and appear¬ 
ance. The author has obtained best results with 
modification of Palmar’s technique of open reduc¬ 
tion. He places a Kirschner wire dirough the tuber 
of the os calcis. The incision is of a short Kocher 
type. Further dissection reveals the peroneal ten¬ 
dons, winch are reflected with their sheaths an¬ 
teriorly. Due respect must be paid to the sural 
nerve, wiiich runs almost in a line of the incision 
and which is carefully retracted. It is necessary to 
cut the calcaneofibular and anterior talofibular 
ligaments to obtain ingress to the posterior sub¬ 
astragalar joint. The usual finding hei'e is that the 
facet of the poosterior subastragalar joint is in i 
pieces and that' the lateral piece is depressed. An 
elevator is placed through the aperture made by 
the buckling of the lateral wall of the os calcis 
under the depressed portion, while traction is being 
maintained on the heel via the Kirschner wire. The 


Treatment of Fractures of the Os Calcis. M. H. 
Leonard. A. M. A, Arch. Surg. 75:990-997 (Dec.) 
1957 [Chicago]. 

Thorough roentgenography is essential in frac¬ 
tures of the heel bone (os calcis). An anteroposterior 
view of the ankle will demonstrate the possible 
piling up of bone of the os calcis under the fibular 
malleolus. Other exposures are a lateral view of 
the ankle and foot, an anteroposterior view of the 
foot to demonstrate possible involvement of the 
calcaneocuboid joint, and an axial view of the heel. 
The axial view presents the greatest difficulty in 
that the central ray must pass tangentially through 
the subastragalar joint. This can be done either 
with the patient standing and the central ray pass¬ 
ing from the back of the heel toward the sole or 
with the patient recumbent and the central ray 
passing from the sole to the back of the heel. Mild 
fragmentation of the tuber of the os calcis without 
joint involvement can be treated by brief plaster 
immobilization. The usual routine with patients 
who do not require operative intervention is to im¬ 
mobilize the foot and ankle in a short-leg cast for 
3 to 6 weeks, followed by non-weight-beaiing, 
mobilizing activities and then free weight-bearing 
in a shoe which is appropriately padded. Fractures 
which involve the posterior subastragalar joint with 


depressed portion of the posterior facet of the os 
calcis is elevated, and position is maintained by a 
bone graft placed in the resulting defect. If the 
articular surface itself is comminuted, elevation of 
the fragments permits earlier fibrous fusion and 
shorter disability. A long-leg plaster cast, with the 
knee at 45 degrees to relax the gastrocnemius mus¬ 
cle, is applied. After 6 weeks it is cut do^vn into a 
short-leg cast so that tlie patient may start knee mo¬ 
tion. Tlae patient wears this short-leg cast an addi¬ 
tional 6 weeks. Weight-bearing is not permitted until 
the graft has revascularized sufficiently, as indicated 
by homogeneity of the trabecular pattern on roent¬ 
genologic examination. Triple arthrodesis has proved 
unnecessary wdth this form of treatment. 


Bilateral Pheochromocytoma. R. H. Flandreau and 
A. S. Glushien. A. M. A. Arch. Surg. 76:62-66 (Jan.) 
1958 [Chicago]. 


The authors describe observations on a 37-year- 
ild man who was believed to have a- chronic 

Glomerulonephritis with secondary hypertension 
md was treated with the Kempner rice le a 
eserpine. After 3 weeks, postprandial eptg«s^ 
)ain and melena developed. A clinical and roen 
Genographic diagnosis of duodenal .Ly 

md, because of persistent hemorrhage, .P‘ 
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was considered. The record immediately prior to 
the operation disclosed findings suggestive of 
pheochromocytoma, namely, repeated episodes of 
profuse perspiration, une.xplained low-grade fever, 
hj'perglj’-cemia, glycosuria, and variation of blood 
pressure behveen 140 and 260 mm. Hg systolic and 
90 and 150 mm. Hg diastoh'c. Examination revealed 
botli postural hypotension and postural tachycardia. 
Bilateral adrenal pheochromocytomas were found 
at operation and excised. Botli adrenals were so ex¬ 
tensively involved by tumor as to require removal 
in toto, leaxdng no apparent adrenal tissue. The 
blood pressure fell slightly during tire initial (right) 
adrenalectomy but dropped precipitously \rith the 
interruption of the left adrenal vein. Restoration of 
normotensive levels was temporarily effected by the 
intravenous administration of levarterenol (Levo- 
phed) bitartrate. Phenylephrine (Neo-SsTiephrine) 
hydrochloride, and hydrocortisone. An acute peptic 
ulcer of the posterior duodenal wall was oversewm. 

Despite the administration of hydrocortisone, 
adrenal cortical extract, desoxycorticosterone ace¬ 
tate, and vasopressor agents in customaiy’ doses, 
the blood pressure was not maintained at satis- 
factorj' levels. The concentration of levarterenol 
and phenylephrine was gradually increased until 
the patient was receiving these drugs undiluted. 
During the first 24 hours the patient received 212 
mg. of levarterenol base, 2,100 mg. of phenyleph¬ 
rine hydrochloride, and approximately 140 cc. of 
epinephrine hydrochloride. The blood pressure was 
maintained at approximately 100/80 mm. Hg. The 
use of steroids and vasopressor agents in large 
doses was continued. The patient has been followed 
for 1 year since operation. The blood pressure has 
averaged 155/110 mm. Hg. The hemorrhages in the 
ocular fundi have disappeared, but a few old 
e.xudates remain. Visual acuity has improved to the 
extent that the patient can read small t)q)e. There 
has been a 60 lb. (27 kg.) weight gain. The pa- 
b'ent has experienced mild headaches occasionally 
but not excessive perspiration. The abdominal com¬ 
plaints and melena have not reciured. Neither pos¬ 
tural tachycardia nor postural hypotension is pres¬ 
ent. This case is believed to be the 4tli instance of 
the successful removal of bilateral pheochromocy¬ 
tomas in a single operation. 

Osteitis Pubis After Inguinal Herniorrhaphy. D. Le 
\^ay and J. B. Borman. Lancet 2:1232-12.55 (Dec. 
21) 1957 [London]. 

Osteitis pubis has been generally regarded as an 
orthopedic complication of lower abdominal sur¬ 
gery' and is usually the sequel, after an interval of 
some weeks or months, to operations on the pros¬ 
tate. It has been variously attributed to the effects 
of local trauma to this part of the pelvic girdle, to 
infection, and to disturbance of the local circula¬ 
tion. So far as the authors were able to ascertain. 


osteitis pubis has not preriously been reported as 
a comph'cation of herniorrhaphy. They present his¬ 
tories of 3 men, ranging in age from 32 to 49 years, 
in xvhom osteitis pubis complicated recoverx' from 
inguinal herniorrhaphy. The disease appeared 
within a week or two of operation and w^as of rela¬ 
tively benign tx^pe, without suppuration. The pa¬ 
tients had completely recovered after 5 months. 

In the 2 patients in whom it w’as tried, oral treat¬ 
ment with cortisone w'as without effect on the rate 
of recover}'. Only a combination of traumatic, 
vascular, and infective factors appears fully to ex¬ 
plain the onset of this disease. 

Bacteriologic and Clinical Experiences and the 
Methods of Control of Hospital Infections Due to 
Antibiotic Resistant Staphylococci. H. T. Casw'ell, 

K. M. Schreck, W. E. Burnett, E. R. Carrington 
and others. Surg. Gj'nec. & Obst. 106:1-10 (Jan.) 
1958 [Chicago]. 

The antibiotic-resistant Micrococcus (Staphylo¬ 
coccus) pyogenes x’ar. aureus has been found to 
be the source of infections in surgical w'ounds, as 
cutaneous infections in nurseries for the newborn, 
as breast abscesses in nursing mothers, in the respir¬ 
ator}' tract as staphylococcic pneumonia, in severe 
types of enteritis in patients after surgical opera¬ 
tions, and in cutaneous infections invoKing hospi¬ 
talized patients not operated on and hospital per¬ 
sonnel. The authors report on studies of 1 year of 
micrococcic infections in hospitalized patients. 
Specimens from patients w'ere routinely inoculated 
onto the surface of 2 blood agar plates (2% 
trypticase soy w'ith 8% defibrinated horse blood). 
Both plates w'ere incubated overnight at 37 C, 1 
plate aerobically and the other anaerobically. Nasal - 
specimens from the hospital personnel w'ere ob¬ 
tained W'ith sterile, cotton-tipped sw'abs moistened 
in sterile saline solution. Nasal specimens from pa¬ 
tients before operation w’ere obtained just before 
anesthesia w'as induced. Cultures w'ere prepared 
also from niunerous hospital articles, such as blan¬ 
kets, linens, soaps, lubricating jellies, surgical in¬ 
struments, suture materials, bone wax, irrigating 
fluid, anesthesia masks, airxvays, and intubation 
tubes. Occasional spot-check cultures w'ere made 
from surgeons’ hands before and after scrubbing 
and after x'arious periods of operating. 

Bacteriophage t}’ping of these organisms revealed 
that 69% of hospital micrococcic infections were of 
bacteriophage t}'pe 42B/52/S1. This figure com¬ 
pares W'ith a 16% incidence of this bacteriophage 
t}'pe organism in patients admitted witli micrococ¬ 
cic infection. Only 4.1% of 265 nasal carriers of 
coagulase positix'e micrococci among hospital per¬ 
sonnel were infested xx'ith organisms of tliis bac¬ 
teriophage t}'pe. Thus, nasal carriers of micrococci 
among hospital personnel played an insignificant 
role in the transmission of the organism. Efforts of 
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control of hospital infections witli M. aureus must 
include meJisurcs directed with equal vigor toward 
both airborne and direct contact routes of trans¬ 
mission. 

Novobiocin and chloramphenicol are tlie only 
2 sj'stcniically administered antibiotics studied by 
the authors to which these organisms are highly 
susceptible. Micrococci resistant to both of these 
antibiotics can and arc developing as they have 
developed after the use of the older antibiotics. The 
use of novobiocin and chloramphenicol and newly 
introduced antibiotic agents to which micrococci 
are su.sceptible .should be limited to those patients 
n^hose organisms are not susceptible to any other 
antibiotic or chemotherapeutic agent and whose 
infection cannot be controlled by other means, 
such as adequate surgical drainage. Infections with 
these antibiotic-resistant organisms do not consti¬ 
tute a temporary epidemic but represent a problem 
which must be faced for an indefinite period in our 
antibiotic-saturated hospital society. Infected hos¬ 
pital personnel play a dominant role in the tran.s- 
mission of these organisms. The role of the healthy 
nasal carrier is equivocal. Control of these hospital 
micrococci cannot be attained by the discovery of 
additional antibiotics, because resistance to these 
new agents will probably develop as it has to the 
ones previously employed. Control must be pre¬ 
dicated on a return to strict sterile techniques com- 
liined with intelligent limitation of the use of anti¬ 
biotic agents. 

Behavior of Skin Switch Homografts Between Par¬ 
ents and Infants. L. A. Peer, W. G. Bernhard, J. C. 
Walker and others. Plast. <5c Reconstruct. Surg. 
20:273-280 (Oct.) 1957 [Baltimore]. 

Although it has been assumed tliat the tissues of 
the young infant behave differently from those of 
the embryo, it seemed possible that this change 
might not be a sudden one and that the injection 
of whole blood from a parent might render the 
infant tolerant to tissues from the same parent. A 
male infant, S weeks old, was cross-matched with 
both parents, and 2 cc. of whole blood from the 
mother was injected intramuscularly into the 
child’s buttock. Both mother and child were of 
blood group O, positive Rh factor. Si.xty-nine days 
later, during repair of the child’s cleft lip, a full¬ 
thickness segment of skin was excised from behind 
the right ear. Then a full-thickness skin graft was 
removed from a similar area in the mother and 
transplanted to the child. This graft behaved like 
a successful autograft for 8 months, at which time 
it was removed with some of the surrounding skin 
and examined microscopically. There were normal 
epidermal cells and hair follicles, but the dermis 
of the homograft was densely infiltrated by lyin- 
phocytes. The adjacent child’s skin was entirely 
free of this lymphocytic infiltration and contained 
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many more blood vessels. A specimen from tbk 
same homograft had been removed for bionsv 
da>^ after transplantation. The epidermal cells in 
both the 20-day and the 8-month biopsy section 
demonstrated the characteristic sex chromatin 
which is characteristic of female skin. Since the 
transfer was from mother to child, the skin was the 
mothers rather than replacement skin from the 
male infant. 

Thirteen additional infants have been injected 
intramuscularly with 4 cc. of whole blood from 
parents with compatible blood groups. The age of 
the infants at the time of injection varied from 3 
to 28 daj's, and the time interval between blood 
injections and skin transplantations ranged from 
40 to 75 daj's. Full-thickness skin-switcb homo- 
grafts were transplanted from parents to infants, 
and vice versa, in 11 cases. In the remaining 2 
cases the transplantation was only from parents to 
infants. Three skin switches were with fathers, 1 
with grandfather, and tlie remaining 9 behveen 
mother and child. Long-surviving skin homografts 
occurred only in transfers between mothers and 
boy or girl infants, regardless of whether the in¬ 
fants had received blood injecrions from tlieir 
mothers. No long-surviving skin homografts oc¬ 
curred when skin was interchanged between fa¬ 
thers and boy or girl infants, regardless of whether 
the infant had received an injection of its father’s 
blood. It seems evident that tire motlier of a se¬ 
verely burned child should be used as the skin 
donor instead of the father, other members of the 
family, or friends. Likewise, blood transfusions 
from mother to child seem preferable to those 
from the father or unrelated dorrors. 

The longer survival of some skin homografts 
from mother to child, rather than from father to 
child, suggests that tolerance between motlier and 
child may occur because of intermingling of fetal 
and maternal circulations during pregnancy. The 
early rejection of grafts interchanged between 
mother and child, which occurred in about 70% of 
the cases, may possibly be explained by a more 
complete separation of maternal and fetal circula¬ 
tions during the pregnancies of these mothers. The 
clinical possibility of artificially producing an es- 
change of blood elements between fetus and mother 
when the Rli factors are compatible is fascinating. 
Fetal blood elements in large quantities may sen¬ 
sitize a mother to her child’s skin instead of render¬ 
ing her tolerant. A series of skin exchanges be- 
hveen mothers and older children are being cameo 
out to ascertain whether tolerance to the mothers 
skin may decrease as the child s age increases. •’ 
exchange of skin grafts between a mother and her 
i2-year-old son resulted in survival of both gra 
up until the present time (120 days), 
are tolerant to their mothers’ skin may also tole 
other tissues from their mothers, and stan excn< g 
may prove to be useful tests to determine this. 



Vol. 166, No. 14 


MEDICAL literature ABSTRACTS 


1787 


NEUROLOGY & PSYCHIATRY 

Treatment of Pituitary Adenomas: Surgery Versus 
Radiation. G. Horrax. A. M. A. Arch. Neurol, fit 
Psychiat. 79:1-6 (Jan.) 19.58 [Chicago]. 

Earlier in the century the only kno^\'n treatment 
capable of reducing the size of pituitar)' adenoma 
and, tlius, relieving the pressure on tlie optic nerves 
with the restoration of vision was the operative 
removal of var>'ing amounts of the growth. This 
was accomph'shed by tlie transsphenoidal pro¬ 
cedure, with an immediate operative mortahty of 
4 to 5% and a 5-year mortality from recurrence 
of 20 to 32%. Because of the high recurrence 
mortalit}' rate, the intracranial operation, with 
which the 5-year recurrence mortality rate was less 
than 10%, gained favor despite the immediate 
morfaJity rate of 12 to attendant on this pro¬ 
cedure. X-ray treatment utilized as a surgical 
adjunct resulted in many more patients remaining 
free from recurrence for longer periods than tliose 
who had not been given such treatment. X-ray 
treatment as sole therapy was disappointing, in 
that not more than 20-25% of patients showed 
adequate improvement or maintained vision at a 
useful level and in not a few instances patients 
finally came to be operated on after a prolonged 
trial of radiation therapy when vision was so great¬ 
ly reduced that they were not benefited by surgical 
removal of the adenoma. Prior to 1950, when a 
tumor radiation dose did not exceed 2,000-2,500 r, 
58..5% of the patients so treated had to be operated 
on because vision continued to deteriorate. Since 
1950, when a tumor dose of 4,000 r by the rotational 
method with the 2-million volt apparatus was 
given, only 18.4% eventually required operation 
within the 5-year follow-up period. 

Of 54 patients operated on uathout previous or 
subsequent radiation therapy, 42 survived the 
operation. Thirty-seven of this group have been 
followed up from 1 to 20 years, with an average 
survival of 7.8 years and an average improvement 
period of 6.1 years. Twenty-eight of the 37 have 
lived from 5 to 20 shears, and 23 have maintained 
their improvement for these periods. In the group 
with surgery after radiation dierapy, 56 of 61 sur¬ 
vived the operation. All 56 lived for a few months to 
20 years, or an as'erage of 7.1 years, and maintained 
improvement for an average of 6.5 years. Forty-sty 
of the 56 lived from 5 to 20 years, 44 maintaining 
improvement for these periods. The group receiving 
radiation tlierapy after surgery consisted of 25 pa¬ 
tients. All but 1 have been followed for 1 to 16 
years, and tliey have lived an average of 8.2 years 
and maintained improvement for an average of 7.2 
years. Twenty-two have lived from 5 to 16 years, 
and 18 have maintained their improvement for the 
same length of time. In the group recehing radia¬ 
tion therapy only prior to 1950, 89 patients were 
treated for visual loss, of which 56 (62.9%) were 


operated on subsequently because vision was not 
held at a useful level. In the 1950-1955 period, 66 
patients with visual loss received primary irradia¬ 
tion therapy with tlie 2-million volt apparatus by 
the rotational method. Thus far, only 8 (12.1%) 
have had to be operated on. 

Convulsive Seizures FoUosving Administration of 
Chlorpromazine (Thorazine). M, J. Gunter. Ohio 
M. J. 54:51 (Jan.) 1958 [Columbus]. 

Chlorpromazine has been used extensively in 
treatment of epileptic patients. Some workers have 
reported a decreased frequency of seizures, while 
others have reported an increased number of sei¬ 
zures due to tliis drug. The author, who has used 
this drug for 4 years in a psychiatric outpatient 
department, observed 2 patients in whom grand 
mal convulsions were ascribed to its use. One oc¬ 
curred in a patient after a period of administration 
of gradually increasing doses up to a relatively high 
level. The other occurred in an individual who had 
had only occasional, small doses and in whom a 
convulsion occurred after taking only 1 small dose 
of the drug. Neitlier of these 2 patients had a 
history of epilepsy. 

Intracranial Metastases. T. Dalsgaard-Nielsen and 
B. de F. Olivarius. Nord. med. 58:1573-1776 (Oct. 
17) 1957 (In Danish) [Stockholm]. 

Data are reported on 31 verified cases of cerebral 
metastatic tumors in 16 men and 15 women, aged 
mainly between 40 and 70 years. Intracranial 
metastases should be strongly suspected when a pa¬ 
tient with or without history of primary tumor 
develops increasing headache and other signs of 
increased intracranial pressure simultaneously with 
psychic symptoms and scattered pareses of cranial 
ner\'es and/or extremities, particularly when com¬ 
bined with loss of weight, poor general condition, 
and increased sedimentation reaction. Papilledema 
was seen in only one-third of the patients. The two 
main localizations of the primary tumor were in the 
lung in men and in the breast in women. MTien the 
primary tumor is latent, diagnosis is difficult. The 
duration of history of cerebral disorder before ad¬ 
mission varied in these cases from 1 hour to 12 
months; the average duration was 2 months. The 
average length of life from the appearance of tire 
symptoms of metastases was 5.1 months for the 
patients with pulmonary' cancer and 7.1 months for 
those wth cancer of the breast. In 40 to .50% of tire 
patients uith cerebral metastases, infonnation about 
a primary' tumor carmot be e.xpected. Roentgeno- 
graphic examination of lungs and mammae is ad- 
\ased. To narrow dowm tire number of patients with 
primary' tumors not recognized, prophylactic mass 
examinations will be valuable. The prognosis for 
patients with recognized and treated primary tumor 
is not better, largely because of a recognition too 
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laic of the cerebral symploms as the exijrcssion of 
melastascs. Only close clinical control, especially 
of the patients treated for tumors with known aflin- 
ily for the ccrehrum, can lead to diagnosis and 
belter possibilities for treatment. 


Neurologic Syndromes of Malignant Tumors; I. 
Neuropathies Associated with Cancer, D. Furtado. 
Arq. pat. 29:173-197 (July) 1957 (In Portuguese) 
[Palhava, Li.sboa]. 

The author observed several hundred patients 
with neurological symptoms due to diffuse malig¬ 
nant tumors at the Instituto Portugues de Oncologia 
at Lisbon. There is a group of neuropathies with 
accompany of complicate cancer and arc of value 
in an early diagnosis of cancer. Sensitive (periph¬ 
eral) and sensoiy-motor neuropathies and myo¬ 
pathic pseudomyasthenia arc always associated 
bronchopulmonary cancer. Funicular myelosis is 
associated with gastric cancer, and cerebellar neu¬ 
ropathy is associated with cancer in any of the 
various structures. Sensitive (peripheral) neurop- 
athv appears months and even years before the 
swnptoms of bronchopulmonary cancer. After ap¬ 
pearance of the neuropathy, the patient develops 
a chronic bronchitis. The neurological symptoms 
consist of painful paresthesia and burning sensa¬ 
tions of the legs and appearance of the so-called 
syndrome of burning feel. The neuropathy follows 
a long course, with periods of improvement alter¬ 
nating with moderate exacerbation. The couise o 
the neuropathy is independent of the course of 
cancer and the production of metastases, even if the 
metastases are localized in the -f 
system. The clinical diagnosis is verified by roent- 
genographic examination of the chest. Early le- 
moval of the tumor results in a complete recovery, 
with disappearance of the neuropathic symptoms. 

The anatLicopathological features of the neurop¬ 
athy consist of marked demyehmzation ot the 
sninal ganglions and moderate demyehnization o 
the roofs a5d of the posterior columns of the spinal 

cord. Sensory-motor neuropatliy ^^er 

course of bronchopulmonary cancer when the latte 
couise or uiu r advanced stage. It 

tol'e'the'c^sal factor of funicular myelosis, 
seems to be the caus of the stomach is 

The dinicaU.^ examination of 

confirmed by ™ in disappearance 

the S .walomicopathological ea- 


disorder complicating the late stages of bronck 
pulmonary cancer. The clinical symptoms and tk 
anatomicopathological features are those of progres¬ 
sive muscular dystrophy and myasthenia. Cerebellar 
neuropathy appears as a final complication of can¬ 
cer of the breast, the lung, the uterus, the ovaries, 
and other structures, with spread of the disease. 
The symptoms and anatomicopathological feature^ 
correspond to those caused by atrophy of tlie 
cerebellum. Neuropathies that develop in associa¬ 
tion with cancer are due neither to the cancer nor 
to the metastases. Both carcinogenesis and the 
neuropathies are the result of the action of an un- 
kmown factor, probably a virus which first gives 
origin to the tumor, travels from it through tk 
nerves to reach the central nervous system, and 
gives origin to the neuropathy'. 


PEDIATRICS 

[istiocytoma of the Bronchus: Report of a Casein 
Six-Ycar-Old Child. T. Bates and 0. H, 

M. A. J. Dis. Child. 95:53-56 (Jan.) M 

Chicago]. 

A 6-year-old boy had had pneumonia 3 weeks be- 
3re examination, and he complained of persistent 
ough. The past history was significant m that n 
,ad had pneumonia at the age of 4 years. Both hm 
ields contained scattered "tedium moist rales. Th 
/ere no other abnormal physical findings. Fluoro- 
copic examination showed oP^^^ty "if the . ove 
fortion of the right lower lobe^ A diagnos s o 
meumonia, etiology ^>ndetermmed was made. H 
vas treated with bed rest and chlortetracyclme anj 
else! to recover completely. Keexam,»^ 
luoroseope showed a narrow area ^ , 

tympanic membranes, and dullness the rig 

HnS^ATtrslyfo”" 

and™igns unchanged, roentgenographio 
?Sn rewaled an apparent ateleotas. of 

middle lobe of fof,e compensa- 

anterior segment of the ^ g right lung 

tory emphysema in die ] leura at 

field, and pleural “jL test showed no 

t^ll^rStr"“ltumororafo^^^^^ 

'’tonohoseopy showed » 

lower right ^hen the largest por- 

lobulated and bled sligMy preliminan 
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"anaplastic and infiltrative.” A subsequent report 
stated, “Bronchus infiltrated by masses of large 
reticuloendothelial cells, suggestive of endothelioma 
or reticuloendothehosis.” Bone marrow studies 
showed no reticuloendothehal infiltration. At opera¬ 
tion no tumor could be palpated in the lung, bron¬ 
chi, or mediastinum. The right main stem bronchus 
was opened, and a small tumor was seen 1 cm- 
below the carina. Examination of a frozen section 
of tissue from the tumor resulted in a diagnosis of 
“anaplastic squamous cell carcinoma of the lung.” 
A right pneumonectomy was done. The patient 
tolerated the operation well. In later years the boy 
had difficulty with frequent respirator}' infections, 
and his physical activities were somewhat limited. 
He died at age 11 after a fulminating pneumonia. 
The tumor was composed of cells which histologi¬ 
cally were histiocytes. Histiocytes or fixed macro¬ 
phages are cells found in the loose connective 
tissues of the body that are capable of taking up 
particulate matter and storing foreign substances 
brought to them in colloidal solution. Under the 
stimulus of inflammation new histiocytes develop 
by mitotic division of the preexisting macrophages, 
by direct assumption of phagocytic activity by 
mesenchymal cells, and by h}'pertrophy and devel¬ 
opment of lymphocytes and monocytes. On the 
microscopic evidence alone the tumor was identified 
as an histiocytoma. The authors consider this tumor 
to be benign. They found no previous report of a 
histiocytoma of the bronchus in childhood. 

Prevalence of Heart Disease in Relation to Some 
Population Characteristics of Colorado School Chil¬ 
dren. H. J. Dodge, G. J. Maresh and N. M. Morris. 
Am. J. Pub. Health, 48:62-70 (Jan.) 1958 [Albany, 
N. Y.]. 

This study is concerned with the prevalence of 
heart disease in 10,948 children enrolled in the 6th 
grade of schools in 41 Colorado counties during the 
period 1949-1951. This group included 2,010 
Spanish-American and 8,938 Anglo-American chil¬ 
dren. Other ethnic groups were too small in num¬ 
ber for consideration. The over-all or general prev¬ 
alence ratio for clinically definite heart disease 
was 9.6 per 1,000 children examined. This figure 
was made up of 6.8 cases of rheumatic heart disease 
and 2.8 cases of congenital heart disease per 1,000. 
The most striking finding was the difference in 
heart disease prevalence beriveen the 2 major 
ethnic groups The Spanish-American children had 
a general prevalence ratio of 13,9 cases per 1,000, 
as contrasted with 8.6 for the Anglo-Americans. 
The difference was more conspicuous for rheumah'c 
heart disease than for congenital heart disease. 
Spanish females had somewhat more heart disease 
than males, but the reverse was seen in the Anglo- 
American children. It is shown that the prevalence 
of rheumatic and congenital heart disease is greater 
among rural than urban dwellers in Colorado, and. 


though the data are of less reliability, there is an 
indication that those living in home conditions of 
little crowding have lesser risk of childhood types 
of heart disease than those who live in crowded 
conditions. It is felt that all of the differences in 
heart disease prevalence demonstrated in this study 
are best explained on the basis of environmental 
factors that are culteal or socioeconomic in nature. 

Preliminary Report on Treatment of Mongoloids. 
C. H. Carter and M. C. Maley. J. Florida M. A. 
44:709-713 (Jan.) 1958 [Jacksonville], 

, This report is concerned with the use of calf 
pituitary extract in the treatment of mongoloid 
children, a form of treatment that was first sug¬ 
gested by Benda. The initial dose has been 1 grain 
daily, increased at 2-weelc intervals until tolerance 
of 4 grains is reached. The powder of calf pituitary 
is mixed with milk or food. There has been no 
problem in administration or tolerance. The only 
untoward reaction has been hyperirritability, which 
disappeared when the dose was decreased. Twen¬ 
ty-six mongoloid children were studied with this 
t^e of therapy. The majority of these children 
have been under the care of their private physicians 
and have been followed by the authors with spe¬ 
cial attention to mental and physical development 
over long periods of time. In several of these chil¬ 
dren treatment was started at 6 weeks of age, and 
in a number of them it was started between the 
ages of 2 and 8 months. 

The observations presented should be interpreted 
only as preliminary impressions and not as com¬ 
pletely controlled observations. Tlrree patients ap¬ 
pear to have developed a normal I. Q. range at 
the present time and have lost some of the mongo¬ 
loid stigmas. In the remaining cases studied the 
results have varied from no real degree of I. Q. 
improvement to significant degree of improvement. 
The authors are not able to explain the results, 
since the majority of endocrinologists are of the 
opinion that orally administered pituitary extract 
is destroyed in the stomach. There is a uniform 
eosinophil response in the differential counts while 
treatment is being administered. This suggests ab¬ 
sorption of calf pituitary extract. Clinical improve¬ 
ment observed in this preliminary study warrants 
continuation of this tlierapy and e.xpansion of re¬ 
search along these lines. 

Addison’s Disease in Children: Report of Two 
Cases. R. E. Greenberg. J. Pediat. 52:54-65 (Jan.) 
1958 [St. Louis]. 

The author reports on 2 boys with chronic adre¬ 
nal insufficiency (Addison’s disease), 1 of whom 
was first seen when 11 years old and tlie other at 
7 years of age. Reports in the literature show that 
chronic adrenal insufficiency is rare in children. 
This is especially true of cases of primar}' adrenal 
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atrophy or involution not associated with adrenal 
destruction disease process or by lieinorrhage or 
with specific abnormafity in hormone s}'nthesis. In 
the 2 cases reported, the usual cJinical and labora¬ 
tory' data ])ad to be supplemented by measure¬ 
ments of adrenal hormones in urine and blood be¬ 
fore the diagnosis of Addisons disease could be 
established. The symptoms and signs of chronic 
adrenocortical insufficiency seldom suffice to certify 
a diagnosis. Similarly, reliance on laboratory meth¬ 
ods that do not involve actual measurements of 
adrenal hormones in plasma and urine may ob¬ 
scure an underlying adrenal insufficiency by false¬ 
negative results. The use of the quantitative de¬ 
terminations of adrenal response to corticotropin 
(ACTH) stimulation as reflected in urinary ex¬ 
cretion of 17-ketosteroids and 17-hydroxycorticoid 
levels provides the most accurate laborator}' tool 
available for the diagnosis of Addison’s disease. 

In the replacement therapy of Addison’s disease, 
it would be advantageous to be able to use agents 
that, with a minimum of expense and deleterious 
side-effects and a maximum of stability, would 
provide orally given replacement therapy in as 
physiologic a manner as possible. Cortisone, hydro¬ 
cortisone, and their derivatives provide adequate 
glucocorticoid properties but do not supply suffi¬ 
cient mineralocorticoid properties in the doses re¬ 
quired for maintenance therapy. Use of supplemental 
salt and desoxycorticosterone (DCA) administered 
parenterally (in tlie forms of acetate in oil, tri- 
metliylacetate, or pellets) has been necessarj' to 
create adequate mineral homeostasis. Substitution of 
a fluorine atom in the 9-alpha position of the hydro¬ 
cortisone molecule produces a marked potentiation 
of glucocorticoid effect and an even greater poten¬ 
tiation of mineralocorticoid effect. The 9-alpha- 
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‘mixed mesodermal tumor (sarcoma botrvoidp^r 
After a total hysterectomy and a nearly total 
vaginectomy to remove the tumor, the child was 
well at £rst; then she began to show general dete¬ 
rioration, with anorexia and evidence of extensue 
recurrence of the sarcoma botryoides. She died 3 
months after the first operation. 

^ Extensive metastases had developed in this pa¬ 
tient not only by direct extension in several direc¬ 
tions but also to the vertebral lymph nodes, tlie 
liver, and the lungs. Extensive collateral circulation 
developed from obstruction of the inferior vena 
cava. Growth of tin's tumor was astonisliingly rapid 
The authors cite investigators who believe at tlie 
primary site of botryoid sarcoma depends on the 
age of the patient. In infancy and childhood the 
vagina is the place of origin; during the years o! 
active reproductive life, the site is the cerxdx; tumors 
of tlie fundus occur in the postmenopausal years 
The authors emphasize that botry'oid sarcoma of 
the vagina occurs in infants. Surgery, combined 
surgery and radiation, and radiation alone seem to 
be ineffective. Spread of the tumor is large!) 
by direct extension. This tumor is apparently of 
mesenchymal origin. 


OTOLARYNGOLOGY 

Tympanotomy, Mobilization of tlie Stapes and 
Fenestration. G. A. Hoogland. Nederl. tijdschr, 
geneesk. 101:1865-1869 (Oct. 5) 1957 (InDutch) 
[Amsterdam]. 

The mobilization of the stapes, as reported by 
Kessel-Miot and rediscovered by Rosen, may pro¬ 
duce favorable results in patients with ankylosis of 
tlie stapes (otosclerosis). The indication for this 


fluoroliy'drocortisone provides an agent which, when 
used together with cortisone or hydrocortisone, 
promises to allow effective, safe, and relatively in¬ 
expensive oral therapy for chronic adrenal insuf¬ 
ficiency. 

Sarcoma Botryoides of the Vagina in Infancy and 
Childhood: A Case Report. A. W. Gavins, W. P. 
Meyn and G. T. Mitchell. J. Indiana M. A. 50:1487- 
1496 (Nov.) 1957 [Indianapolis]. 

The authors present the history of a 6-month-old 
girl who appeared well at birth and for 6 months 
thereafter. Then blood was observed on the diapers. 
Several days later there was a great deal more 
bleeding, with passage of some clots. Examination 
of the vagina, with the patient under anesthesia, 
revealed bleeding from the upper vagina; in that 
region a few small, grape-like growths were seen. 
Three bits of tissue were obtained with an endo¬ 
scopic biopsy forceps. The diagnosis was cervical 
or vaginal lesion-a possible sarcoma botryoides. 
The pathologist reported the biopsy as showing 


operation is more extensive than that for fenestra¬ 
tion. The principle of the mobilization of tlie stapes 
consists in the remobilization of the stapes foot¬ 
plate from the fenestra ovahs to which it has be¬ 
come attached, while the chain of auditory ossicles 
is preserved. If tliis is accomplished, the air-conduc¬ 
tion curve in the audiogram practically coincides 
with the bone conduction curve, a result superior 
to the hearing improvement that can be achieved 
by an ideal fenestration. This proves that stap^ 
mobilization is suitable not only for patients witn 
otosclerosis who are considered suitable for fenes- | 
tration but also (1) for patients in whom otoscle¬ 
rosis is not sufficiently advanced to justify a fenes¬ 
tration, and (2) in those patients with otosclerosis 
in whom the function of the middle ear has een 

impaired to such an extent that fenestration canno 
be expected to produce a satisfactory hearing i 


ement. 

le diagnosis of otosclerosis may prove ex 
ifficult In some patients it can fly be st‘ 
there is “middle-ear hardness of 
resulting from otosclerosis, ine ten 
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states after recurrent tubal infections and heab'ng 
of otitis media may produce conditions tliat have 
been summarized as “clinical otosclerosis.” The 
patients with clinical otosclerosis include some in 
whom the motility of the auditory ossicles is re¬ 
stricted by fibrous strands or by adhesion to the 
fenestra rotunda. While both these conditions are 
amenable to surgery, they do not call for fenestra¬ 
tion of the horizontal semicircular canal. Since it is 
possible to perform a fenestration after a stapes 
mobilization has been done, tlie latter intervention 
becomes a preliminary operation. An exploratory 
tympanotomy, with approach through the external 
auditory meatus, allows inspection of the tympanic 
cavity; tlien several procedures are possible: (1) 
removal of adhesions or tympanoplasty in the pres¬ 
ence of a true ankylosis of the stapes; (2) mobiliza¬ 
tion of the stapes; and, if this fails, (3) fenestra¬ 
tion. 

Endolar 3 Tigeal Carcinoma: A Survey of 206 Cases. 
E. H. M. Foxen. J. Laryng. & Otol. 71:787-799 
(Dec.) 1957 [London]. 

■ The boundaries of the intrinsic larynx are de¬ 
fined. Lesions above the free border of the ventric¬ 
ular band are classified with extrinsic carcinoma 
and are not considered in tliis report, which in¬ 
cluded the cases of 183 men and 23 women. The 
highest incidence in men was from 61 to 65 years 
and in women from 51 to 55 years. There is evi¬ 
dence that patients with hoarseness now seek medi¬ 
cal advice earlier than formerly. The most fre¬ 
quently afi'ected site is the anterior part of the 
vocal fold. In 166 patients in whom the histology 
could be classified, 79% were shown to have differ¬ 
entiated lesions and 21% anaplastic; the latter was 
found to occur more frequently among women. In 
65 patients who have since died, the relative fre¬ 
quency of recurrence in the lymphatic tissue of the 
tracheoesophageal gutter was noted. 

Tile site of the disease, mobility and histology, 
and their bearing on treatment and prognosis were 
evaluated. Mobility is of supreme importance, and 
lack of mobility generally constitutes an indication 
for surgery in operable cases. Anaplasia is not al¬ 
ways an indication of over-all malignancy. Telera¬ 
diotherapy is the treatment of choice for patients 
with mobile glottic lesions. Laryngectomy with 
radical neck dissection is advocated in all operable 
tumors in the subglottic region and in those of the 
supraglottic region or of both sides of tlie laiynx 
when there is reduction of mobility. Glottic lesions 
with reduction of mobilit)' and early supraglottic 
and bilateral lesions with full mobility constitutes 
a more difficult problem in regard to choice of 
treatment. Laryngectomy with radical neck dissec¬ 
tion is indicated for maximum safety in such cases, 
though this is often sidestepped by the policy of 
radiotherapy first with surgery for recurrence. This 
policy is fraught with danger. 


THERAPEUTICS 

A New Method for Treating Slow-Healing Wounds. 
A. B. Rosenberg. Postgrad. Med. 23:49-60 (Jan.) 
1958 [Minneapolis]. 

The author reports on 9 patients between 57 and 
83 years of age with pigmentation and stasis ulcers 
of varjnng size and varying duration up to 20 years 
who were treated as follows. Ten thousarid fibrino¬ 
lytic units of human profibrinolysin (Proactase), 
150 units of hyaluronidase (Diffusin), and 5,000 
units of streptokinase-streptodomase (Varidase) 
were reconstituted in isotonic sodium chloride so¬ 
lution and applied on wet compresses to the 
affected area. The sole function of the small amount 
of streptokinase used was to transform tlie inactive 
profibrinolysin into the active enzyme fibrinolysin. 
The eompresses were covered with a light bandage 
and were applied daily for from a few days a week 
to several weeks. With a single exception the pa¬ 
tients were at all times ambulatory and were seen 
at the author’s office. No other medications were 
applied during the intervals of treatment. 

The use of activated profibrinolysin with hyalu¬ 
ronidase resulted in the cure of 8 of the ulcers. 
One patient died from other causes during the 
course of the treatment, but the ulcer for which 
he was treated showed marked improvement de¬ 
spite excessive edema. The use of activated profi¬ 
brinolysin did not produce any side-effects, such 
as pain, fever, necrosis, or other sequelae. The 
treatment was less expensive to the patient than 
hospital care, and the patients were free to pursue 
their normal occupations. 

Poor blood circulation and infection of the wound 
area are 2 of the most important factors for the 
delay in wound healing. A poor blood supply due 
to varicosities or thrombosis deprives the area of 
nutrition and presents the formation of healthy 
granulation tissue and epithelization. Infection is 
responsible for the production of the exudate and 
epitlielial debris which block the intercellular 
spaces, preventing ingress of oxygen and nutrients. 
Hyalurom'dase combined with activated profibrinol¬ 
ysin, which lyses the fibrinous exudate, aids in 
producing intercellular passage of these necessary' 
components. The removal of debris and the in¬ 
creased permeability promote healing by the pro¬ 
duction of healthy granulation tissue and epithe¬ 
lization. 

Anisindione: A New Anticoagulant with Unusual 
Properties. K. Lange, E, Perchuk, M. Mahl and 
others. Am. Heart J. 55:73-79 (Jan.) 1958 [St. 
Louis]. 

Anisindione (2-p-anisyl-l,3-indandione) an anti¬ 
coagulant of the indandione t)'pe, was given orally 
to 32 patients between 47 and 89 years of age for 
a total of 1,198 patient daj's. Six of the 52 patients 
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^ jn successive daily doses of 300 

lionlitition, had iheuniatic lieart disease witli . • - - - 


auricular fibrillation, 1 had 25ostphlcbitic syndrome, 
1 had acute deei? thrombophlebitis, 2 had arterio¬ 
sclerosis obliterans with arterial thrombosis, 24 had 
arteriosclerosis obliterans, 12 had old cerebrovas¬ 
cular accident, and 4 had varicose ulcers, A dos¬ 
age scheme was worked out for the initiation of a 
satisfactory reduction in i?rothrombin activity. Tliis 
schedule consisted of 500 mg. the first day, 300 mg. 
the second day, nothing on the 3rd day, and 300 
mg. on the 4th day. This dosage was used in 23 
patients, and protlirombin activity in all }jad 
reached therapeutic levels witliin 36 to 72 hours. 
The therapeutic level was maintained rather uni¬ 
formly with a maintenance dose of 250 mg. every 
3rd day. The longest maintenance period was 112 
days. 

The individual response to a given dose of the 
drug is usually uniform. The effect of the drug can 
be rapidly interruiJtcd by the use of phytonadione 
(Mephyton), 50 mg. of which may be given slowly 
intravenously in 10 cc. of isotonic sodium chloride 
solution or 10% de.xtrose solution. Maintenance 
doses of anisindione retained the anticoagulant ef¬ 
fect prewously established with bishydro.v 3 'couma- 
rin (Dicumarol). Side-reactions to anisindione were 
noriceably absent in these patients. There were 3 
instances of hematuria, 1 occurring at a therapeu¬ 
tically desirable level, I in a jDatient with a renal 
calculus, and 1 at a purposely induced very low 
prothrombin activity. There was no chromaturia, 
petechiae, agranulocytosis, or liver damage. 


mg., vvjth only slight modifications dependil?/! 
the results of prothrombin determinations 
Results showed tliat the ability of warfiiriaand 
bishydroxycoumarin to maintain a therapeutic hvJ 
prothrombinemic state does not differ, since w 
farin therapy was effective 70.8% of the time and 
bishydroxycoumarin therapy was effective 70.3% of 
the time. The latency period in the patients takiti<- 
warfarin averaged 43.4 hours, and in those taW 
bishydroxycoumarin it averaged 80.3 hours. Heps' 
in had no effect in shortening the induction period 
when, given with warfarin but decreased by 13 
hours the average latent period in patients receiv¬ 
ing bishydroxycoumarin. Hypersensitivity to these 
2 drugs was not significantly different, but escape 
from the effect of bishydroxycoumarin was almost 
twice as common. The ability of vitamin K and re¬ 
lated compounds to reverse the action of these 
drugs was similar. Hemorrhagic phenomena were 
observed in 11 patients taking warfarin and in 5 
patients receiving bishydroxycoumarin. Only 1 
death was attributed to anticoagulant therapy; the 
pratient died of intracranial hemorrhage and bad 
received bishydroxycoumarin. The mode of action 
of warfarin, as witli bishydroxycoumarin, seems to 
reside more in its ability to decrease the activity of 
stable factor than in the suppression of protbrom- 
bin activity. 

Use of tlie “Colloid Osmotic Prosthesis” in the 
Therapy of Certain Edematous States. S. Esposito. 
Gazz. med. ital. 116:435-444 (Oct.) 1957 (In Italian) 


Comparative Clinical Study of Coumadin Sodium 
and Dicumarol in Patients with Thromboembolic 
Diseases. C. M. Shapiro, R. Lisker, A. M. Licht- 
man and A. M, Josephson. Am. Heart J. 55:66-72 
(Jan.) 1958 [St. Louis]. 

In an attempt to compare tlie efficacy of warfarin 
(Coumadin) sodium and bishydroxycoumarin (Di¬ 
cumarol), the authors treated 100 patients witli 
thromboembolic disease with warfarin and 100 pa¬ 
tients with the same disease with bishydroxycou¬ 
marin. Fifty piatients ti’eated with warfarin and 55 
patients treated with bishydroxycoumarin were giv¬ 
en aqueous heparin, 50 units intramuscularly every 
4 to 6 hours, during the induction period. Patients 
were considered to be in a therapieutic anticoagu¬ 
lant range when the prothrombin time according 
to QuickCs method was between 24 and 36 seconds 
(11-26% prothrombin activity). The initial dose of 
warfarin was arbitrarily fixed at 50 or 60 mg., de¬ 
pending on the weight of the patient. From 5 to 30 
mg. was employed on the second day. The average 
daily maintenance dose was 5-10 mg. The drug 
was given orally in all but 4 patients who, because 
of nausea and vomiting, required intravenous ad¬ 
ministration. Bisliydroxj^coumarin was given ini- 


[Turfn]. 

The author studied the diuretic effect of dexti'an 
in 2 groups of patients. One group consisted of 1- 
patients witli compensated cardiovascular condi¬ 
tion and normal blood pressure, whereas the otbei 
group consisted of 8 patients with various diseases 
associated with edema w'hicli was partly due to 
lowered plasma oncotic pressure. Dextran was 
given intravenously in a daily' dose of 500 cc. to 
the patients in fasting state as a 10% colloid solu¬ 
tion, infused at the rate of about 40 drops 
minute for a period of 30 days. Patients with non 
cardiac conditions received a daily single dose, 
whereas the daily dosage of the patients witli 
cardiac condition was divided into 2 equal doses, 
given morning and evening. Renal function in pa¬ 
tients with a cardiac condition was observed befoff 
and 6 hours after the infusion of dextran. Dextruu 
had an intense diuretic effect in all patients, i' 
was confirmed by the increased rates of the g omef 
ular filtration tests and by the decreased rates 
tubular reabsorption of water tests. j 

cised a sti-ong diuretic action and produced le 
edema in patients who had various ‘ ^ 

dated with edema. The best results were obsen 
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in patients who had a kidney disease. Two patients 
wifii biliary cirrhosis in the last stage of the disease 
derived no benefit from dextran therapy. 

Several workers have demonstrated that dextran 
is completely metabolised in the body. The macro- 
molecular structure of dextran brings about a long- 
acting increase of the colloid osmotic pressure. The 
author believes that these properties warrant the 
use of de.\tran as a “colloid osmotic prosthesis.” 

Rauwolfia Toxicity in the Treatment of Hyperten¬ 
sion: Comparative Toxicity of Reserpine and Alser- 
oxylon. R. V, Ford and J. H. Moyer. Postgrad. Med. 
23:41-48 (Jan.) 1958 [Minneapolis]. 

The authors present a statistical analysis of the 
adverse reactions from Rauwolfia preparations ob¬ 
served in. 452 patients with, hypertension, T2Q of 
whom received reserpine and 332 of whom re¬ 
ceived alsero.xylon. Mild adverse effects, consisting 
of weakuiess and fatigue, occrnred in 103 (86%) of 
the 120 patients; 88 (73%) complained of malaise, 
and 62 ( 52%) had dizziness. These symptoms per¬ 
sisted for more than 3 months in most of tire pa¬ 
tients. Moderate adverse effects were less frequent, 
nightmares occurring in 64 patients (33%) and in¬ 
somnia in 61 (51%). Severe adverse effects were 
observ'ed in a smallet group; agitation occurred in 
37 (317o), depression in 18 (15%), and serious agi¬ 
tated depression in 18 (157o). The incidence of 
weakness and. fatigue among the 332 patients re¬ 
ceiving alseroxylon was 847o; malaise was noted in 
657o and dizziness in 29%. About 20% of the group 
had these symptoms for more than 3 months. Mod¬ 
erate adverse side reactions consisted of night¬ 
mares in 187o and insomnia in 7%. Thirteen (4%) of 
the 332 patients showed agitation, 5 (2%) had a 
severe depressive reaction, and a disabling agitated 
depression occurred in 3 patients (0.9%). 

These data reveal significantly more frequent 
and severe adverse side-reactions to reserpine tlran 
to alseroxylon. There are certain factors that one 
must consider as potentiating or predisposing to 
these side-reactions, as indicated by the finding 
that patients with prewous neuropsychiatric diag¬ 
noses have these reactions much more often than 
do those without such diagnoses. Tire incidence of 
severe side-reactions was t\wce as high when tire 
dose of reserpine was 1 mg. or more per day than it 
was when the dose was less than 1 mg. daily. The 
severity of hypertensive disease, as indicated by tire 
necessity for therapy mth ancillary antihjqrerten- 
sive agents, did not seem to influence the incidence 
of adverse side-reactions from tlie Rauwolfia com¬ 
pounds. Alsero.\ylon is an antihj'perfensive agent of 
equal tlierapeutic efiBcacy with reserpine in treat¬ 
ment of hypertension but \wth significantly less 
toxicity. A useful procedure in the initial treatment 
of hypertension is to start Nwtli reserpine, giwng 
0.25 mg. twice daily concurrently \wth 2 mg. of 


alseroxylon 4 times daily. Reserpine has an onset of 
action \wthin 3 to 5 days, while the maximal re¬ 
sponse to alseroxylon is not obtained for 14 to 21 
days. After 2 or 3 weeks one may discontinue the 
administration of reserpine, since the effect of alser¬ 
oxylon has become established, and the dose of 
the latter may be reduced to 2 mg. twice daily. 
Ancillary antihypertensive therapy may be added as 
indicated. 

Treatment of Influenza mth Severe Bronchopul- 
monarj’ Complications xvith Cortisone and Anti¬ 
biotics. M. Plaza de los Reyes, R. Cruz-Coke, 
R. Orozco and others. Rev. med. Chile. 85:569-573 
(Oct.) 1957 (In Spanish) [Santiago]. 

Three hundred sixty-five patients with severe 
forms of either pneumonia or bronchopneumonia 
complicating influenza were hospitalized in the 
Aguirre Hospital at Santiago between July and 
August, 1957. The more severe complications of 
influenza were obsers'ed in patients with heart 
disease and chronic pulmonary disease and in 
elderly patients. The treatment consisted of admin¬ 
istration of penicillin, streptomycin, and tetracy¬ 
cline in daily doses of 800,000 units, 1 Cm. and 
2 Cm. respectively. No favorable changes in the 
course of the pulmonary disease were obtained 
from antibiotic treatment. Seventy-five patients 
died (21.6%). In patients with bronchopneumonia 
the death rate was 50%. Cortisone in daily doses of 
100 mg. or prednisone in daily doses of 20 mg. 
were added to the antibiotic treatment. The com¬ 
bined treatment was maintained for 3 or 10 days, 
after which the daily dose of cortisone was grad¬ 
ually diminished to 75 mg. for 5 days, 50 mg. for 5 
days, and then discontinued. Seven representative 
cases are reported. The patients were 3 young 
adults and 4 persons betsveen the ages of 60 and 
82 years. Before onset of influenza, the patients 
had one of the following diseases; active pulmonary 
bilateral tuberculosis, hepatitis, cardiosclerosis wdth 
insufficiency and congestive heart, cirrhosis, hepa¬ 
titis, cardiosclerosis and diabetes. The pulmonar)' 
complications were unilateral or bilateral staphy¬ 
lococcal or pneumococcal pneumonia in 4 patients 
and bilateral bronchopneumonia in 3. Simultane¬ 
ously witli the treatment vuth hormones and anti¬ 
biotics, cardiotonics were given to patients with 
cardiac insufficiency and isonicotinic acid to the 
patient udth pulmonary tuberculosis. 

The results of the combined treatment were ex- ' 
cellent. All of tire patients recovered after 10 to 
23 days of hospitalization. Dyspnea and fever dis¬ 
appeared, tire pulse became normal within 24 
hours, and the bronchopulmonary’ symptoms sub¬ 
sided witlrin 5 to 10 days of treatment. The treat¬ 
ment was well tolerated. The patients who were 
given antibiotics presented only a marked asthenia. 
Several of the patients died in .shock caused from 
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suprarenal insulRciency. On the basis of this ob- 
servah'on the authors believe that the virus of in- 
flueii/ia causes suprarenal insufficiency, which is 
prevented or controlled by cortisone therapy. They 
recommend combined antibiotic-hormonal treat¬ 
ment in cases of severe bronchopulmonary com¬ 
plications of influenza. 

Long-Continued Treatment with Tetracycline and 
Prednisolone in Chronic Bronchitis: A Controlled 
Trial. E. N. Moyes and R. A. Kershaw. Lancet 
2:1187-1191 (Dec. 14) 1957 [London]. 

Chronic bronchitis was defined for the purposes 
of this trial, as a chronic condition of at least 2 
years’ duration, characterized by a productive cough 
throughout the year and associated with dyspnea 
and bronchospasm. Preference was given to pa¬ 
tients with pus in their sputum, and only those with 
moderate or severe disability were accepted. Care 
was taken to eliminate patients with typical bron¬ 
chial asthma and with the so-called asthma-bron¬ 
chitis or infected astlima, where differentiation 
between the 2 conditions is difficult, 1 merging 
into the other as infection supersedes on an asth¬ 
matic basis. Also excluded were patients with past 
or present evidence of cardiac failure, significant 
hjTertension, peptic ulceration, or mental instabil¬ 
ity', who might have responded unfavorably to 
steroid therapy. Patients of group A, who served 
as controls, were given dummy tablets for 7 days 
and then aminophy'lline. Those of group B received 
first 500 mg. of tetracycline 3 times a day' for 7 
days, thereafter 250 mg. plus aminophylline. Those 
of group C received the same doses of tetracy'cline 
as did those of group B, and in addition 5 mg. of 
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PUBLIC HEALTH 

Power Lawnmower Injuries in Georgia 
1956, Resute of a Survey. J, N. MecS 
Steed Jr., R. M. Alden and J. C. Terrell T \( s 
Georgia. 46:555-557 (Dec.) 1957 [Atlanta]’. 

In the late fall of 1956, after the lawnmowir 
season was over, a survey of Georgia physi™- 
was made by means of a questionnaire in an at¬ 
tempt to more accurately measure the number and 
type of injuries caused by power lawnmowers 
This survey was conducted by the Accident Pre- 
vention Unit of the Georgia Department of Public 
Health in cooperation with interested private physi- 
cians. Questionnaires were sent to 1,085 physicians 
Of the 463 physicians who answered the question¬ 
naires, 226 (48.8%) reported power lawnmower 
accidents while 237 did not. Many of the physicians 
in this last group were in specialties which would 
rarely, if ever, be called on to treat such injuries 
Tire survey included only privately practicin' 
physicians. No attempt was made to collect infor¬ 
mation from the emergency rooms of large hos¬ 
pitals. The gasoline rotary type mower was involved 
in the majority of the accidents, probably because 
it is both more dangerous and more frequent!) 
used tlian the other types of mowers. Most injuries 
resulted from direct contact with the mower, but a 
surprisingly high percentage (30.4%) were caused 
by objects which were thrown by the mower blade 
The victims of such missiles were frequently not 
the oioerators of the machines. Over 90% of the 
injuries due to direct contact with the mower weie 
injm-ies to toes, fingers, feet, or hands; many of 
these are probably due to negligence on the part 


prednisolone 3 times a day. 

Significant and often dramatic improvement was 
observed in 60% of the patients in the 2 groups who 
received tetracycline. This compares with 6% im¬ 
provement in the group in which dummy tablets 
were substituted for the antibiotic. Diarrhea was 
reported by 33 (60%) of the 55 patients who received 
tetracycline. In 19 it was mild, but in the other 14 
it was severe enough to call for modification of 
treatment. In 5 patients the administration of tetra¬ 
cycline was stopped temporarily until the symptom 
abated; in 3 a reduction in dosage for a week or 2 
sufficed. Four patients were never again able to 
tolerate more than 500 mg. of tetracycline twice a 
day; in 2 other patients, long-continued treatment 
with oxytetracycline in 1 and sigmamycin in the 
other was substituted after efforts to reintroduce 
tetracycline therapy had failed. The results were 
practically the same in the 2 groups who received 
tetracycline, regardless of whether prednisolone or 
aminophylline was given in addition. This suggests 
that corticosteroids have little, if any, value as 
maintenance tlierapy in patients with chronic bron¬ 
chitis. 


of the operator. 

The lower extremities were most often injured 


by objects thrown by the mower blade, but a con¬ 
siderable number of eye injuries were also caused 
in tin’s way. The number of injuries producing 
permanent disabilities (14.1%) was surprisingi) 
high, and attests to the violence of these machines 
This study indicates that tlie problem of pouer 
lawnmower injuries is one of considerable magni- 


ucle. If the number of iiijuries continues to increase 
n the next few years, tlie power mower, parfiem 
arly the rotary type, conceivably may be desig- 
rated as a public health menace. The followin? 
■ecominendations are made: Organizations 
IS the National Safety Council and the PubW 
Health Departments) and the lay press should gi'^ 
educational publicity to tlris problem. Acciden 
prevention should be emphasized. The conn 
medical societies should encourage their mem ' 
to speak before such groups as civic clubs, sc i 
and churches. Much can be done tovv^d acci 
prevention in tlris manner, particularly witn 
help of the local press. 
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Pre-Employment Disability Evaluation: Detailed Policies 
Kegarding Applicants Applying for Employment with Special 
Befercnce to Various Disabilities. By William A. Kellogg, 
M.D., F.A.C.S., Clim'cal Professor of Surgery, New York 
Polyclinic Post-Graduate Medical School, New York. Preface 
by H. L. Herschensohn, M.D., Medical Director, Douglas 
Aircraft Co., Inc., Santa Monica, Calif. Cloth, perforated 
for loose-leaf use. S10.50. Pp. 155. Charles C Thomas, Pub¬ 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blacksvell 
Scientific Publications, Ltd., 24-25 Broad St., Oxford, Eng¬ 
land; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 
1957. 

There is little doubt that, as medicine and asso¬ 
ciated sciences are enabled to salvage many per¬ 
sons who previously died before reaching maturity, 
industry will be more and more confronted witlr 
the too frequently submarginal ph)'sical laborers. 
The author has done much in this book to assist 
those who engage in this necessary type of indus¬ 
trial medicine. He describes a simple, logical basis 
for acceptance or rejection of those who are being 
considered for employment. Numerous blank pages 
are provided for special entries that may apply to 
the industry by which the medical examiner is em¬ 
ployed and which the author has not covered in 
his text. All pages are perforated to enable one to 
prepare his own notebook and to arrange the mate¬ 
rial presented in the most convenient sequence. 
This book should be read by all physicians in in¬ 
dustrial medicine and also by those who make only 
occasional preemployment physical examinations. 

Liver-Brain Relationships. By Ian A. Brown, M.D., Ph.D., 
Associate-Professor of Neurology, Division of Neurology, 
Department of Neurology and Psychiatry, University of 
Minnesota, Minneapolis. Cloth. $6.50. Pp. 198, with 26 illus¬ 
trations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, 111., Blackwell Scientific Publications, Ltd., 
24-25 Broad St., Oxford, England; Ryerson Press, 299 Queen 
St., W,, Toronto 2B, Canada, 1957. 

This monograph attempts to bridge the gap be¬ 
tween what is currently known about the various 
types of liver disease and the changes in the central 
nervous system which may accompany or follow 
liver damage. A brief historical review of the liver- 
brain relationship is given in the opening chapter. 
Kinnier Wilson’s monumental contribution, clarify¬ 
ing the relationship between liver disease and len¬ 
ticular degeneration of the brain, is given due 
credit. One chapter is devoted to the liver and the 
many attempts to evaluate its functions. Admitted¬ 
ly, the present liver function tests leave much to 
be desired, and newer biochemical knowledge is 
necessary to evaluate all of the dozens of functions 

These book rc\'iews have been prepared by competent authorities 
but do not represent the opinions of any medicai or other organization 
unless specifically so slated. 


which the liver has. A discussion of the possible 
causal relations between alterations of those func¬ 
tions tliat produce central nervous system sjunp- 
toms inevitably raises more questions than it an¬ 
swers. The author presents the following clinical 
classification of the nervous system participation in 
hepatic disease: (1) hepatoencephalomyelopathy 
witliout coma, -(2) transient or episodic hepato¬ 
encephalomyelopathy, (3) hepatoencephalomye¬ 
lopathy widi coma and its immediate precoma 
stages, and (4) hepatolenticular degeneration (^Vil- 
son’s disease). The interesting role of ammonia in 
brain function is discussed at some length in con¬ 
nection with portacaval shunt. The so-called blood- 
brain barrier, which permits some substances to 
pass quickly and which effectively bars otlier sub¬ 
stances, is presented without any conclusions. The 
increasingly voluminous literature on the role of 
glucose metabolism, enzymes, iron, copper, por¬ 
phyrins, hormones, amino acids, bile, oxygen, and 
carbon dioxide is well summarized and docu¬ 
mented. The author concludes that no single sub¬ 
stance can be incriminated as the cause of the 
cerebral alterations. This stimulating and provoca¬ 
tive book should interest the neurologist, the in¬ 
ternist, and the better-informed general practi¬ 
tioner. 

An Introduction to Chest Surgery. By Goeffrey Flavell, 
F.R.C.S., M.R.C.P., Thoracic Surgeon, London Hospital, 
London. Cloth. $7.50. Pp. 354, with 177 illustrations. Oxford 
University Press, Amen House, Warwick Sq., London, E. C. 
4, England; 114 Fifth Ave., New York 11; Amen House, 480 
University Ave., Toronto 2, Canada, 1957. 

This short and yet comprehensive monograph 
is an excellent book for any student or practitioner 
interested in chest diseases. The first chapter deals 
with the physiology of the lungs. The author’s 
statement, "Bronchial obstruction is just as much an 
acute surgical emergency as intestinal obstruction,” 
suggests that he has had relatively little experience 
in the treatment of intestinal obstruction. However, 
the chapter is well done, as is the second chapter 
on surgical anatomy. Roentgenography of the chest 
is adequately covered, as is bronchoscopy. One 
chapter is devoted to the technique of pulmonarj' 
resections, including preoperative and postoperat¬ 
ive care. The illustrations are line drawings and 
are excellently done. The x-iays are reproduced 
well. There is an excellent chapter on the chest 
wall and pleura, including injuries and inflamma- 
tor>' and neoplastic lesions. There is a rather long 
chapter on empyema; in fact, empyema is consid¬ 
ered in greater detail than is probably necessary 
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in view of ils iclalivc infrerjiioicy. Abscess of (he 
iung, malignant and benign, and bronclii- 

ectasis arc considered. A short chapter deals with 
tlic various types of eysls of tlie lung. There is also 
a .short cliapter on benign tumors of the lung and 
«in c.xcclicnt chapter on bronchogenic carcinoma. 
The authoi, strange!}' enough, does not mention 
ptdmonary function studies as a preoperative pro¬ 
cedure. Various methods of therapy are considered. 
Pulmonary (uhereulosis and its surgical treatment 
are discussed. Thoracoplasty is described in greater 
detail than is ncccssar\’, because it is now rarely 
used. There is an c.xccllcnt chapter on tumors and 
cysts of (he mediastinum and a good description 
of diaphragmatic hernia. There is also a splendid 
section on esophageal operations. The final section 
is devoted to surger}' of the heart and great vessels. 
It is regrettable that this excellent book has no 
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and experimental considerations pretainin<r , 
wound healing. There is an extensive biblioii 
at the end of each section. 

A Sm-vey of State Pharmacy Laws Relating to tlicSakl, 
General Merchants of Non-Prescription Dmgs, VariL , 
Designated as “Patent or Proprietary Medicines," “Do2 
1 cmcdjcs, Home Remedies,” “Household Remedies’’aini 
hy Similar Terms. Conducted by John M. Seus, B A LLB 
under a research grant from National Drug Trade Conferewf 
rvhicJi IS composed of delegates from American Associaiicn 
ot Colleges of Pliarmacy, American Drug Haniifacturer, 
Association, American Phannaceutical Association, American 
Pharmaceutical Manufacturers’ Association, Federal Whole- 
•snle Dnigfrists' Association, National Association Boatds cf 
Phannacy, National Association of Chain Drug Stores, Na¬ 
tional Association of Retail Druggists, National moiaale 
Dmggists’ Association, The Proprietary Association. Paper 
Pp. 112. American Pharmaceutical Association, 2215 Con¬ 
stitution Av'c., N. IV., IVashington 7, D.'C., n. d. 


bibliography. However, il should bo in every shi- 
dent's library. 


The Healing of Woiiiuls: A Symposium on Recent Trends 
and Studies. Edited h}- Martin B, Williainsou, Pii.D., Pro¬ 
fessor of Biochemistry, Striteh School of Medicine, Loyola 
University, Chie.igo. Cloth. -$7. Pp. 202, witli illustrations. 
Blakiston Division, McGraw-Hill Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Farringelou St., London, E. 
C. 4, England; 253 Spadina Rd., 'I'oronlo 4, Canada, 1957. 

This symposium is a .summation of the material 
accumulated .since World War II. The first eight 
chapters deal with theoretical and e.xperimental 
material, and the last two chajDters, Incisions Used 
in Gynecology and Clinical Approaches to the 
Concepts of Wound Healing, arc of more practical 
value. The chapter on the metabolism of proteins 
and amino acids presents much controversial ma¬ 
terial, such as “The studies on the effect of injury 
on the level of total plasma proteins are not en¬ 
tirely consistent, some investigators reporting in¬ 
creases in the total plasma protein after injury and 
some reporting decreases”; and “No very marked 
changes occur in the levels of the various plasma 
jjroteins after wounding; those changes which do 
appear seem to be relatively nonspecific.” Much 
of the material presented in tliis book is the result 
of experimental work on animals. One wonders 
about the specific species reaction and the value 
of such in human experimentation. Particularly 
singled out for careful study has been the role of 
ground substance, methionine, vitamin C, hormonal 
influences, and collagen. Although the major i)or- 
tion of the book is concerned with theory, vrt no 
time has Osier’s principle, “primum non nocere, 
been forgotten. It was also refreshing to read this 
quotation from a contemporary teacher; “The basic 
fact that wound healing is a function of living 
tissues and is not hastened or stimulated but often 
retarded by any chemical agent applied to their 
surface is forgotten still too often.” This book 
should be of value to those interested in theoretical 


For many years the National Drug Trade Con¬ 
ference has been fostering uniform state legislation 
with respect to the practice of pharmacy and reg¬ 
ulation of the production and distribution of drugs, 
medicines, and jioisons. The conference committee 
on uniform state legislation has prei^ared “rootle)" 
acts which have served numerous pharmaceutical 
groups as a basis for initiating or amending state 
laws. Tlie committee is currently u'orking on a 
“model” state pharmacy act, but it has not been 
able to reach an agreement in tlie area concerning 
restriction of the sale of nonprescription drugs, 
designated as “patent and proprietary medicines,’' 
“household remedies,” or similar items. This sun'e) 
was conducted to facilitate agreement and to pro¬ 
vide a basis for developing definitions for the pro¬ 
posed uniform state pharmacy act. The report 
coi'ers research on the statutory provisions dealing 
with permissive and restrictive provisions of state 
pharmac}' acts. It should serve as a reference worl 
for tliose engaged in the study of this subject. 


Louis Pasteuv: A Great Life in Brief. By Pasteiur Valicr)' 
Radot. Translated horn French by Alfred Joseph. Clotli- 5-3 
Pp. 199. Alfred A. Knopf, Inc., 501 hladison Ave., New YoA 
22; McClelland & Stewart, Ltd., 25 Hollinger Rd., Toronto 
16, Canada, 1958. 


Few biographies combine the excitement of a 
lovel and the scientific interests of the physician, 
rhis biography tells the story of the author s gran 
atbev in an intimate and affectionate manner. Tli? 
luthor is, in his own right, one of Europe’s out- 
.landing figures in medical research. The book tie- 
fcribes some of Pasteur s least publicized accow 
ffishments. Along with his theories on molecular 
vsymmetry, fermentation studies on wine and oe > 
ind research on viruses and vaccines, Pasteur e\e« 
experimented in art, helping to eliminate the mos 
mnoying problem of the artist—tiae long periot 
dme it takes the oil paint to dry. ^ I 

rnan with a practical mind. He 
3ries from tire laboratory into the industrial 
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‘Pure science, on its higliest level,’ said he, ‘cannot - 
advance one step without sooner or later bringing 
profit to industry from the apiilication of its precious 
results.’ Consequently, he discarded a differentia¬ 
tion between theoretical and applied sciences.” 
Pasteur showed no less love for politics than he 
did for science, and, during his schooling, he once 
gave all his savings to the new republican govern¬ 
ment. Another accomplishment was his acting abil¬ 
ity. Because he possessed that gift bestowed on 
superior minds—to perceive what remains hidden 
from die crowd—the book is a profitable review of 
the adventures of the scientist who is always being 
told his ideas cannot succeed. Pasteur’s usual an¬ 
swer was that “man contradicts for the sake of 
contradicting and does not believe because he will 
not believe.” Louis Pasteur was best described by 
his friend Senarmont, who said, “If he finds nothing 
on the road he is traveling, don’t woriq', he will 
not stai' on it. But I would be surprised indeed if 
he does not find something.” 

Roentgen Diagnosis of Abdominal Tumors in Childhood. 
By Charles M. Nice, Jr., M.D., Ph.D., Alevander B. Margulis, 
NI.D., and Leo G. Rigler, M.D. Cloth. $4. Pp, 75, with 53 
illustrations. Charles C Thomas, Publisher, 301-327 E. Law¬ 
rence Ave., Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1957. 

In this monograph, the authors discuss the roent- 
genographic diagnosis and particularly the localiza¬ 
tion of abdominal masses in children by employing 
simple procedures available in most hospitals and 
private offices. The anatomic features pertinent to 
localization are stressed. Reliance is placed chiefly 
on anteroposterior and lateral projection films 
with the use of other simple diagnostic procedures, 
such as e.xcretor)' urography, barium enema, and 
barium meal studies. When indicated, the use of 
more complicated procedures is discussed. In their 
discussion, the authors use as a working classifica¬ 
tion the folloxving plan, based on topography: (1) 
intraperitoneal masses in the region of the liver, 
(2) other intraperitoneal masses, (3) renal and 
adrenal masses, and (4) otlier e.xtraperitoneal 
masses. The subject matter is covered in a concise, 
easily read manner and is beautifully illustrated. 
This monograph is recommended without reserva¬ 
tion not only to radiologists and pediatricians but 
also to surgeons interested in the preoperative 
diagnosis of abdominal tumors in children. 

Drugs: Tlieir Nature, Action and Use. By Harry Beckman, 
M.D., Director, Departments of Pharmacology, Marquette 
University Schools of Medicine and Dentistry', Milwaukee. 
Clotli. $15. Pp. 728, widi 126 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 1958. 

Tins new te.xtbook on pharmacology invades an 
area of medical literature already replete wth 
sound reference works. The autlior’s pungent and 


clear sWle, however, makes tiiis new publication 
admirably adapted to the needs of undergraduate 
students. The first section deals with an orienta¬ 
tion of pharmacology among the otlier basic medi¬ 
cal sciences, die second xvith the general nature 
and behavior of dnigs, and the diird, comprising 
the major portion of the book, with detailed des¬ 
criptions of die actions and practical apphcations 
of drugs. Selected references are listed at die end 
of most of the chapters. The presentation of mate¬ 
rial under the main section, which deals with drug 
actions and uses, departs from tradition in the order 
with which the classes of agents are discussed. Most 
chapter tides indicate die actions of each class of 
drugs, for example. Drugs That Dilate the Coro¬ 
nary Arteries, and Drugs That Promote Renal Uric 
Acid Transport. Some unusual titles are Drugs That 
Are Enzymies, Drugs 'Tliat Are Hormones, and 
Drugs That Are Vitamins. The presentation of 
material is refreshing, and the double-column pages 
provide easy reading. A fairly comprehensive gen¬ 
eral index is also included. A chart of infectious 
diseases, listing the preferred drug for each, is 
duplicated inside die front and back covers. Few 
errors were detected. 

Occipitoposterior Positions. By Edward L. King, A.B.. 
M.D., F.A.C.S. Publication number 310, American Lecture 
Series, monograph in American Lectures in Gynecology and 
Obstetrics. Edited by E. C. Hamblen, B.S., M.D., F.A.C.S., 
Professor of Endocrinology, Duke University School of Medi¬ 
cine, Durham, N. C. Clodi. $3.75. Pp. 106, with 60 illustra¬ 
tions. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, 111.; Blackwell Scientific Publications, Ltd., 
24-25 Broad St., O.xford, England; Ryerson Press, 299 Queen 
St., W., Toronto 2B, Canada, 1957. 

This small book on occipitoposterior positions is 
an excellent clinical review of this important sub¬ 
ject. The author discusses the causative factors of 
delayed rotation and nonrotation and notes that 
anthropoid pelves favor this mechanism. The gen¬ 
eral management of labor in the patient in whom 
the occiput fails to rotate anteriorly is discussed. 
Definitive treatment by manual rotation of the fetal 
head and the various methods of forceps applica¬ 
tion and dehvery are described. The author indi¬ 
cates his preference for tire intravaginal rotation of 
the forceps blades to accomplish anterior rotation 
of the head. Tire failure of anterior rotation of the 
fetal head is probably less common today tlran 
formerly. Difficult delivery of the baby whose head 
has failed to engage deeply is avoided. In the final 
analj'sis, there are a number of good metliods for 
correcting the failure of anterior rotation of the 
head, and it is the man behind the forceps and not 
the instrument or the method that determines the 
results. This small book can be read with profit by 
the' student, the practitioner, and ex'en the spe¬ 
cialist. 
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TREATMENT OF UNDULANT FEVER 

To Tiiu Ennon:— P/cY/.sc’ ^ivc Injormotion as io the 

modern treatment of nndidant feocr. 

Robert C. Brtider, M.D., Dearborn, Mich. 

A\s\vi:n.—Modern combined antiijiotic therapy 
can induec prompt clinical remissions, may be life- 
sa\dng, and maj- pro\'ent much physical deteriora- 
ton. grief, and expense, but the drugs are bacterio¬ 
static, not bactericidal, and the treatment is sup¬ 
pressive, not curative. In addition to invasion of 
bod}' fluids and tissue spaces, intracellidar coloniza¬ 
tion by Rruccllae is a characteristic feature of the 
disease. Modern therapy helps to remove Brucellae 
from fluids and tissue spaces but does not harm 
those that lie within bod}' cells. These remain viable 
and virulent and, in the absence of an adequately 
efficient natural defense apparatus, serx'e as sources 
of endogenous remissions and of bacteriological 
and clinical relapses, which may be few or many. 
Permanent recovery probably depends ultimately 
upon the efficiency of the natural defense appara¬ 
tus. If the stimulus to this aiiparatus, owing to the 
disease itself and to the accelerated killing of extra¬ 
cellular Brucellae consequent upon modern therapy 
and associated with the general physiological ad¬ 
vantages of a clinical remission, does not allow' it to 
achieve a certain minimal degree of efficiency for 
that individual, a relapse will occur. This relapse, 

' and others that may follow', may be treated similar¬ 
ly, with either eventual recovery or continued dis¬ 
couragement. 

If two or three courses of tetracycline, 0.5 Gm. 
orally four times daily for 21 days, accompanied by 
sti'eptomycin or dihydrostreptomycin, 1 Gm. intra¬ 
muscularly twice daily for 7 days follow'ed by 0.5 
Gm. txvice daily for a second week, cannot prevent 
the occurrence of continued relapses, it seems that 
modern therapy fails in a certain proportion of pa¬ 
tients, and that further research is needed. If the 
supposition is correct that recoveries depend upon 
an effective stimulation of the defense apparatus by 
materials conveyed into the body by invading Bru¬ 
cellae, and if these natural stimuli are inadequate 
even w'hen aided by repeated antibiotic effects, it 
seems that what is needed is additional, persistent, 
proper use of a carefully selected brucellar antigen 
to raise the patients resistance above tlie level at 


Thp .answers here iniblished hnve been prepared by competent aii- 
tliorilies. They do not, however, represent the opinions of any rnedical 
or other orfiani/nlion unless specifically so stated in the reply. Anony¬ 
mous communications cannot he answered. Every letter 
(he writer’s name and address, hut these will be omitted on request. 


which relapse is certain. A useful discussion of 
aspect of treatment can be found in Brucellosis k 
Harold J. Harris, Paul B. Hoeber, Inc., N. I.sewni 
edition, 1950. Unless more effective antibiotics for 
brucellosis become available, the supplemeatai 
treabnent with an anbgen seems more in keepin; 
w'ith the know'n patliogenesis and host-parasite le- 
lationships of this disease. 

BRITTLE FINGERNAILS 

To THE Editor:—W/ iflf is the cause and treatment 

of “brittle fingernails”? 

W. M. Fowlkes Jr., M.D., Wendell, W. C. 

Answ'er.— Brittleness of the nails, a manifestation 
of fraying or peeling of tlie terminal portions of 
the nail plates, may be symptomatic of a score of 
disturbances, some associated w'itli injury to tbe 
matrix, as is commonly found in a great many 
w'omen in whom brittleness develops in the absence 
of any local or systemic abnormality. The first goal 
should be to try to determine whetiier tliere is any 
local disturbance present, such as something which 
has been applied to tlie nails. There may have been 
excessive manicuring of the nails, reaction to sol¬ 
vents used in nail polishes and lacquers, or sensi¬ 
tivity to detergents. 

Some W'orkers believe that these solvents have 
more of a dehydrating than defatting effect on tlie 
nails. The use of certain alkaline preparations b) 
people w'ho have tlieir hands constantly in water, 
such as housewives and bartenders, is felt by some 
to be a primary factor in nail brittleness. Several 
observers have felt that gelatin given by mouth is 
helpful; how'ever, Sutton feels tliat the underlying 
cause may be a hypoproteinemia. He feels tliat 
some of these patients need iron, th}Toid, and 
estrogens, altliough the indications are rather ill- 
defined. There have been exacting studies made on 
some of the mineral and organic constituents of 
diseased nails. Calcium, which has long been un¬ 
disputed in the ti-eatment of certain nail conditions, 
w'as subjected to detailed study along vvitli phos¬ 
phorus and total ash content of the nail clipping 
taken from patients having bard and brittle nails, 
and it was found tliat tliere was no evidence that 
the brittleness or hardness of the nails w'as in an) 
way related to calcium or phosphorus. Felsch an 
his group have shown tliat tlie free amino 
content is low in a patient with psoriasis. They a 
studied tlie sulfliydryl group and the disulfide 
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age in normal keratinization as possibly being im¬ 
portant in relation to the nails, as well as to the 
sldn being studied. 

As far as minerals are concerned, an interesting 
observation by Dietz reveals that administration of 
fluoride is helpful in cases of onychosis. His studies 
were to the effect that patients who had nail de¬ 
lamination desquamation associated with dental 
caries responded with marked improvement to the 
administration of sodium fluoride tablets in six 
weeks to two months’ time. However, this prepar¬ 
ation should not be given to patients under 12 
years of age, and it alone is no panacea for all 
such cases—proper diet, among other things, is 
also important. In patients with hypothyroidism, 
the thyroid extract would be of definite help. The 
question of vitamins, lack of vitamins, or their utili¬ 
zation in the presence of brittleness of the nails 
has been described by some, and it has been found 
that the administration of vitamins A and D has 
been of considerable help. Vitamin A effects epi- 
thelization of cells, so that it is possible that in 
some cases it would be of definite help as far as 
brittleness of die nails is concerned. Pillsbury and 
co-workers point out that die underlying defect 
that promotes britdeness is an architectural ab¬ 
normality in which these nails, unlike normal nails, 
have central thin plates extending laterally, there 
being no clue as to why this should occur. Natur¬ 
ally, e.xcessive manicuring and the use of various 
preparations containing solvents would affect this 
type of nail more dian normal nails. 

The systemic causes of diis abnormality are 
sometimes quite remote and may make difficult an 
absolute diagnosis. More knowledge of the local 
chemistry of the nail plate is to be desired. Certain 
fatty acids, particularly cholesterol, appear to as¬ 
sist in maintaining the natural elasticity of the nails, 
and, of course, the use of an emulsified form of 
water should be of some assistance in maintaining 
more moisture in the keratin of the nail. Lamina¬ 
tion of the distal portions of the nails has been 
pointed out to be due to secondary anemia, and, 
in diose instances, the condition responds to iron 
therapy fairly promptiy. 

ARTIFICIAL COLORING OF FRUITS 
To THE Editor:—W/ iflt chemicals are used in arti¬ 
ficial coloring of fruits, especially oranges? Are 
any of these carcinogenic? Is ethylene ever used 
as a coloring agent? What laws have been passed 
restricting the use of these chemicals? 

O. G. Hamilton, M.D., Bluffton, Ind. 

Answer.— It has been a practice of long stand¬ 
ing to resort to coloring in order to improve die 
appearance of products. Synthetic coal tar dyes 
have been known only since the middle of the 
last century. Previous to that time, coloring ma¬ 
terials used were of natural origin. In order to 


protect the health of the public, the United States 
government permits food manufacturers to use 
only such batches of coal tar dyes as have been 
tested by the Food and Drug Administration and 
have been found by this agency to be harmless 
and suitable for use. Such dyes are knoNvn as “cer¬ 
tified” dyes. At the present time, this consultant 
is not aware of any evidence indicating that the 
coal tar dyes presendy in use are carcinogenic. 
The Food and Drug Administration constandy 
keeps a very close check on these products, and 
should there be any suspicion of barm at all, such 
products are removed from the certified listing. 
Methods of artificial coloring of citrus fruits have 
been used extensively for many years. The use of 
ethylene gas in the coloring of oranges is prac¬ 
ticed quite widely. The mechanism of this reac¬ 
tion is not known, but apparentiy the gas activates 
the upper peel of the orange and stimulates die 
fruit to renewed life activity for a period of from 
5 to 10 days, thus bringing about a discoloration 
of the green pigment. One part of ethylene in five 
million parts of air can produce the effect. Since 
ethylene is highly volatile, there is no danger from 
any residual ethylene being retained by the fruit. 

VITAMIN E IN HUMAN NUTRITION 
To THE Editor:—W/ wt is the present status of 
vitamin E (alpha-tocopherol) in human nutri¬ 
tion? Is vitamin E of any value in the treatment 
of endochondrodystrophies such as slipped epiph¬ 
ysis, Legg-Calve-Perthes disease, or Osgood- 
Schlatter disease? Is there any therapeutic dif¬ 
ference between the natural and synthetic forms 
of the vitamin? Are there any good recent re¬ 
views of this topic? 

Richard G. Rosen, M.D., Fort Bragg, N. C. 

Answer.— The status of vitamin E in human 
nutrition remains unclarified at the present time. 
Clinical syndromes associated with vitamin E de¬ 
ficiency have been diligendy sought for many 
years; however, no human syndrome has been rec¬ 
ognized which is directly attributable to lack of 
vitamin E or which is corrected by administration 
of vitamin E. Laboratory tests associated with vita¬ 
min E deficiency in animals (i. e., low alpha-tocoph¬ 
erol blood and tissue levels and increased red 
blood cell sensitivity to hydrogen peroxide) have 
been described in obstructive biliary cirrhosis; cys¬ 
tic fibrosis of the pancreas, newborn infants; and 
cliildren widi steatorrhea, thyrotoxicosis, and liver 
disease. Nevertheless, diere is no evidence diat 
lack of vitamin E played an etiological role in any 
of these conditions or that these laboratory tests 
were correlated widi any s>'mptomatolog>'. There 
are no data available diat permit a comment on 
whether or not these abnormal laboratory tests in¬ 
dicate a need for administration of \itamin E. 
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Knowledge of the action of alpha-tocopherol is 
inadequate. Tocophcrols have a nonspecific anti¬ 
oxidant effect wliicli is thought to represent a sec¬ 
ondary role. Nason has suggested lliat alplia-tocoijh- 
erol inay act as a cofactor in the c)'toclirome C 
reductase system. There is no well-defined relation¬ 
ship between vitamin E deficiency and endochon- 
drodystrophies. Lowered blood levels of vitamin E 
were reported by Ponseti; however, experimental 
r'itamin E deficiency in animals and man is not 
associated with skeletal lesions of this type. Pon- 
seti also reported that the .skeletal lesions produced 
in animals fed Lathyrus odoratus seeds were not 
prevented by synthetic or natural vitamin E, We 
are aware of no reports that vitamin E is effective 
in these conditions. 

Tile synthetic forms of vitamin E may var)' in 
potency and solubility, and, in addition, .some 
forms may inhibit other enzyme systems, at least 
in vitro. Tlierc is evidence that a recent water sol¬ 
uble form ( d-alpiia tocopherol polyetbyleue glycol 
1,000 succinate) may he effectii'e orally in patients 
witli poor fat absorption. Tlic various manifesta¬ 
tions of \’itamin E deficiency in animals have been 
reviewed by Dam (Pharmacol Reu. 8:1, 1957) 
and in the Annals of the New York Academy of 
Sciences (vol. 52, Oct. 31, 1949). Skeletal lesions 
produced by Lathyrus odoratus seeds have been dis¬ 
cussed recently by Selye (Canad. Biol 16:1, 1957). 
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France, and Africa in very young infant? 
ring about 10-20 days after vaccination w'th ([,» 
sandard 17.D strain. In some of ties "eS ,t 
clinical syndrome observed could not be ascriy 
to any other recent event, such as smallpox vaccia 
ation or a recognized acute infection. These epi 
sodes arose in the course of what must have beep 
several hundred thousand yellow fever vaccina- 
tions. Tin’s actually represents an extraordinan 
record of safety. 

On the other hand, the French neurotropic strafe 
of yellow fever vaccine, which has been admin, 
istered to perhaps 50 or 60 million people, has 
resulted in a small number of severe cases of en- 
cephalitis, some of them fatal. It would be fair to 
say that the neurotropic vaccine is not as safe as, 
for example, smallpox xmccine, whereas the 17-D 
strain of yellow fever vaccine is undoubtedly one 
of the safest vaccines in existence. 

Tliere is no knoum contraindication to simultane¬ 
ous smallpox and yellow fever vaccination, whicli 
has been done innumerable times in persons schd- 
uled for overseas travel.' 

INSECTICIDE INTOXICATION 

To THE Editor;—A man was hospitalized for ch'ag- 
nosis and treatment of on illness tohich appeaml 
to be of industrial origin. He complained of 
severe pressure in his head, dizziness, and kck 


ITILLOW FEVER IMMUNIZATION 
To THE Editor:— \Vi//i what frequency does post¬ 
vaccinal encephalitis occur after subcutaneous 
yellow fever inoculation with the 17-D sirain? Is 
there any reason why subcutaneous yellow fever 
vaccination and multiple pressure smallpox vac¬ 
cination should not be given on the same day? 
How long after subcutaneous inoculation with 
17-D strain vaccine are general systemic reactions 
most likely to occur? 

Hugh W. Randel, M.D., New York. 

ANSWEB.-Millions of doses of yellow fever vac¬ 
cine prepared from the 17-D strain have been given 
without the development of any recognized com¬ 
plication other than the transitory mild fever, 
malaise, and headache which occurs in about 5% 
of persons receiving this vaccine. This reaction 
comes on about one week after vaccination, lasts 
about one day, and rarely interferes with normal 
activity. Some years ago, during the early use of 
the vaccine in South America, a few cases of en¬ 
cephalitis were observed after vaccination with a 
particular substrain of strain 17-D (Fox and others. 
Am. J. Htjg. 36:117, 1942). The use of tins sub¬ 
strain was abandoned, and no such episode has 
been reported since then in the western hemis- 
pliere However, in the last three years abouta2 
or 15'cases of mild, self-limited encephalitis wiUj- 
ont sequelae have been reported from England, 


of appetite; his wife described many personality 
changes (depression) over the preceding week. 
The dizziness seemed to he aggravated if some¬ 
one sat on the bed or jiggled the bed at all and 
has become progressively worse. The patient’s 
job is loading and working with grain which has 
been treated with many different poisons, includ¬ 
ing methyl bromide (Test Master), a liquid seed 
disinfectant (Panogen), and an insecticide con¬ 
taining piperonyl butoxide. He wears a gas 
lohen working. The blood bromide level teas a 
mg. per 100 cc. (normal for this laboratory is 1 
to l.S mg.). A 24-hour urine test for mercury was 
negative. After one week the patient was dis¬ 
charged, with no medicaments prescribed; at ihi 
time he felt much better. Could the intoxication 
cause all the symptoms of the patient? 

Duane F. Hyde, M.D., King City, Calif 


Answer.— Of the tliree mentioned insecticides, 
ediyl bromide may be die chief suspect, although 

mogen, which is cyano(methylmercuri) guanidine 

netlrylmercury dicyandiamide), distinctly is toxic. 
I severe methyl bromide poisoning, the organs 
: foremost attack are the lungs, with 
iema being the prime manifestation. The ap- 

Eirent absence of any lung one 

resent instance suggests minor severity. John 
Occupational Medicine and K de- 

t. Louis. C. V. Mosby Company, 1948) te* 
jribes low-severity cases; ‘In patients x h 
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been exposed to small but nevertheless harmful 
amounts over a period of time, the clinical picture 
is bizarre and almost unbelievable. This author ex¬ 
amined 34 date packers at Indio, Calif., who had 
been exposed to metliyl bromide for a period of 
several weeks. It vdll be noted that each patient 
complained of a visual disturbance which fre¬ 
quently constituted the first sign of trouble. Mental 
confusion and speech disturbances likewise oc¬ 
cupied a prominent place in the incidence of signs 
and symptoms following methyl bromide poison¬ 
ing. All these patients recovered without suffering 
permanent pathologic disability.” The various signs 
and symptoms encountered were visual disturb¬ 
ances, speech disturbances, mild mental confusion, 
hallucinations, melancholia, coma, convulsions, 
apathy, tremor, neurosis, fainting attacks, and 
numbness of extremities. The basis for ascribing 
dus condition to methyl bromide, if in fact it be 
of occupational- origin, is the reported finding of a 
high level of bromide in the blood of the patient 
and, conversely, a negative finding as to mercury 
in the urine. 

RECTAL PAIN WITH PROSTATIC DISEASE 
To THE Editob;—A man complained of a small 
nodule in ihe right testis, present for several 
years. There teas no pain in the testis, but 
there was deep-seated rectal pain. The nodule 
was excised, and because of suspected malig¬ 
nancy the testis was removed. The pathological 
report came back with “evidence of malignancy.’^ 
A portion of the cord was removed, but no trace 
of malignancy was found. The deep-seated rectal 
pain continued for one year, and again the patient 
sought relief. At this time a nodule appeared in 
the left testis. A prostatic smear showed acid- 
fast bacilli. Tuberculosis had been suspected 
before, and the patient had been taking strepto¬ 
mycin, PAS, and isoniazid. After six months the 
prostatic smear is still positive. Would cortisone 
or its derivatives be indicated, and, if so, in what 
dosage? There is no loss of weight; the patient 
looks well and complains only of this deep pain. 

L. Tummers, M.D., Patna, Bihar, India. 

Answer.— It is diSicult to arrive at a diagnosis 
which will cover every aspect of the patients 
genitourinary complaints. One cannot disregard 
entirely tire evidence of malignancy which was 
reported by tire laboratory. Nevertheless, a diag¬ 
nosis of genital tuberculosis, beginning as a prosta¬ 
titis and seminal vesiculitis, spreading first to the 
right epididymis and then to the left, naturally 
suggests itself and appears to be the most logical 
explanation for the sequence of events. Insofar as 
treatment is concerned, the administration of anti- 
tuberculosis agents, including streptomycin, PAS, 
isoniazid, and pyrazinamide is definitely indicated. 
Cortisone should not be used because it would 


encourage spread of the inflammator}’- process. It 
is possible ftat the patient has a tuberculous ab¬ 
scess of the prostate gland. This would account for 
the rectal pain as well as the persistence of the 
infection in spite of the treatment. If an abscess 
does exist, adequate perineal drainage followed by 
the chemotherapy is most definitely indicated. 

SYMPATHECTOMY IN DIABETIC PATIENTS 
To THE Editoh:—A 65-year-old man has been dia¬ 
betic for the past 15 years. His circulation in 
both legs is deficient, and there is coldness of 
extremities and pain on walking. All symptoms 
of Batjnaud’s disease are present. There are two 
ulcers present, one on the plantar surface of the 
foot and the other on the inner malleolus. These 
have not responded to treatment. He has been 
advised to have a sympathectomy by a surgeon. 
What percentage of patients get favorable re¬ 
sults with this operation? Would any other treat¬ 
ment be suggested before surgery? 

J. L. Suavely, M.D., Sterling, 111. 

Ans-wer.— Insufficient data are supplied in this 
question to give a satisfactory answer. The presence 
or absence of palpable pulsation in the femoral 
and popliteal arteries would be helpful. The state¬ 
ment, “all symptoms of Raynaud’s disease are pres¬ 
ent,” needs to be clarified. Raynaud’s disease is 
most commonly found in young people and is rare 
in diabetic persons. This patient probably has 
arterial insufficiency due to arteriosclerosis. 

In the experience of this consultant, sympathec¬ 
tomy is not too beneficial in diabetic patients in 
this age group. If, however, the foot sweats or 
changes color easily when the patient is cold or 
nervously upset, vasomotor activity is probably 
present and sympathectomy might help. 

If the popliteal and pedal pulses are absent, a 
femoral arteriogram to determine the presence of 
a local block in the femoral artery susceptible to 
an artery graft might be done. Before surgery is 
resorted to, a period of observation in the hospital 
with rest in bed, the best possible diabetic man¬ 
agement, and the use of conservative measures 
should be tried. 

CARCINOMA AND DIABETES 
To THE Editor:— Is there an increased incidence of 
carcinoma among diabetics? If so, are there any 
types of malignancy more common in diabetics 
than in the general population? 

M.D., New Jersey. 

Answer.— Many studies indicate a significantly 
increased incidence of cancer in the diabetic popu¬ 
lation. Reviewing the experience of the Baker Clinic, 
Marble {New England J. Med. 211:339,1934) found 
256 cases of cancer in 10,000 diabetics. Joslin and 
others (Treatment of Diabetes Mellitus, ed. 9, Phil- 
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adclpliia, Lea & Febiger, 1952) reported jin increase 
in tile incidence of cancer as a cause of deatli among 
dial)etics from 1.5% in 1900 to 9,6% in 1952 and 
concluded tliat ibi.s \va.s due to an increased longev¬ 
ity of the diabetics since the onset of the insulin 
era. McKittrick and Boot (Diabetic Surgery, Phil¬ 
adelphia, Lea Febiger, 1928), Inglefinger (New 
England J. Med. 235:653, 1946) and Marble have 
reported that cancer of the pancreas accounted for 
betwec'n 13 and 32% of the cancer noted in diabetics 
as compared to a total population frequency of ap- 
pro.ximatel}' 3.5% of all cancer jiatlents. Glicksman 
and Rawson (Caneev 9:1127, 1956) and Marks and 
Bi-s-hop (7. Clin. Invest. 36:254,1957), independent- 
b', have reported, recently, that altered carbohy¬ 
drate metabolism as well as overt diabetes appears 
to be significantly associated with neoplasia. It is 
interesting to note that patients with neoplasms of 
the endocrine organs had the highest incidence of 
diabetes; of particular interest in this regard was 
cancer of the endometrium. Thus, not only is there 
an increased incidence of cancer in the diabetic 
population, but there appears to be a significant 
increase in altered carbohydrate metabolism and 
overt diabetes in the cancer population. 

LNTRAVENOUSLY GIVEN BARBITURATES 
FOR SHORT-TERM SURGICAL 
PROCEDURES 

To THi; EniTon:—Is if considered good medical 
practice to use barbiturates intravenously as the 
sole anesthetic agent to obtund pain in reduc¬ 
tion of fractures of the extremities or in the per¬ 
formance of a simple mastectomy? Should a bar¬ 
biturate be used intravenously for analgesia? 

Milton Jabush, M.D., Lakewood, N. J. 

Answeb.— It is considered better anesthetic i^rac- 
tice to combine 70% nitrous oxide and 30% oxygen 
with the ultra-short-acting intravenously given 
barbiturates. These latter agents, although excel¬ 
lent hypnotics, are poor analgesic drugs. The ad¬ 
dition of the nitrous oxide-oxygen mixture pro¬ 
vides the analgesia, increases the available oxygen, 
decreases the total amount of barbiturate required, 
and thus shortens the postoperative recovery per¬ 
iod. Probably of equal or even more importance 
is the fact that when this method is used, the anes¬ 
thesiologist must pay more attention to tlie pa¬ 
tient’s respiratory exchange. If difficulties of this 
nature arise during the operation, the anestliesia 
machine is at hand and resuscitative treatment can 
be started immediately. 

Answer.— Thiopental sodium, given intravenous¬ 
ly, is a very efficient analgesic or anesthetic agent 
for short-term procedures such as the reduction of 
fractures or dislocations. It is quick acting and its 
effects rapidly clear after the injection has been 
stopped, leaving minimal side-effects such as nau¬ 
sea or vomiting. However, it should never be used 
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with^oiit proper to safeguard die patient 
■as havang available oxygen and someone 
pletely familiar with its use. 

VITREOUS OPACITIES OF THE EYE 

To THE Editor: -A 43-year-old man has vitreoii, 
opacities in the form of muscae volitantes. He 
claims they have been present for at hast 2.5 
years, but he thinks that recently they Imc 
tended to grow worse. He has a mild chronic 
conjunctivitis and a chronic amebic colitis, acute 
flare-ups of which make the condition worse. He 
has an 0.25 D. astigmatism, and his near point 
is now 24 cm. His visual acuity is better than 
overage, probably 30/20. Is there a reasonahly 
effective treatment? 

Santiago Barahona Streber, M.D., Mitla, 

Oaxaca, Mexico. 

Answer.— The mild, chronic conjunctivitis and 
tlie chronic amebic colitis are most probably re¬ 
lated. The chronic conjunctivitis should be treated 
over a long period noth a 30% soluh'on of sodium 
sulfacetimide. The chronic amebic colitis should be 
treated by the proper gastrointestinal drug. X-rays 
of the teeth should be made and any apical ab¬ 
scessed tootli removed. Once tlie vitreous opacities 
have formed and are increased, tliere is one method 
of removing them surgically. This is a ratlier drastic 
procedure, to be considered only if the medical 
treatment does not improve the condition. The pro¬ 
cedure consists of a removal of the vitreous and an 
injection of eitlier spinal fluid or vitreous from a 
freshly enucleated eye into the globe. In this way 
the opacities in tlie vitreous body would be en¬ 
tirely done away with. It is unusual for an indi¬ 
vidual to have muscae volitantes for years and then 
suddenly e.xperience an increase due to intercurrent 
infection. Recently, many such patients have im¬ 
proved on steroid therapy, but tliis should not be 
used until all other metliods have been tried. 

UNEXPLAINED RASH OF TEN 
MONTHS' DURATION 

To THE Editor: -A 3-year-old girl is in good health 
except for a discrete maculopapular rash that be¬ 
gan 10 months ago on the chest and has spread 
to the neck, tipper forearms, and thighs. There fe 
no infectious problem and no weight loss since 
the beginning of the rash and no known foo 
allergy or familial disease. The patient has been 
treated for psoriasis without benefit. 

L. A. Dunton, M.D., De Land, Fla. 

Answer.— From what can be deteimined, the 
most likely cause of the eruption is insect 
Fleas, mosquitoes, or other such “sects could 
such a condition. Treatment witli 10% 
and 1% chlorophenotliane in calamine Jojo" 
be utilized. This should be applied to die les 
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as necessary, for itching, and to the entire body 
except the face and hands upon retiring. The par¬ 
ents should be warned that tire preparation is 
poisonous and must be kept out of the child’s 
mouth. Another diagnostic possibility would be 
urticaria pigmentosa. In this condition, rubbing tlie 
lesions causes the formation of an urticarial wheal 
in and around the involved areas. Diagnosis is 
established by finding a mast-cell infiltrate on 
examination of an appropriately stained specimen 
obtained by the performance of a biopsy. The cause 
is unknoNxm, and there is no knowm effective treat¬ 
ment. 

EFFECT OF SULFURIC ACBD ON TEETH 
To THE Editor:—P lease inform me of the effect of 
sulfuric acid gas on tooth enamel, porcelain 
fillings, and gold inlay. A laboratory technician 
has been pipetting N/12 solution of sulfuric acid 
for blood glucose determination. Her dentist has 
raised the question of enamel decay and porce¬ 
lain stain due to stdfuric acid. 

Allan V. Morgan, M.D., Pittsburgh, Pa. 

Ansxveb.— There is little doubt that continued 
pipetting of sulfuric acid without proper precau¬ 
tions xvill eventually cause etching and partial solu¬ 
tion of the enamel. The rate and degree of injury 
xvill depend on how much acid actually comes in 
contact xvith the enamel and how long it remains 
on the enamel surface. Acid etching can be felt by 
the tongue as a sour taste and a roughening of the 
enamel surface. Damage to the enamel can be 
minimized by using a long rubber tube on the end 
of the pipette and by a thorough mouth rinse with 
a bicarbonate of soda solution if acid is suspected 
to have entered the mouth. Synthetic porcelain 
fillings are also dissolved by acids. The enamel 
margins around gold inlays may also be attacked 
by acids, causing them to fall out. 

POST-HERPETIC NEURALGIA 
To THE Editor:—A patient, aged 77, has had a 
herpes zoster ophthalmia for many months. He 
still has rather marked pain despite all treat¬ 
ments. Please give suggestions. 

Robert O. Sherwood, M.D., San Mateo, Calif. 

Ansxver.— The pain mentioned is apparently due 
to post-herpetic neuralgia, since no mention is 
made of the eyeball (glaucoma, uveitis, etc.). If 
ciurrent methods of treatment, including corticos¬ 
teroid therapy, do not relieve the severe pain, 
chemical or surgical nerve block or/and radiation 
therapy should be considered. Procaine or alco¬ 
hol injection may be used peripherally or in the 
sensory root of the gasserian ganglion. Surgical 
section involves the same locations or/and the 
spino-ophthalmic tract. Radiation therapy may be 
applied to the gasserian ganglion and/or spinal 


nerve roots. Surgical nerve blocks and radiation 
therapy should be done only by those familiar with 
the techniques, risks, and benefits involved. 

ASPERGILLUS EAR INFECTION 
To THE Editor:—A patient has what appears to be, 
on culture, an Aspergillus infection of the ears. 
He has been to seven doctors, including special¬ 
ists in large cities, without help. Will x-ray ther¬ 
apy be beneficial? How often is aspergillosis 
pathogenic? What additional medication is in¬ 
dicated? M.D., Alabama.' 

Ansmth.—A spergillus is a common type of mold 
found in ears of patients with external otitis. It is 
believed to be a secondary infection and not the 
primary agent in most of these cases. Staphylococcus 
aureus and Pseudomonas aeruginosa are the usual 
causative organisms of the external otitis, witli the 
Aspergillus as a secondary infection. Ear drops of 
sulfisoxazole otic solution, combined with careful 
cleaning of the external auditory meatus, is usually 
effective in these cases. If it is an allergic derma¬ 
titis, attention should be given to the allergic fac¬ 
tor. X-ray treatment is not as likely to be as helpful 
as careful cleaning and die use of an appropriate 
antibacterial medication. A 1% thymol concentra¬ 
tion in creatine as ear drops has been recommended 
as specific for the Aspergillus mold infection. 

VITAMIN AND MINERAL SUPPLEMENTS 
DURING PREGNANCY 

To THE Editor:—W hot is the current status of vita¬ 
min and mineral supplements during pregnancy? 
Are iron and calcium supplements necessary with 
a well-balanced diet? M.D., Virginia. 

Ansiveb.— The level of nutrient intakes recom¬ 
mended by the food and nutrition board of the 
National Research Council for pregnant and lac- 
tating women can be attained through the use of 
properly chosen foods and without the addition 
of any dietary supplements. If any doubt exists as 
to the adequacy of the previous diet, it may be 
desirable to administer iron, calcium, vitamin D, 
and the B vitamins. Frequently, because of calorie 
restriction and/or inability to drink milk, iron and 
calcium supplements are prescribed. The need for 
these must be individually determined. 

PREVENTING PERSPIRATION 
ODOR IN SHOES 

To the Editor:—Is there any procedure that will 
prevent or abolish the perspiration odor which 
leather shoes may acquire after prolonged use? 

M.D., California. 

Answer.— No way is known to deodorize leather 
once impleasant odor has developed. However, the 
odor may be prevented from developing in the 
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first place. This involves daily care of the feet. 
Bacterial decomposition of body excretions has 
considcral)le influence on objectionable odors which 
arise in the axillas. groin, and on the feet. If one 
were able to wa.sh frequently enough, this odor 
could be controlled. In a few persons, washing the 
area once a day is sufficient. However, in the ma¬ 
jority, a deodorant is necessary for complete con¬ 
trol. It is also well known that clothing which 
encloses the area develops an odor. For this rea¬ 
son, daily changing of socks will help the .situation 
considerably. A number of foot deodorants con¬ 
taining antibacterial agents arc available. If an 
adequate foot product cannot be found, a cream, 
lotion, or stick underarm-deodorant which con¬ 
tains an antibacterial agent can be used. 

LERICHE’S DISEASE VERSUS LeRICHE’S 
SYNDROME 

To THE Editoiu—IV/jo/ is the difference between 
Lcriche’s disease and LcRiche's syndrome? 
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TOXIC CHEMICALS IN ANIMAL FEED 
To the EmTOn,-/ would like to take excepti,,, j 
the answer given by an expert in the ’Quenm 
ana Answers section in The Journal, Feb } 
1958, page 554, regarding an animal feed ad 
ditive which might cause dilatation of ik 
pupils in workers mixing the feed. This is tk 
disturbing part: "Lacking precise infomation 
there is reason, cautiously, to suspect furazoi 
done and nitrofurazone. The only basis for this 
suspicion is that certain other complex ftm 
compounds are regarded as possible substittites 
for atropine. Dilatation of pupils in itself mail 
be relotioely unimportant but may constitute the 
initial indication of far more significant damage! 
It is believed, however, that neither of these nitro- 
furans, nitrofurazone or furazolidone, is respon¬ 
sible for this condition, for the following reasons. 
I. Nitrofurazone ophthalmic ointment and ligiiid 
have been on the market for a period of seue« 
years, and apparently there have been no re- 


M.D., Michigan. 

Answer.— Correspondence received in the Stand¬ 
ard Nomenclature office reveals confusion be¬ 
tween the conditions kiiow’n as Leriches disease 
and LeRiche’s ssmdrome. The terms are being used 
interchangeably, which results in erroneous classi¬ 
fication. Leriches disease is an acute bone atrophy 
developing at the site of injury' or inflammation. 
TIic bone injury or infection must be specified ndtli 
.9 to indicate atrophy. LeRiche’s syndrome should 
be classified and coded 4616-942.7 Thrombosis of 
abdominal aorta (saddle-shaped) due to arterio¬ 
sclerosis. The thrombosis is usually lodged at die 
bifurcation. 


ports of its causing pupillary dilatation in'the 
world literature. 2. Nitrofurazone has been ad¬ 
ministered orally in about 50 individuals on an 
experimental basis for the treatment of fesficuk 
neoplasms. The dosage has ranged from 1.5 to 2 
Gm. per day up to 21 days, and pupillary dihlo- 
tion has never been reported. 3. FurazoUdonehs 
been administered, to over 300 individuah in 
doses of 400 to 1,000 mg. per day for periods 
varying up to 21 weeks, 'and mydriasis has never 
been reported. 4. In the production of these aifro- 
furans for 12 years, workers have been exposed 
almost constantly to these compounds five days 
a week throughout this period. These employees 
have been checked on a number of occasions, 


POSTPARTUM PSYCHOSIS 
To the Editor:—Zs there some way to officialhj 
(that is, according to some standard nomencla¬ 
ture) diagnose postpartum psychosis? 

M.D., Ohio. 

Answer.— The term puerperal or postpartum psy¬ 
chosis does not represent a clinical entity. Studies 
have established that any psychosis may have its in¬ 
cipience during pregnancy or after childbirth. In a 
group of 83 cases studied, 51.8% were classified as 
dementia praecox, 42% as manic-depressive, and 7% 
as psychopathic personality. It is interesting that 
tlie complications of pregnancy and labor, such as 
puerperal infection and the toxemias, no longer 
play an important role in the causation of puer¬ 
peral psychosis. In the above group of patients, two 
had toxemias of pregnancy and two prolonged 
laliors. The recurrence of pueiperal psychosis in a 
subsequent pregnancy would depend on the diag¬ 
nosis and the response to therapy. These would 
likewise determine the advisability of a subsequent 


and never has a pupillary dilatation been de¬ 
tected in any of them nor has there ever been o 
complaint to this effect. 5. The consultant answer¬ 
ing this question stated, "The only basis for this 
suspicion is that certain other complex ftiran 
compounds are regarded as possible substiMes 
for atropine.” To my knowledge, the only ftim 
derivative that has been tried is furtrethomm 
iodide, which is reported on page 176 of “New 
and Nonofficial Remedies” for 1953 as having v 
parasympathomimetic action and thus is a miotiv 
rather than a mydriatic agent. 6. Both of these 
compounds, nitrofurazone and furazolidone, here 
been tested extensively in animals for toxicity (is 
well as activity. This includes instillation in tw 
eyes of animals. Pupillary dilatation has never 
been produced. In view of this infomation, me 
nitrofurans should not be incriminated in antj 
way in the situation described by the qtiesfione ■ 

Paul F. MacLeod, U.9- 
Eaton Laboratories 
Norwich, N. Y. 


pregnancy. 
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' Congress Steps Up Pace 
on Health Legislation . . 

^ V. S. Allocates More Money 
' for Construction Projects . . 

* A.M.A. Advises a Stronger 
' Medical Department in CAA . . 
“Breakthroughs on Cancer in Sight’’ 
Dr. Heller Says . . 


PACE STEPS UP FOR HEALTH LEGISLATION 

The tempo of congressional activity steps up this 
month as members return from their annual spring 
sounding of voter sentiment afforded by the tra¬ 
ditional Easter recess. Affected by the change in 
pace are both medical and health-related measures. 

After rather rapid progress, a Democratic-spon- 
sored public worls bill was held up on the Senate 
floor by one vote until after the recess. Billed as an 
antirecession measure, it now provides for 1 billion 
dollars in loans to states and municipalities for 
building such things as public hospitals, health cen¬ 
ters and possibly state medical schools. It provides 
for 3%%, 50-year loans; the original version called 
for a 2 billion dollar fund at 3%. The bill, opposed 
by the administration, has received mixed reactions 
elsewhere. 

The Veterans Administration budget for the next 
fiscal year has passed tire House and gone to Senate 
hearings, as has the Health, Education, and Welfare 
appropriation bill. The House voted sh'ghtly lower 
sums than requested for the VA in t\vo categories, 
but this was more than offset by an increase in a 
third item. The VA items were medical administra¬ 
tion, 21 million dollars; inpatient care, $715,465,000; 
and outpatient care, 75 million dollars. 

Another prerecess development was Senate La¬ 
bor Committee approval of a bill to require regis¬ 
tration and periodic financial reporting of union 
and management health and welfare funds. Some 
4,000 plans involving over 2 million employees 
would be affected. Tire action follows several years 
of study and hearings on tire broad subject of abuse 
of union funds. 

The House interstate subcommittee on health is 
getting active again, udth hearings planned this 
montlr on chemical additives to foods, another long¬ 
standing issue; milk sanitation standards; and chem¬ 
ical preservatives. 

The House Ways and Means Committee has con¬ 
cluded hearings on various bills that would, among 
other things, extend the period of benefits under 


federal-state unemployment insurance and require 
all employers, physicians included, to come under 
the system. 

Nelson H. Cruikshank, head of the AFL-CIO’s 
social security department, indorsed the proposal as 
an antirecession move, and at the same time he 
asked that the United States share in payments to 
all public assistance cases. (Under present law the 
United States contributes only .to the needy aged, 
dependent children, blind, and disabled.) 

John W. Tramburg, New Jersey welfare commis¬ 
sioner and former U. S. social securit)' commis¬ 
sioner, took the same stand. He spoke for the 
American Public ^Velfare Association. 

Frank B. Chffe, a spokesman for the U. S. Cham¬ 
ber of Commerce, opposed tlie changes, saying the 
states have ample reserves to cany' their unemploy¬ 
ment compensation costs for many months, often 
for years, and that “federal inten'ention would 
merely discourage tliem from doing the job.” 

This vienqioint also was expressed bv a number 
of representatives of state employer groups. 


HEW SPEEDS UP CONSTRUCTION GRANTS 
AS ANTIRECESSION MO\TE 

In line witlr the administrations policy of in¬ 
creasing construction under e.xisting programs, the 
Department of Health, Education, and Welfare is 
passing out grants more rapidly in three actixdties 
in the health fields. Tie three programs are for 
construction of medical research facilities, of hos¬ 
pitals, and of municipal waste treatment plants. 

In Januaiy% their combined schedules called for 
awarding 670 million dollars in contracts before the 
end of the fiscal year on June 30; under the speed¬ 
up plan, the total will be over 800 million dollars. 
In each case local funds also are involved. 

The faster pace is being maintained by giving 
higher priority' in allocation of U. S. funds to proj¬ 
ects on which building can start quickly. The largest 
increase is in the building of medical research fa¬ 
cilities by hospitals, medical schools, and other in¬ 
stitutions, for which tlie U. S. provides 30 million 
dollars a year. Total value of contracts to be let this 
fiscal year (U. S. and local funds) has been in¬ 
creased from an estimated 120 million to 182 mil¬ 
lion dollars. 

Contracts to be let this year for hospital con¬ 
struction under the Hill-Burton program are being 
increased from 381 to 405 million dollars, of whicli 
tlie federal share will be about 135 million. 

In the waste plant program, the January' estimate 
was 170 million dollars in contracts, which has been 
increased to 215 million, wth tlie U. S. share 57 
million. 
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A. M. A. ASKS CONGRESS TO STRENGTHEN 
CAAS ^^EDICAL DEPARTMENT 


Ihc Ainciiciin Medical Association is requesting 
Congress to pass legislation strengthening the Civil 
AeioniUilics Administrations medical (Jeparttnent 
and, among other things, substantiallv revising the 
present method of handling many aspects of avia¬ 
tion medicine. 

A letter from Dr. F. J. L. Blasingainc, A. M. A. 
general manager, to Chairman Warren G. Magnu- 
son {D.. W^ash.) of the Senate Committee on Inter¬ 
state and Foreign Commerce urges approval of 
S. 10-15 which is before the commillee. Dr. Blas- 
ingame's letter points out that the A. M. A. now has 
a permanent committee on aviation medicine and 
that the A.ssociation s support of the bill is based on 
recommendations of that committee. 

The letter makes these points; 

1. The A. M. A. is "seriously concerned" with the 
present slate of civil aviation medical matters be¬ 
cause the jet age and more air traffic have put in¬ 
creased physical demands on pilots. This situation, 
the Association said, requires action by Congress 
to establish a separate medical office in CAA. 

2. Physical standards for and medical evaluation 
of fliers "must be carried out by physicians e.xperi- 
enced in a\-ia(ion medicine, and medical determina¬ 
tion should be conducted by physicians . . . who 
have the necessary professional qualifications and 
e.vpcricncc.” 

3. A proposed civil aeronautics medical research 
laboratory "seems desirable and necessary." 

4. An office of civil air surgeon should be estab¬ 
lished in CAA, with the chief "directly responsible 
to the administrator in matters of policy, adminis¬ 
tration, regulations, etc." 

5. Rule making authority for medical standards 
should be transferred from tlte Civil Aeronautics 
Board, which does not have qualified medical per¬ 
sonnel, to the CAA, which does have. 

Dr. Blasingame's letter adds: “While we do not 
suggest that this bill is the only method bv which 
the needed reforms . . . may be accomplished . . . 
we do believe that it represents the best mechanism 
currently proposed for accomplishing reforms." 


“BREAKTHROUGHS AGAINST CANCER 
NEAR,” DR. HELLER SAYS 

In the opinion of Dr. John R. Heller, head of die 
National Cancer Institute, American science is "on 
the threshold of breakthroughs” in understanding 
the nature of cancer and discovering nev' and pow¬ 
erful drugs for controlling tlie disease. 

Dr. Heller expressed his views at the first Cured 
Cancer Congress" in Washington, D. C., dramatized 
by the attendance of 30 persons who had been 
cured of cancer, who represented the 800,000 in 
this country who have been cured. 

Dr. Heller told of one drug, methob-exate, which 
has successfully suppressed a solid tumor for the 
first time. He said die drug was used with consid¬ 
erable success” on 17 women suffering with chorio¬ 
carcinoma, a relatively rare but almost always fatal 
form that develops in women following childbirtli. 
One of those treated has been free of the disease 
‘ for almost three years. 






\Yoik of the Cancer Chemotherapy lYatiom! 
Service Center at Betliesda, Md., also f 
phamed by Dr. Heller. Tliere chemicals a K 
pounds are being screened at the rate of SE 
year to learn if they have any potential value h 
beating cancer. From this program have come sev 
eral drugs and chemicals that show “good nossibi! 
dies, according to Dr. Heller. Forty-fou? of S 
m'e now being tried clinically. 

The meeting, which marked the opening of ibis 
3 'ears fund drive by the American Cancer Societi 
heard Dr. Lowell T. Coggeshall explain that while 
the cancer death rate for women has decreased, ihe 
rale for men has increased because of a sharp in¬ 
crease in lung cancer. 


RULES FOR TRANSPORTATION OF 
MIGRANT WORKERS 


The Interstate Commerce Commission will short¬ 
ly start widespread distribution of a new pamphlet 
giving federal regulations for tire interstate trans¬ 
portation of migrant workers, based on a federal 
law extending the U. S. authority in tlris area. The 
new law brings under federal supervision private 
carriers, including crew leaders, recruiters, labor 
contractors, or employers who transport agricul¬ 
tural workers across state lines. t 

Medicine is particularly affected because ni/w 
medical examinations are required of all driiers 
who (o) transport workers more tlian 75 miles or 
cross state lines, and (b) haul three or more work 
ers vdio are not members of flieir families, and 
(c) transport tire workers in a vehicle other tlian 
a passenger automobile or station wagon. 

Tire pamphlet informs driv'ers drat they will he 
required to “carry with you at all times a certificate 
from your doctor indicating tliat you have passed 
the examination, and that you have no defects 
which could interfere with your driving....” The 
pamphlet gives sprecific instructions to the doctor as 
to minimum phj'sical standards for drivers. These 
drivers now come under the definition of “common 
carriers" and therefore are subject to Interstate 
Commerce Commission conti'ol. 

Tire A. M. A.’s Council on Rural Health for years 
has been concerned witli healtli of migrants and 
liealtli aspects of their working and living condi¬ 
tions. 

MISCELLANY 


Hearings are now under way before a Senate 
rpropriations subcommittee on the appropriation 
11 for the Department of Health, Education, an 
'elfare for the fiscal year starting July 1. 
easure-carrying increases over Budget Bure, 
commendations for research—passed the n 
idrout change. Increases had been voted by t 
ouse Appropriations Committee. 

The U S. Office of Education warns that s ' 
jnts should not e.xperiment with rockets and o n 
issiles unless such activity is as rigidly conb 
,d as expertly supervised as £ p ,W 

icket scientists and engineers. The o^e P 
It that some propellant fuels are , 
dous and that some experiments ^ftenipted 
lungsters “would be dangerous eve 
Y professional rocket experts. 
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TREATMENT OF IDIOPATHIC THROMBOCYTOPENIC PURPURA 

(ITP) WITH PREDNISONE 

William Dameshek, M.D., Fernando Rubio Jr., M.D. 

John P. Mahoney, M.D., W. Harrison Reeves, M.D. 
and 

Leonard A. Rurgin, M.D., Boston 


Q HE TREATMENT of idiopathic throm¬ 
bocytopenic purpura (ITP) has never 
been fully satisfactory. Kaznelson s ‘ major 
contribution of 1916 indicated that sple¬ 
nectomy could induce a spectacular increase in 
blood platelets. However, as e,\-perience wth 
this operation increased, it became apparent tiiat 
the rise in platelets was often a transient one and 
that relapses to the original low levels might 
take place three months, one year, or even several 
years after splenectomy." There was, furthermore, 
the not inconsiderable risk attending the operative 
procedure, particularly if this was undertaken in 
an acute bleeding phase of tlie disease and as an 
emergency measure.® In recent years, the danger of 
fatal, usually cerebral, bleeding in the course of 
ITP has been considerably reduced by the intro¬ 
duction of trvo “medical” methods, i. e., the use of 
siliconized bottles or plastic bags for transfusion of 
fresh whole blood, including viable platelets, and 
the use of ACTH and the corticosteroid hormones. 
It has been adequately demonstrated that widi 
these two measures even the acute cases of ITP, 
rrith severe bleeding into the skin and mucous 
membranes, can be kept under good control and 
tided ov'er the hemorrhagic crisis, usually a matter 
of a few to several days.® 

The effects of ACTH and later of cortisone on 
the bleeding disorder appeared to be mediated 
largely through the small blood vessels.® Thus, 
striking improvement in tlie bleeding tendency usu¬ 
ally took place even without a rise in platelets. In 
some cases, however, a marked rise in platelets oc- 


Prednisone was used in the freatmenf of 30 
consecutive pafienfs wifh ITP (idiopafbic 
thrombocytopenic purpura) under conditions 
that permitted the establishment of a satis¬ 
factory base line for metabolic and hema¬ 
tological studies, especially as to platelet 
count and other coagulation studies. Eleven 
cases were of the "acute," and 19 cases of 
the chronic type. The initial dose of predni¬ 
sone varied between 20 and 150 mg. per 
day, given by mouth. The results ranged from 
complete absence of response to sustained 
remission without apparent need of further 
treatment. In 22 of the 30 cases the platelet 
count rose from the initial low values to nor¬ 
mal in 6 to 150 days. Much individual 
adjustment of dosage was necessary. Main¬ 
tenance dosages ranged from 2.5 to 15 mg. 
per day, but in eight patients it was possible 
to withdraw the prednisone entirely after es¬ 
tablishing a normal platelet count. Splenec¬ 
tomy was performed in five patients of this 
series but was followed by complete, 
sustained remission in only one case. These 
results lead to the conclusion that in the treat¬ 
ment of ITP chief reliance should be placed 
upon such measures as prednisone therapy 
and transfusions, splenectomy being reserved 
for the occasional severe cases that do not 
respond to medical measures. 


From the Blood Research Laboratory*, unit of the ZisVdnd Laboratories, England Center Hospital, and the Department of >fedicine. Tufts Uni¬ 
versity School of Medicine. This aork was done dunng the tenure of a U, S. Public Health Service, National Cancer Institute Traineeship by Dr. 
Mahoney, and a U. S. Public Health Service, National Heart Institute Postdoctoral Fellowship by Drs. Reeses and Burgin. 


1805 



IS06 


currcci shorll)- alter institution of steroid therapy. 
^Vhether tliis was due to the tlicrapeutic agent or 
icpicsented a coincidental spontaneous rise in 
i)lood platelets was often uncertain, especially in 
the acute cases, although in some cases, there 
seemed little doubt that the rise in platelets was 
due to steroid administration. Our owi studies in¬ 
dicated that, although ACTH and cortisone were of 
distinct value in diminishing bleeding, tliey were 
of uncertain value in initiating a rise in platelets,'" 
Thus, the use of these agents in ITP during a 
period of approximately Rve j^ears led us to con¬ 
clude that splenectomy was still the specific method 
of therapy in those cases continuing at low platelet 
levels for more than four to six months and that 
steroid therapy was chiefly valuable as a nonspecific 
“antihemorrhagic” agent.'" 

In the past few years, as it became increasingly 
apparent that the initial remissions after splenec¬ 
tomy were followed by increasing numbers of re¬ 
lapses, a recvalualion of the effects of the steroids 
in ITP, with particular reference to the blood 
platelet count, seemed desirable, especially when 
the nen-^ steroid, prednisone (Meticorten), became 
available. Since it was possible to use this material 
in large, even massive doses and with minimal 
water retention, a scries of consecutive cases of ITP 
was treated. It was soon evident that striking rises 
In platelet level took place with great consistency, 
whether the patient’s condition was acute or 
chronic or had relapsed after splenectomy. In this 
paper, we report the results of the use of predni- 
s< ne in the treatment of 30 consecutive cases of 
IT? treated during 1955 to 1957. Analysis of the 
re ults indicates that the treatment of ITP by 
splenectomy may eventually become of secondary 
importance as “medical” therapy for this disorder 
is increasingly perfected. 

Therapy with Prednisone 

Tlierapy with prednisone was instituted after an 
appropriate baseline of hematological values had 
been obtained, usually with the patient in the hos¬ 
pital. Prednisone was supplied in slotted 50-mg. 
tablets which ^vere given by mouth, usually in 
divided doses. In addition to hematological and 
hemorrhagic studies, various clinical observations 
n'ere made, and in a number of cases detailed 
metabolic, renal, and electrolyte studies were per¬ 
formed. Platelet counts were performed by the 
method described by one of us," in which the 
normal platelet level varies from 400,000 to 800,000 
per cubic millimeter. The initial dose of piedni- 
sone varied from case to case; doses of 20 to 250 
mg. per da)^ were used. After a normal platelet 
count had been established, the dose of the drug 
was decreased and then gradually reduced to levels 
of 2 5 to 15.0 mg. or withdrawn entirely. In a few 
eases, the dose was titrated to fit the rising or fall¬ 
ing platelet level. Cases were classified as acute 
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or “chronic” according to the criteria set fortli in 
a previous paper,’ with the reservation kent » 
mind that the distinction between an “acute self, 
limited case and a “chronic” one is often difficulf 
and at times impossible to determine. 

The results of therapy in this group of patients 
\vitli idiopathic tbrombocytopeniepurpura are sum¬ 
marized in the table and figure 1. The terms com- 
plete remission, incomplete remission, and slight or 
no response refer to the platelet count. All the pa- 
tients who had complete remissions obtained and 
maintained normal platelet counts. Those who de¬ 
veloped incomplete remissions had platelet counts 
from one-third to nearly normal values. In ever)' 
patient, there was prompt and marked improvement 
in the hemorrhagic symptoms and return of the 
bleeding time to normal or nearly normal values. 
This effect always preceded or occurred independ¬ 
ently of changes in the platelet level. Tlie initial 
platelet counts in this series of cases were at ex¬ 
tremely low levels; 0 to 53,000 per cubic millimeter 
U'ith three exceptions, patients 20, 21, and 25 whose 
platelet counts w'ere 90,000, 100,000, and 82,000 
respectix'ely. Eleven cases were of die acute Ope 
and nineteen W'ere chronic. Of the latter, two pa¬ 
tients had had relapses after previous splenectomy. 

Normal platelet counts were attained in 6 to 150 
days in 22 of the 30 cases. These took place in 10 
of the 11 acute cases after an average of 22.4 days 
of treatment. In the clironic cases, completely 
normal platelet counts were obtained after an aver¬ 
age of 50 days of therapy in 12 of the 19 cases, 
In addition, in two other cases classified as chronic 
(1 and 29) the platelet level rose to almost normal 
values of 374,000 and 366,000 per cubic millimeter 
respectively. In the remaining six patients, the 
platelet level was considerably improved in two, 
and little or no change occurred in the platelet 
count in four, two of ndiom (cases 17 and 20) re¬ 
ceived massive doses of steroid therapy (200 to 250 
mg. daily). Initial response to tlierapy with predni¬ 
sone took place very quickly in 10 of the 11 pa¬ 
tients with acute conditions, as indicated by a 
definite increase in platelets (usually to one-fourth 
or one-third of normal values), and averaged 9.4 
days. In the 12 patients ivith chronic conditions 
who attained normal platelet counts, the results 
were more variable—from 6 to 60 days with an 
average of 15.3 days. In the two patients who hat 
had previous splenectomy, complete remissions oc¬ 
curred at 14 and 30 days respectively. 

When the doses of prednisone were reduced (iv 
to 10 mg. daily), reduction in die platelet coun 
took place frequently. Of the 24 patients who ob¬ 
tained normal or nearly normal platelet 
in whom the drug was subsequently' reduced 
Nvithdrawn after the initial course of 
lapse to previous low platelet levels too' j 
7 patients in 18 to 120 days. T '», 
were as follotvs: 20. 18, 60, 22, 24,120, and W *5' 
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It is of interest tliat in five of these cases the re¬ 
lapse occurred in approximately 20 days. The long¬ 
est interval occurred in the patient in case 5, who 
had previously undergone splenectomy. In an addi¬ 
tional five cases, a modest but significant drop in 
platelet level took place when tlie dose of predni¬ 
sone was reduced to low levels, although tire plate¬ 
let count never approximated the pretreatment low 
values. In these cases, too, the drop in platelet 
level took place 10 to 30 days after the prednisone 
dosage had been reduced. 

\\dren relapse had occurred, after either uutlr- 
drawal of prednisone or reduction to low dosage, 
therapy uitli higher dosage was again instituted 


and excellent responses again took place (seven 
out of the seven above-mentioned cases). In those 
cases in which sufficient data could be obtained, 
the new remission took place unthin 10 to 20 days 
after institution of therapy. It was then possible in 
most cases to adjust or maintain the platelet coimt 
at either normal or at somewhat less than normal 
values by variation of the maintenance dose of 
steroid between 2.5 to 15.0 mg. daily. Because of 
the well-knosvn effects of continued steroid therapy, 
the attempt was always made to reduce the dosage 
to at least 5 to 10 mg. daily. In several instances, 
when normal levels of platelet counts had been 
reached and had been maintained by a dose of 


Case 

Ko. 

I. 

2 ... 

3 . 

4 . 


1 . 


ill. 

U 

12 . 




14 .. 

l.'j.. 

Vj.. 

IT., 

IX, 


* 20 . 


21 


23, 




‘ 20 . 
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30. 


Summartj of Clinical Data in Thirty Patients with ITP Treated with Prednisone 


Initial Response 
to Therapy 


Age, 

Tr. 


Initial 
Platelet 
Count/ 
Cu. Mm. 

Dose, Mg. 


-^ 

Platelet 

Level/ 
Cu. Mm. 

Sex 

Initial 

Largest 

Days 

8 

M 

9,000 

Chronic* 

30 

Same 

S 

374.000 

17 

M 

12,900 

Acute* 

50 

100 

16 

450,000 

13 

F 

21,300 

Acute 

GO 

Same 

6 

636,000 

13 

JI 

25,000 

Acute 

40 

150 

30 

400,000 

27 

F 

35.000 

Cbronict 

30 

Same 

60 

46 S ,000 

73 

JI 

S.OOO 

Chronic 

60 

Same 

9 

450,000 

7 

F 

7,000 

Chronic 

20 

Same 

6 

450,000 

53 

F 

23,000 

Chronic 

100 

Same 

7 

574,000 

49 

F 

8,000 

Acute 

100 

Same 

4 

450.000 

30 

F 

19,000 

Acute 

130 

Same 

6 

550.000 

G3 

F 

12,000 

(Rironic 

20 

100 

75 

400,000 

23 

F 

22,000 

Chronic 

50 

Same 

15 

456,000 

40 

F 

9,000 

Acute 

100 

Same 

6 

550,000 

43 

F 

15,0 C 0 

Chronict 

100 

Same 

GO 

530,000 

3 

F 

5,000 

Acute 

30 

with ACTH 

Same 

8 

570,000 

14 

31 

19,000 

Chronic 

50 

Same 

10 

1,000,000 

45 

F 

9,000 

Acute 

30 

250 

75 

20.000 

43 

F 

13.000 

Chronic 

50 

Same 

30 

430,000 

26 

F 

8,000 

Chronic 

100 

Same 

CO 

450,000 

40 

JI 

90,000 

Chronic 

50 

200 

90 

120,000 

43 

F 

IOO.OTjO 

Chronic 

20 

Same 

150 

460,000 

19 

F 

4,000 

Acute 

75 

Same 

120 

510,000 

5 

JI 

53,000 

Chronic 

25 

50 

120 

150,000 

47 

JI 

42,000 

Chronic 

50 

Same 

21 

200.000 

53 

F 

82.000 

Chronic 

50 

Same 

11 

650,000 

1*^ 

F 

30,000 

Acute 

25 

Same 

21 

620,000 

33 

JI 

“None” 

Acute 

100 

Same 

7 

554.000 

11 

F 

30.000 

Chronic 

15 

50 

6 mo. 

50.000 

28 

F 

so.ooa 

Chronic 

50 

100 

120 

366.000 

1 

JI 

30,000 

Chronic 

20 

50 

6 mo. 

40,000 


Subsequent Course, Present Status 
Relapse without therapy; Incomplete remission; maintenance ther* 
apy required 

Complete remission sustained without further therapy 

Relapse without therapy; splenectomy; complete remission without 
further therapy (see ease report) 

Complete sustained remission without further therapy 

Sustained remission with maintenance therapy (see case report) 

Relapse without therapy; incomplete remission; no further therapy 
given due to psychiatric disturbance. 

Sustained remission; no further therapy required 

Sustained remission; no further therapy required 

Relapse on reduced dosage; splenectomy; incomplete remission; re* 
fuse<l further therapy (see case report) 

Relapse without therapy; second remission sustained with main¬ 
tenance therapy (see case report) 

Sustained remission with maintenance therapy (mild diabetes and 
hypertension) 

Sustained remission; no further therapy required 

Relapse without therapy; splenectomy; relapse third remission sus¬ 
tained with Tnaintenancc therapy (see case report) 

Sustained remission with maintenance therapy (see case report) 

Sustained remission; no further therapy required 

Relapse without therapy; second remission with therapy sustained; 
no further therapy required 

Very slight response; splenectomy; incomplete remission; no further 
therapy required 

Sustained remission with maintenance therapy 

Sustained remission with maintenance therapy 

Prompt but short lived remission with splenectomy; no further 
therapy required (see case report) 

Complete remission with maintenance therapy 

Complete remission with maintenance therapy 

Incomplete remission with maintenance therapy for four months 

Incomplete remission with maintenance therapy for four months 

Complete remission with maintenance therapy (hypotension) 

Complete remission with maintenance therapy 

Complete remission with maintenance therapy 

Xo response 

Incomplete remission with maintenance therapy 
Very slight response with maintenance therapy 


* “Acute” and “chronic'* refer to diagnosis at time of our first examination, 
i Postsplenectomy, 
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5 mg. of prednisone daily, it was a difficult matter 
to decide whether further therapy should be con¬ 
tinued. No exact rule was followed, and in .some 
cases withdra^^’al of steroid was eventually re¬ 
gretted since later it was again nccessar)' to return 
to the relatively high starting do,sc of steroid. 
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Fig. 1.—Stimmarj' of results in 30 patients willi ITP 
treated u'itli prcdimonc. S = splcncctoniy. 


In eight cases, it was e\'entually possible to dis¬ 
continue prednisone therapy completely without a 
further drop in platelet level. Of these eight cases, 
four were of the chronic variety, in which normal 
platelet counts are rarely noted without therapy. 
^Ve anticipate that eventually we will be able to 
discontinue prednisone therapy in many of the pa¬ 
tients wlio are in a state of complete remission on 
maintenance therapy. The following case report 
illustrates some of these points. 


•showed a platelet count of 19,000 per cubic millimeter 
an increased number of apparently inactive megakarvmth 
in the bone marrow. The remainder of the blood nicte 
wa.s Within normal limits. Therapy with prednisone 150 
mg, per day, was started, and there was a very rapid m 
sponsc in the platelet level; within hvo days, the platelet 
cnimt was 100,000 and within six days, 580,000 per cubic 
millimeter. The medication was gradually tapered off and 
di.scontinucd after nine weeks, Twenty-four days after pred- 
nisonc was withdrawn the platelet count dropped abmptly, 
A second course of the therapy again produced a quick rise 
in platelet value.s to normal A complete remission has been 
maintained for 20 months (October, 1957) with the con- 
liniied n.ve of prednisone in a dose of 5 mg. daily (fig, 2). 

Splenectomy as Therapeutic Measure in Five Cases 


Case 17.—A 45-year-old housewife was first admitted to 
the New England Center Hospital on Aug. 23, 1956, iisv- 
ing had a purpuric rash for one month, which had not re¬ 
sponded to prednisone in a dose of 15-20 mg. daily. She had 
taken no other medicament e.vcept for digitalis, 0.1 Gra. 
daily, for chronic auricular fibrillation in association viffi 
rheumatic mitral stenosis. She had never had quinidine. 
On e.vamination, tlic patient appeared healthy and had es- 
cellcnt color. Many petechiae of the gums and mucous mem- 
hranes were present. Auricular fibrillation (rate ± 90) w’as 
present. There was a short mitral diastolic murmur. No en- 
dence of cardiac decompensation was present. The skin was 
covered witli numerous ecohymoses and petecliiae. The 
blood platelet level was extremely low (9,000 per cubic 
millimeter) in tlie presence of otherwise nonnal blood cell 
counts. The bone marrow contained nonnal numbers of 
apparently inactive megakaryocytes. 

Prednisone was given in a dose of 100 mg. daily for 14 
days witlront effect on tire platelet level. There was a dimi¬ 
nution in bleeding tendency, although the bleeding time 
continued to be somewhat prolonged. Prednisone therapy 
was then continued witli a dose of 50 mg. daily for one 
month, again without effect. The patient was then rehos- 



Fig. 2.-Blood platelet levels during prednisone therapy for ITP (case 10). 


Case lO.-A 50-year-old woman was admitted to the New 
England Center Hospital on Aug. 26, 1955. She had noted 
Heating purpura and easy bruisability diree months prior to 
idmission. Three weeks before admission, tlrere was a 
marked accentuation in her course with increasing 
Physical examination revealed scattered ecchynroses and a 
fovv petechiae of the buccal mucosa. Laboratory studies 


pitahzed and the dose of pr^msone ’jace, 

for 12 days. Again no significant nse in of the 

aWiough the bleeding time became ap 

lack of response, leTSie onset of 

proximately tirree and one-half mTOths ‘ 
her illness, cortisone being 

operation and during the immediate postoperanve 
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Cortisone was then gradually withdrawn, and the platelet 
level rose slowly during the first postoperative month to 
nonnal values. The end-result in this case remains uncertain, 
since there has been a steady drop in her platelet level 
(fig. 3). 

Case 3.—A 13-year-old girl suddenly developed a spon¬ 
taneous episode of epistaxis lasting for one-half hour three 
months prior to admission. There were petechiae, numerous 
ecchymoses, and mild menorrhagia. Physical examination on 
admission was nonnal save for numerous ecchymoses scat¬ 
tered over the abdomen, chest, and extremities. Tire platelet 
count was extremely low (20,000 per cubic millimeter), 
and the bone marrow preparation showed increased num¬ 
bers of apparently inactive megakaryocytes. The patient was 
given two transfusions of fresh blood collected in plastic 
bags and ACTH in a dose of 100 units daily for four days, 
after which prednisone, 60 mg. daily, was given. The plate¬ 
let count rose rapidly in 12 days to 730,000 and in about a 
month to 1 million per cubic millimeter. All hemorrhagic 
manifestations ceased. MTien the dose of prednisone was 
gradually reduced and then withdrawn, the platelet count 
again fell to the presdously very low levels. 

During the period of prednisone therapy, the patient 
gained 20 lb. (9 kg.) in weight and showed the features 
of marked hyperadrenocorticism. When the hemorrhagic 
manifestations recurred, prednisone was again resumed in 
doses of 10-15 mg. daily. There was a transitory rise of 
platelets to 400,000, but the Cushingoid reaction was again 
quite marked. Splenectomy was then performed, and corti¬ 
sone was given intramuscularly in a dose of 100 mg, daily. 
The platelet count rose rapidly to levels of 1,500,000 to 
3,500,000 per cubic millimeter and then leveled off at 
1,400,000 to 1,700,000 without further treatment (fig. 4). 

Although an excellent platelet response took 
place in this apparently acute case with steroid 
therapy, the development of symptoms of marked 
hyperadrenocorticism interfered with continued 
therapy with prednisone, and splenectomy was 
therefore performed. An extreme thrombocy¬ 
tosis developed, perhaps due partly to the cortico- 
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Fig. 3.—Failure of blood platelet levels to respond to 
prednisone therapy for ITP (case 17). 

steroids, perhaps to the splenectomy, or to a 
combination of those two procedures. This case was 
treated early in our series, and in retrospect, the 
actual necessity for splenectomy in a child of 13 
only seven months after the development of die first 
attack of bleeding is open to question, since at the 


time of splenectomy, no obvious hemorrhagic man¬ 
ifestations were present, and complete remission 
in such cases may occur even at the end of a year. 

Case 9.—A 49-year-old woman developed petechiae and 
ecchymoses about one month prior to her admission. Save 
for diese, physical examination was negative. Blood studies 
showed 8,000 platelets per cubic millimeter, and bone mar- 
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Fig. 4.—Excellent and sustained remission of blood plate¬ 
let levels after splenectomy, which may hax'e been uneces- 
sary (case 3). 

row aspiration revealed normal numbers of megakaryocytes, 
which seemed inactive. On prednisone therapy (100 mg. 
daily), the platelet count rose to 450,000 per cubic milli¬ 
meter, but when the dose of steroid was reduced to 50 mg. 
daily, the platelet count again dropped to its original low 
level. Splenectomy was decided upon because of the ap¬ 
parent failure of prednisone therapy. The platelet count rose 
to 800,000 per cubic millimeter and remained at this level 
for tsvo months. However, six months after splenectomy, the 
platelet count had dropped to 200,000 and m'ne months 
after operation there was a further drop to approximately 
100,000 per cubic millimeter. 

A good response in this case took place xvhen 
prednisone in a dose of 100 mg. daily was given, 
but relapse occurred on 50 mg. Splenectomy was 
apparently productive of a good remission, but six 
months after splenectomy the patient xx^as again in 
relapse. Thus, splenectomy xvas by no means the 
ansxver to the problem of thrombocytopenia in this 
case. This case may also be considered a relative 
failure of prednisone therapy, since on a dosage of 
50 mg. daily relapse in platelet level took place. 

Case 13.—A 40-year-old woman suddenly developed pur¬ 
pura, bleeding gums, and menorrhagia about four weeks 
before admission. Examination was negative except for nu¬ 
merous ecchymoses. The platelet count was practically nil, 
although the bone marrow showed numerous apparently in¬ 
active megakaryocytes. Treatment xvith prednisone, at first 
in a dose of 100 mg. daily, was quickly followed by a rise 
in platelet count to 600,000 per cubic millimeter. On 5 mg. 
of steroid daily, the platelet count was maintained at levels 
betxveen 400,000 to 600,000, but when prednisone therapy 
was discontinued, the platelet count dropped to 50,000 per 
cubic millimeter. With reinstitution of prednisone therapy 
in smaller doses, the platelet lex’el did not improve sigm'fi- 
cantly, but when the dose xvas raised to 75 mg. daily Uiere 
xx-as again a rise in platelet count to 1 nuUion per cubic 
millimeter. It xx’as felt that, since large doses xx-ere neces- 
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sary to induce a normal platelet level, splenectomy should 
be performed. This was carried out in March, 1956, but was 
tollowcd b)' a gradual relapse in the bleeding tendency and 
thrombocytopenia. In September, 1956, prednisone, 50 mg. 
daily, wa.s again instituted and resulted in a striking reinis- 
sion within eij^Iit (lays. The dose of prednisone was then 
^ladnally redneed to 7.5 nij^.; hy trial and error it was 
evcntnally found that a reasonably normal platelet lev'cl 
eonld be maintained on 10 niR. of the steroid (fiR. 5). 
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i, 1935 

platelets numbered 1,200,000 per cubic millimeter Pr«l • 
sonc, in a dose of 25 mg. per day, was continn^l f 
weeks and then gradually reduced and eventSlv”', ^ 
drawn in March. Excision of the mandibular cyst \L 
ned out in April without incident. By July L m 
platelet count had dropped to 300,000 per cubic mifliS 
but he was entirely free of bleeding manifestaUon™ 

In this example of chronic IIP there was a three- 
month course of prednisone therapy in large dosK 
witli little effect on the platelet level. Splenectomy 
brought about a prompt and striking rise in platelet 
count. Five months later, the platelet level was 
somewhat below normal, indicating that the ulti¬ 
mate result of splenectomy was uncertain. 

Therapy with Prednisone After 
Previous Splenectomy 


Fig. 5.-Relapse in blood platelet levels six months after 
splenectomy, and remission with prednisone therapy' for 
ITP (case 13). 

In this case prednisone was eifective in two re¬ 
lapses, but splenectomy was nevertheless performed 
and prednisone withdrawn. Relapse occurred after 
splenectomy after a six-month remission. Splenec¬ 
tomy in this case wa.s without lasting benefit, but 
when prednisone therapy was again resumed, the 
platelet count rose to normal and has remained 
reasonably normal since on small daily doses of 
prednisone (5-10 mg.). 

Case 20.—A 40-)'car-old man was referred in November, 
1956, for therapy of idiopathic tlirombocytopenic puriMira of 
at least 18 years’ duration. Tlic patient had first noted spon¬ 
taneous petechiae and cochymo.scs in 1938 and since then 
liad never been free of them. Tlicre had been no other 
hemorrhagic .symptoms except for profuse bleeding after 
minor surgical procedures including dental extractions. In 
October, 1956, a biopsy of a benign mandibular cyst was 
performed at another hospital, and the patient experienced 
profuse bleeding. The platelet count at that time was stated 
to be between 20,000 and 40,000 per cubic millimeter. 
Prednisone in a dose of 15-20 mg. per day was given with 
a marked improvement in the bleeding tendency. Further 
mandibular surgery was contemplated in the future. 

On examination hy us, the patient showed numerous 
petechiae about both ankles and marked pigmentation of 
die shins and dorsa of both feet; in addition, several small 
ecchymoses were present. The remainder of the examination 
was negative. The blood cell counts were as follows: hemo¬ 
globin level, 14.5 Gm. per 100 cc.; red blood cell count, 
5,200,000; white blood cell count, 7,200, with a normal dif¬ 
ferential count. The platelets numbered 90,000 per cubic 
millimeter. The bone marrow contained numerous mega¬ 
karyocytes although there appeared to be but little platelet 
production. The Coombs test was negative and no platelet 
agglutinins were demonstrated. 

On Nov. 6, 1956, the dose of prednisone was increased 
to 50 mg. per day. Three weeks later the platelet level was 
100,000 per cubic millimeter. Prednisone was increased to 
200’ mg. per day for 10 days without significant change in 
the platelet level. The dose was gradually reduced to 50 
mg. per day, but by the middle of February, 1957, no sig¬ 
nificant rise had occurred in the platelet level. On Feb. 19, 
1957 .splenectomy was perfonned with the aid of two trans¬ 
fusions of fresh blood from plastic bags. On the next day the 


Case 5.—A 27-year-old woman developed severe mcDoi- 
rhagia and spontaneous ecchymoses four montlis before ad¬ 
mission to her local hospital. The uterine bleeding was mas¬ 
sive, requiring 13 transfusions, and subtotal hysterectomy was 
performed. After operation, tlirombocytopenia was discovered 
for tlie first time and the patient was treated with cortisone in 
a dose of 400 mg. daily. An improvement in bleeding ten¬ 
dency took place, but there was no rise in platelet count. 
Because of this, the patient was referred to our care. E\ani- 
ination revealed numerous ecchymoses and petechiae of sVin 
and mucous membranes, and there was continued vaginal 
bleeding. Neither the liver nor spleen was palpable, and 
the remainder of the examination was negative. The platelet 
count was 13,000 per cubic millimeter; tlie marrow aspira¬ 
tion revealed normal or inactive megakaryocytes, without 
apparent platelet production. Splenectomy was perfomiHl 
in June, 1954, witli a transient rise in platelets to 500,000 
per cubic millimeter, but within 15 days the platelets had 
again dropped to low levels (60,000-80,000). Cortisone, at 
first in a dose of 200 mg. daily, later in smaller doses, was 
given but witlioiit effect. The drug was eventually with¬ 
drawn on Dec. 10, 1954. 

The patient was relatively free of hemorrhagic symptoms 
from that date until September, 1955, when she again de¬ 
veloped severe ecchymoses and petecliiae with bleediug 
from the nose, gums, and vagina. The platelet count at tliis 



Fig. 6.-Remission of blood platelet levels with predni¬ 
sone therapy for ITP after failure to respond to splenectoni) 
and cortisone therapy (case 5). 


ime was approximately 40,000 per cubic S.' 

lisone was given in an initial dose of 30 mg. chi y, 
luently 20 and 15 mg. daily. There was a 
nent of bleeding symptoms, and the platelet 
wo months to 468,000. When tire prednisone dosag 
-educed to 10 mg. daily, the platelet count dropped 
)00. The dose of prednisone was raised to / 
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and one month later (March, 1956) the platelet count rose 
to 1 million. Prednisone was gradually tapered to 5 mg. 
daily, and on this dosage there was a slow but progressive 
drop in platelet count to 350,000 (November, 1956) but 
without recurrence of bleeding manifestations (fig. 6). 
During the past year (November, 1957), the platelet count 
has remained between 350,000 and 450,000 per cubic milh- 
meter. Prednisone has been continued in a dose of 5 mg. 
daily. 

In this case, as twth many others presenting 
severe menorrhagia due to thrombocytopenia, hys¬ 
terectomy had been performed Nvithout benefit. 
Splenectomy was thereupon performed with only a 
minor remission lasting for about two weeks. Mdien 
relapse occurred, prednisone was given wdth an ex¬ 
cellent response. Withdrawal of prednisone was 
followed by relapse, and again remission was se¬ 
cured when prednisone was resumed. Eventually, 
small doses of prednisone sufficient to keep the 
platelet count at nearly normal values were used, 
and the patient remained free of all hemorrhagic 
manifestations. This case illustrates several points: 
(1) the ineffectiveness of cortisone in raising the 
platelet count, (2) the ineffectiveness of splenec¬ 
tomy, (3) the effectiveness of prednisone, and (4) 
the lack of necessity for maintaining the platelet 
level at completely normal values, thus allowung 
the use of very small doses of prednisone for main¬ 
tenance. 

Case 14.—A woman, aged 43, developed the typical fea¬ 
tures of ITP in 1943, and splenectomy was performed (in 
Montreal). There was apparently complete remission until 
1948 when all the various manifestations of the disease re¬ 
curred in great severity. Beriveen 1950 and 1956, ACTH and 
cortisone in moderate doses were used either intermittently 
or regularly without significant effect on the platelet count, 
which varied between 20,000-50,000 per cubic millimeter. 
There was constant severe menorrhagia and many ecchy- 
moses of the skin. In September, 1954, when first seen in 
Boston, the patient had all the features of ITP both in blood 
(platelet count, 26,000 per cubic millimeter) and bone 
marrow; nothing specific was recommended. In June, 1956, 
when she returned for reevaluation, she complained of 
severe menorrhagia, some bleeding from the nose and gums, 
and frequent ecchymoses and petechiae. The platelet count 
was 30,000 per cubic millimeter. Bone marrow aspiration 
revealed marked megakaryocytosis with apparently reduced 
activity in platelet production. Therapy with prednisone, at 
first in a dose of 100 mg, daily, then gradually reduced to 
25 mg. daily, resulted in a rise in the platelet count to 
275,000 in two weeks and to 550,000 in the course of two 
months. With continued therapy of 10 mg. of steroid daily, 
the platelet level rose to 800,000 per cubic millimeter, and 
the dose was reduced to 5 mg. daily. There was a complete 
disappearance of all bleeding tendency and the development 
of a scanty menstrual flow (fig. 7). 

In this patient who had a relapse after splenec¬ 
tomy for ITP with severe bleeding tendency, the 
continued use of ACTH and cortisone, in the dos¬ 
ages used, was without effect, but prednisone was 
productive of an excellent remission. 

Except possibly in three cases, a comparative 
study of the effects of prednisone and cortisone on 
the platelet level could not be made. In case 5, 


treatment wth cortisone in a dose of 400 mg. daily 
was instituted when thrombocytopenia was first 
found after hysterectomy. There was an improve¬ 
ment in the vaginal bleeding, but no effect on the 
platelet count was noted. Later, after the failure of 
splenectomy to raise the platelet level, cortisone was 
again given in a dose of 200 mg. daily, again uath- 
out significant effect on the platelets. Howe\'er, when 
prednisone was given in a dose of 25-30 mg. daily, 
a dramatic rise in platelets took place. In this case, 
the superiority of prednisone over cortisone seemed 
unequivocal. In case 7, ACTH, followed later by 
cortisone, was productive of a striking remission, 
but when cortisone therapy was discontinued, the 
platelets fell to their original low values. Predni¬ 
sone in relatively small doses was followed by an¬ 
other remission, which has been sustained for six 
months, although therapy was discontinued. Since 
ACTH was used first and was followed by a rise in 
platelets before cortisone was given, a comparison 
of prednisone-cortisone effects is impossible here. 



Fig. 7.—E.xcelient remission of blood platelet levels with 
prednisone therapy for ITP 13 years after splenectomy. 


In case 14, %vith relapse after splenectomy, mod¬ 
erately large doses of ACTH and cortisone were 
used intermitently for a few years but urithout any 
significant effect on the platelets; however, when 
prednisone was used, a striking remission took 
place. 

From these three cases, a deBnite comparison of 
cortisone-prednisone effects is possible only in case 
5, in which large doses (400 mg.) of cortisone were 
without effect before splenectomy, and 200 mg. of 
the same steroid were ineffecti\'e after splenectomy; 
prednisone in relatively small doses (25-30 mg.) 
resulted in a marked rise in platelets. Prednisone 
was also strikingly effective in case 14, after the 
prerious ineffecti%'eness of cortisone therapy; here, 
however, a dosage effect may have been operative 
since prednisone was used initially in a dose of 
1(K) mg. daily. 
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Comment 

There cim be little question regarding tlic rather 
consistent effect of prednisone in causing striking 
rises in the platelet eount in this series of cases of 
ITP. Of tJic 30 cases, eoinpletcly normal platelet 
levels were attained in 22 (73%). Tlie effect of 
prednisone on the platelets was noted not only in 
10 patients out of the 11 acute cases (90%) in which 
spontaneous reniissions arc a common occurrence, 
hut also in 12 patients out of the 19 chronic cases 
(60%), as well as in those u'ho had had a rclap.s'e 
after splenectomy. The time intejwal between the 
beginning of prednisone therapy and the develop¬ 
ment of a well-defijmd rise in platelets was rela¬ 
tively constant, averaging 9 days in the acute cases 
and 16 days in the chronic ones, whether or not 
splenectomy had previously been done. There was 
furthermore a rather striking combmey in the time 
interval betu'cen withdrawal of therajoy and the 
reappearance of the thvomhocytopenin. This was ap- 
pro.ximatcly 20 days in the cases in which this 
matter could bo .studied. Similarly, in the cases in 
which the platelet count fell when the dose of 
prednisone u’as reduced to 5-10 mg., low levels 
were attained within 10 to 30 days. TIvis ability' of 
prednisone to raise the platelet le^’el has in some 
cases been of lifc-savitig value, as in the case of an 
extremely obese w'oman u’ith se^'ere hypertension 
(case 11). Here, expectant therapy with prednisone 
led to an eventual complete remission; splenectomy 
in this case might well have been disastrous. 

The consistent effect of prednisone in raising the 
platelet level in these cases of ITP has been a 
striking phenomenon; its mechanism is by no means 
obvious. A direct (inhibitory?) effect on the spleen 
can be ruled out because tire steroid was effective 
even in the absence of the spleen, ^^^^s the effect 
due to a stimulatory one on the megakarj'^ocytic pro¬ 
duction of platelets or to a reduction in thrombocyto¬ 
penic factor, whicli is presumably of immunological 
nature? This is hy no means clear and requires 
further study, but in view of the demonstration 
by several groups of Avorkers of an immunological 
ineclianism in ITP® and the well-known effects of the 
corticosteroids in inducing a reduction in antibody 
concentration, not only with the infectious anti¬ 
bodies but with the antibodies of antoimmunc 
hemolytic anemia, it seems more likely to us that 
prednisone acts through depression of antibody 
production. We have commented previously on the 
many similarities between autoimmune hemolytic 
anemia and ITP.’’ 

Tire striking rise in platelets in acute ITP in ap¬ 
proximately 9 days after the beginning of predni¬ 
sone therapy, and in chronic ITP in approximately 
22 days, and tire fall in platelets in approximately 
20 days when the steroid therapy was discontinued 


uc as mat me efiectstif 

p-edmsone were on antibody formation (andfc? 
fore on its concentration in the blood stream) wt], 
the ultimate effect as noted on the platelets. Thus 
the latent period occurring before the rise in phte’ 
let.s could be due to the time required to reduce 
antibody sufficiently so tliat platelet sur\'ival time 
could become relatively normal. Likewise, tfc 
latent period occurring between withdrawal of 
prednisone and the drop in platelets might con¬ 
ceivably be due to tlie ensuing gradual rise in anti¬ 
body concentration in tJie blood and its ultimate 
effect on tbe platelets. 

The relative constancy of the effect of predni¬ 
sone as compared to the inconstant effects of ACTll 


and cortisone is of considerable interest. Although 
it is impossible to make any completely definitive 
statement as to the relative merits of prednisone 
versus ACTH or cortisone in this series of cases, \ie 
ha\'e been considerably impressed with the rela- 
ti\'el\' certain and predictable effects of prednisone, 
whereas in our previous use of ACTH and corti¬ 
sone, e\'en in large doses, the results on tlie platelet 
level were decidedl)’’ uncertain. This may con- 
ceix'ably be a “dosage” effect (e. g,, prednisone, 
milligram for milligram, is purported to have three 
to five times the activity of cortisone), or it may 
possibly be due to the difference in tire steroid 
molecule. In view of tire results in case 5, in whidt 
both 400 and 200 mg. of cortisone were strikingly 
ineffective and a small dose of prednisone (30 mg.) 
highly effective, the “dosage” effect seems unlikely 
and a diffei-ence of effect is probable. Prednisone 
is air artificially created (i. e., syntiretic) materia! 
and not naturally produced by the adrenal gland 
It may thus have some specific quality making it 
unusually active against the tlrrombopenic factor 
found in tliat disease. This possibility^ requires fur¬ 
ther study, and of course even with the above 
statements in mind, one cannot rule out completely 
the possibility that the prednisone molecule acts in 
a quantitative (i. e., dosage) fashion raflier than in 
a qualitative one. 

^’tdiile in the past we have stressed the difference 
between “acute” and “chronic” cases of ITP,’ not 
only as regards their clinical course but also w’m 
respect to their response to tlrerapy, tliis distinction 
takes on a different meaning when tire results ot 
prednisone therapy are analyzed. The problem may 
be restated in this fashion: At the time the patien 
is first examined, the fact that the hemorrhagic 
symptoms are of short duration (i. e., acute) a” 
apparently never previously present is of 
nostic value in predicting the future course. On 
other hand, in young people and children, we P 
pearance of ITP trvo to tliree weel« after a ^ 
defined infectious state indicates that the hew 
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rhagic disorder will in most instances clear up 
spontaneously. Here steroids might still be used to 
“speed up” a spontaneous b,Tpe of remission. In all 
other situations, the response to prednisone could 
not be correlated witli either the acuteness or the 
chronicit)' of the hemorrhagic process. Thus, our 
former belief that the diagnosis of chronic ITP 
was an almost invariable indication for splenectomy 
needs modification. 

In view of the ratlier constant efiFects of predni¬ 
sone and the increasingly inconstant efiFects of 
splenectomy, to say notliing of the fact that the 
operation of splenectomj’’ presents certain hazards, 
what should the present program of tlierapy for 
ITP be? And what about the future of cortico¬ 
steroid, more particularly prednisone, therapy? 

Largely through tire impetus already established 
by Banti and Micbeb for the use of sp]enectomy in 
hemolytic anemia, this operation was introduced 
by Kaznelson ‘ in 1916 for tire treatment of ITP. 
For a long time (until about 1950) tlrere was no 
other form of therapy, and splenectomy was (and 
still is) being performed in almost all cases of ITP, 
and even as an emergency procedure in acute cases 
of the disease.’ Beginning ufith 1950, ACTH (and 
later cortisone) was introduced and found to be 
of considerable help in reducing the hemorrhagic 
tendency, probably by a nonspecific efiFect on 
blood vessel wall. Later, the transfusion of viable 
platelets by the use of fresh blood drawm into 
siliconized bottles or plastic bags proved of con¬ 
siderable value in conjunction with the corticoste¬ 
roid in tiding the patient over the hemorrhagic 
crisis. One was still faced, however, with certain 
cases that failed to respond and vdth the chronic 
cases of thrombocytopenia subject to remission and 
relapse, but always having a low platelet level. In 
these cases, it was our routine until recently to 
recommend splenectomy. However, the growong 
indication that ITP was a “self-perpetuating” im¬ 
munological disturbance, the often very transient 
efiFects of sy)lenectomy in raising the platelet level, 
and tire increasing realization that ITP and sys¬ 
temic lupus erythematosus were closely related led 
us to consider splenectomy only as a measure of 
last resort when other’measures had failed. 

According to the concepts of many present-day 
workers,® ITP may be considered as an “auto¬ 
immune” disorder, arising by some obscure anti¬ 
genic stimulus and attacking the individual’s own 
platelets. In the acute cases, it is conceivable tliat 
the antibody develops suddenly, attacks e.vplosively, 
and often disappears; but in the chronic cases, the 
immunological mechanism is probably self-perpetu¬ 
ating, thus resulting in chronic tlirombocj'topenia. 
The wa.xing and waning of the thrombocytopenia in 
a tjTrical chronic case might conceivably result in a 


temporary rise in platelets in a given case of ITT, 
but when antibody concentration becomes unusual¬ 
ly high, a relapse could occur at a later date. In a 
pre\'ious article,*” we have pointed to the develop¬ 
ment of disseminated lupus erj’^thematosus after 
splenectomy in cases in which latent or “occult” 
lupus was previously present, and in which only 
hematological manifestations were present before 
splenectomy. It seemed possible that removal of 
the spleen had in some manner aided in dissemina¬ 
tion of the lupus process. Since then, we have 
observ'ed several similar cases, and tlris obsen^ation 
has been confirmed by others. Furtlier studies indi¬ 
cate that approximatelj’^ 25% of all patients with 
apparently tj’pical ITP in whom tlie spleen is re¬ 
moved wall eventually develop systemic lupus. It is 
apparent that ITP is often a prodrome of the more 
generah’zed disease and that the thrombocytopenia, 
like autoimmune hemolytic anemia or a positive 
serologic test for sj’philis, is as much a manifesta¬ 
tion of the disease lupus as the skin lesions or the 
L.E. test.** All of these various considerations, to- 
getlier udth the actual end-results of splenectomy, 
have led us to conclude that ITP is fundamentally 
a “medical” disorder, in which splenectomy is to 
be avoided as long as possible, \vitli chief emphasis 
on treatment by “medical” means, i. e., platelet 
transfusions and corticosteroids. 

Initially we used corticosteroids to reduce the 
bleeding tendency and to prepare the patient for 
splenectomy. In the present study, the new steroid 
prednisone was used, not only to reduce bleeding 
through its nonspecific efiFect on blood vessels, but 
to raise the platelet count and thus perhaps avoid 
the necessit>' for splenectomy. Possible avoidance 
of a major operation is always desirable, especially 
if tlris can be done without jeopardizing the indi- 
rddual’s life or well-being. On tire other hand, 
there are certain disadvantages to this “medical” 
form of therapy: 1. The patient must be obser\'ed 
carefully, and some weeks and months are con¬ 
sumed in assajdng tire efiFect of prednisone on the 
platelet count and in adjusting the dose to its prop¬ 
er level. 2. Rounding of the face and other features 
of hyperadrenocorticism usually develop and may 
be the occasion for comment by the patient and 
family. 3. Continued steroid therapy may result in 
such complications as osteoporosis, hj'perglycemia, 
and a tendency to infections. 4. The patient may 
conceivably have a cerebral or other important 
hemorrhage while waiting for tire platelet count 
to rise. 

As for tlie last complication, tlris did not occur 
in our present series, and it seems an unlikely event 
with the patient taking the large starting doses of 
steroid. The “juggling” of doses and the careful 
follow-up with frequent platelet counts are diffi cult 
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leJntively inrgc doses of steroid imposes many po- 
tentiiil difficulties. Thus, the dose of prednisone 
was dropped to tlie loudest possible levels, c, g., 5 
to 10 mg. per day as quickly as possible. In mo.st 
individuals, this amount was sufficient to maintain 
the platelet level at normal or near normal values. 
If 15 mg. or 10 mg. can keep the platelet count 
at 500,000 per cubic millimeter level, 5 mg. or 
even 2.5 mg. maj' hold it at one-half normal values, 
and this is compatible with complete freedom from 
hcmoniiagic manifestations. If an individual re¬ 
quires more than 10 mg. of prednisone per day 
to keep the platelet level reasonably good, tlien 
splenectomy is probably w'arranted after a period 
of obseia'ation of several montlis to one )'ear, since 
the end-results of years of prednisone therapy are 
unpredictable. It can be stated, how'ever, that many 
patients witli autoimmune hemolytic anemia have 
tolerated the continued use of relatively small doses 
of cortisone or prednisone for tw'O to five years 
without apparent complication."” 

It is thus our present intention to continue 
this nonsurgical method of therapy as long as 
practicable in order to obtain as full knowledge 
as w'e can regarding the value of prednisone and 
otlier corticosteroids. Similarly, wiien assaying the 
value of ACTH and the corticosteroids in the treat¬ 
ment of autoimmune hemolytic anemia"” in which 
splenectomy had previously been the sole therapeutic 
method, w'e performed no splenectomies during a 
period of three and one-half years. At die end of tliat 
time, of 43 cases under observation, a residue of 8 
cases was present in which splenectomy seemed to be 
indicated because of continued hemolysis, poor 
control with steroid, or complications from steroid 
therapy. Thus it is our present plan to reserve 
splenectomy for those cases of ITP that have either 
failed completely to respond to prednisone or in 
which tire large dosage of prednisone required to 
keep that patient’s condition in remission precludes 
its continued use. At this time, no predictions can 
be made as to the ultimate value of prednisone 
as compared to splenectomy. Nevertheless, it can 
be stated tliat the uncertain value of splenectomy 
in ITP, its possible tendency to disseminate a pre¬ 
viously latent lupus, together with the frequency 
of “spontaneous” remissions and relapses in this 
probably immunological disease, make it worth¬ 
while to reevaluate conservative “medical” meas¬ 
ures as a possible substitute for the more drastic 
therapeutic method of splenectomy. 

Summary and Conclusions 

Thirty consecutive cases of idiopathic thrombo¬ 
cytopenic purpura (ITP) were treated with predni¬ 
sone during a 24-month period. While all cases were 
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chrome, and some were in relapse after splenecto¬ 
my. In several cases, previous therapy with ACTH 
and cortisone or splenectomy had been used 
with poor results. The initial dose of prednisone 
varied between 20 and 150 mg. a day. h 
platelet count reached normal levels the dose of 
prednisone was reduced to “maintenance” levels 
(2.5-15 mg. a day); this amount was continued for 
several montlis and if the platelet level remained 
normal, prednisone therapy was discontinued. Of 
the 30 patients, 22 obtained normal platelet counts 
sometime during the course of prednisone therapy. 
In the remaining eight, two attained nearly normal 
platelet levels and tw'o showed a well-defined rise 
to one-third to one-half of normal values. Font 
show'ed little or no rise in platelet levels. 

In several patients, thrombocytopenia to a greater 
or lesser degree returned when prednisone was with¬ 
drawn or dosage reduced to low levels. In most 
instances, however, a second course of prednisone 
brought about a second remission. It has been pos¬ 
sible to discontinue prednisone therapy in 8 of the 
22 patients witliout a drop in tlieir platelet levels, 
even tliougb a few of these 8 had required a sec¬ 
ond course of prednisone. Splenectomy was per¬ 
formed in five patients in this series and in only 
one instance was this followed by a complete and 
sustained remission. In two patients who had 
received massive doses of steroids without rise in 
platelets, splenectomy was followed by a rise in 
die platelet count to normal, but a gradual drop 
in tlie platelet count occurred later in bodi. In the 
remaining two cases, splenectomy was followed by 
prompt relapse in platelet counts, in one case to 
very low levels. In this patient, another course of 
prednisone tlierapy postoperatively resulted in a 
complete remission. None of the usually mentioned 
serious complications of corticosteroid therapy were 
encountered during the 24-montli period, although 
therapy was discontinued in two cases at the pa¬ 
tients’ requests, one because of mild mood disturb¬ 
ance and tlie other because she did not like her 
rounded face. 

Prednisone, if given in sufficient dosage, is capa¬ 
ble of inducing a normal platelet count in most 
cases of idiopathic thrombocytopenic purpura, 
whether acute, chronic, or in relapse after previous 
splenectomy. Prednisone seems to be more effective 
in inducing remissions in platelets to normal values 
than either ACTH or cortisone. The reinissions, 
once established, can usually be maintained by w 
administration of small doses of the drug (2.5-5 mg- 
daily). It has become apparent that it is not com 
pletely essential to maintain the j. 

exact normality; complete freedom 
ing manifestations can be achieved with the p > 
level at one-third to one-half normal value . 
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is an important consideration with respect to the 
use of small doses of prednisone for long-continued 
therapy. Patients failing to respond to prednisone 
therapy can undergo splenectomy. The results of 
splenectomy in ITP, with or without previous pred¬ 
nisone therapy, are always uncertain. It is probable 
that the relapse rate is at least as great with sple¬ 
nectomy as unth prednisone. 

In acute and fulminating ITP, the best therapy 
is prednisone in sufficient dosage, together with 
fresh blood from plastic bags. Not only may sple¬ 
nectomy be hazardous under such conditions, but 
a complete remission usually develops with predni¬ 
sone alone, often persisting indefinitely widiout 
further treatment. It has become necessarj' to re¬ 
evaluate splenectomy as a therapeutic measure in 
ITP. This comes vdth realization that the disease 
is subject to long remissions and relapses and that, 
once hawng developed, it is often a more or less 
permanent disturbance. Tliis does not say that per¬ 
manency necessarily means disability, since many 
indi\aduals with a shght or even marked reduction 
in platelets are otherwise quite healthy. Further¬ 
more, the growing realization that ITP is often a 
prodrome of systemic lupus erythematosus, and 
that splenectomy may be a factor in the dissemina¬ 
tion of occult or latent lupus, has proved another 
deterrent to our quick use of the operation. 

In the treatment of ITP, chief reliance should be 
placed upon “medical” measures including the use 
of prednisone and fresh, “plastic bag” transfusions. 
Splenectomy should be reserved for those severe 
cases which fail to respond to such measures. In 
the present day enthusiasm for laboratory tests, too 
much emphasis has been placed on obtaining com¬ 
plete normality of the platelet count. It is quite 
evident that patients with ITP can be maintained 
in full normal activity and without danger of hem¬ 
orrhage at platelet levels of one-third to one-half 
of normal. Tliese levels can often be attained by 
the use of small maintenance doses of prednisone. 

Addendum 

Since completion of this report, a 60-year-old 
woman with chronic ITP has not responded to 
prednisone and has developed marked osteoporo¬ 
sis and partial compression fractures of tliree verte¬ 
brae in four months of prednisone therapy. Recently, 
two patients with chronic ITP were treated \vith 
a new synthetic corticosteroid, triamcinolone 
(Aristocort). A prompt and striking response in 
platelet count took place in both cases. 

205 Beacon St. (16) (Dr. Damesliek). 

This study was aided by grants from the U. S. Public 
Health Sei^dce, National Heart Institute, and the Atomic 
Energy Commission. 

The prednisone used in this study was supplied as Meti- 
corten by tlie Schering Corporation, Orange, N. J. 
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PROGNOSIS IN ARTERIOSCLEROTIC PERIPHERAL VASCULAR DISEASE 

Samuel Silbert, M,D. 
and 

Herman Zazcela, M.D., New York 


The purpose of tliis study was to determine the 
prognosis for life and limb in patients with arterio¬ 
sclerotic peripheral vascular disease and to evaluate 
certain factors, such as presence of diabetes, use 
of tobacco, association of lufiiertcnsion, decade of 
onset of sjmiptonys, and sex, on prognosis. The cases 
employed for this investigation were carefully se¬ 
lected from records from the private practice of 
one of us (S. S.). For this survey, all patients who 
presented evidence of preceding tlirombosis of tlie 
coronar}' or cerebral vessels were excluded, because 
these conditions in themselves affect prognosis. All 
patients with uncomplicated arteriosclerotic pe¬ 
ripheral vascular disease who had been followed for 
three years or more after the onset of sjouptoms 
and, in addition, all patients who were followed 
to the time of death or amputation were ineluded. 
From the large number of records available it was 
possible to select 1,198 suitable cases of patients 
seen in the past 15 years. These patients included 
942 men and 256 women; there were 958 living 
and 240 dead; 399 were diabetic and 799 non¬ 
diabetic; 353 were hypertensive and 775 normo- 
tensive; and 851 were smokers and 214 nonsmokers. 

For the purpose of this study the onset of sjmip- 
toms was regarded as tlie time of the beginning of 
the disease, although it is obvious that some degree 
of vascular disease was certainly present for some 
time prior to the first symptom. The degree of 
vascular impairment is shown in table 1. Most of 


Table 1.—Degree of Vascular Involvement in 1,198 Patients 


f - 

Dokicc 


4 


3 


2 

I 

0 


Involvement 

_ A -- - _ _ 

Extent 

E.xternnl llinc, fcmoriil, poplltcul, nnd all 
foot pulses absent 

Femoral, popliteal, anterior tibial nnd posterior 
tlblnl arteries closed 

Femoral open, popliteal, anterior tlblnl nnd pos¬ 
terior tlbinl arteries closed 

Femoral nnd popliteal arteries open, anterior tibial 
nnd posterior tlblnl arteries closed 

Femoral, poplltcul, and one foot pulse open, one 
foot pulse closed 

All pulses present, but reduced in size 


Patients, 

No. 

21 

74 

684 


23 ."> 


201 

83 


these patients were referred by their personal phy¬ 
sicians for opinion, evaluation, and suggestions in 
regard to treatment. TJie progress of most of tlie 
patients was followed by repeated personal exami¬ 
nations, but, in many, follow-up data was obtained 
by correspondence with the patient or die referring 
physician. The symptoms which were regarded as 
significant of peripheral vascular disease weie in¬ 
termittent claudication, ulceration, or gangrene of 
the feet. 


Observations of the course of peripheral 
vascular disease were made in 1,198 patients 
who satisfied certain criteria as to signs and 
symptoms. The patients with coexistent dia¬ 
betes were found to have a 10-year mortality 
rate of about 38% compared to 11% for 
nondiabetic patients. Diabetic patients also 
had a much higher rate of amputations 
(34%) than did nondiabeiics (8%). Severe 
hypertension was also associated with same 
shortening of life expectancy, but its relation 
to frequency of amputation was complex. The 
amputation rate was lower in patients who 
had stopped smoking than in patients who 
continued to smoke or had never smoked. 
When acute occlusion of the femoral artery 
occurred, the prognosis was again much bet¬ 
ter in the nondiabetic than in the diabetic 
patients. In a group of 39 patients who under¬ 
went sympathectomy no favorable effect on 
the amputation rate was seen. Peripheral vas¬ 
cular disease in the presence of diabetes 
calls for rather aggressive measures. In the 
absence of diabetes, symptoms like intermit¬ 
tent claudication often persist for many years 
without worsening or even with some allevia¬ 
tion; the condition seems relatively benign, 
and conservative Inonsurgical) treatment is 
fairly satisfactory. 


Duration of Life and Cause of Death 

Compared with normal persons,’ patients ivift 
arteriosclerotic peripheral vascular disease not com¬ 
plicated by diabetes or severe hypertension shoived 
no shortening of life expectancy (table 2 and fig. !)■ 
Males and females showed no striking difference 
in this respect. The most striking fact revealed by 
this study is that patients with diabetes have a 
much graver prognosis than those free from this 
disease. For example, the 10-year mortality rate foj 
diabetic patients is about 38%, compared to i 
for nondiabetic patients (table 4). When the pa¬ 
tients are divided into groups based on age at onse 
of the peripheral vascular disease, the life expec 
tancy for the older age group is found to he e 
tlian that for the younger groups, as wouJd be ^ 
pected. In all age groups, the survival ^ 

nondiabetic patients approximate the normal. 
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in all age groups, the survival curves for diabetic 
patients show markedly diminished life expectancy. 
Tliis is most pronounced in the younger groups 
(fig. 1). The known cause of death in the majority 
of cases was either coronary thrombosis (42%) or 
cerebral thrombosis (12%). The presence of mod¬ 
erate hypertension (blood pressure below 200/110 

Table 2.—Comparative Mortality Rates for Nondiabetic and 
Diabetic Patients with Arteriosclerotic Peripheral Vascular 
Disease By Years of Follow-up Per Total Patients in Study 

Xoadlabetic Diabetic 

^^^ 
Male Female Male Female 

,-'■-V--V-^-V-*-. 

Period of Died Died Died Died 


Yr. 

Total No. 

Vo 

Total No. 

Vo 

Total No. 

% 

Total No. 

% 

3.. 

.. GSl 

9 

1.3 

118 

2 

1.7 

2G1 

12 

4.8 

138 

4 

2.9 

3.. 

.. C27 

18 

2.9 

lOG 

4 

3.8 

232 

28 

12.1 

119 

8 

C.7 

10 . 

.. 491 

57 

11.G 

S3 

9 

lO.S 

185 

G3 

3G.8 

90 

3G 

40 

15. 

.. 233 

75 

32.2 

30 

13 

43.4 

133 

85 

G3.8 

55 

44 

80 

^.. 

.. n-z 

70 

G4.7 

IS 

13 

72.‘2 

100 

OG 

88.1 

48 

44 

Ol.G 

30.. 

... 94 

83 

8S.2 

14 

13 

92.9 

101 

99 

9S 

4G 

45 

97.8 


mm. Hg) made no alteration in mortality figures. 
Severe hj'pertension (blood pressure over 200/110 
mm. Hg) caused some shortening of life expectancy 
(table 3 and fig. 2). For those patients accustomed 
to smoke who stopped smoking, the mortality rate 
is about one-half that for patients who continued 
to smoke (fig. 3). Nonsmokers, however, showed a 
mortaht}' rate as high as that of smokers. Apparent¬ 
ly, in this group other factors, possibly hereditary, 
are more important. 


(8%), while in 399 diabetic patients there were 137 
amputations (34%). The amputation rate in female 
patients is appreciably higher than that in male 
patients. 

Table 3.—Effect of Hypertension on Survival Rates" for 
Patients With and Without Diabetes 

Nondiabetic Patients Diabetic Patients 

,-^^"-V 



Period of 
Follow¬ 
up, Yr. 

T ivin 

Died 

^_' 

Died 

Blood Pressure 

No. 

No. 

% 

No.” 

No. 

% 

Normal .. 

3 

50G 

7 

1 

148 

8 

5 


5 

4G3 

15 

3 

126 

17 

12 


10 

351 

46 

11 

60 

52 

39 


15 

121 

CO 

33 

25 

69 

73 


20 

33 

CG 

GO 

7 

79 

92 

Under 200/110 
mm. Hg. 

3 

98 

2 

2 

52 

6 

10 


o 

SG 

3 

3 

37 

10 

21 


10 

60 

7 

10 

29 

23 

44 


15 

19 

10 

34 

10 

27 

73 


20 

5 

10 

CG 

2 

30 

94 

Over 200(110 mm. He. 

3 

78 

2 

0 

33 

o 

6 


5 

71 

4 

5 

28 

7 

20 


10 

55 

13 

IS 

13 

20 

CO 


15 

22 

17 

44 

4 

22 

85 


20 

7 

19 

73 

1 

22 

96 


* Combined rates lor men and women. 


The observation that only 8% of 800 nondiabetic 
patients who were treated by nonsurgical methods 
required amputation is particularly valuable. This 
serves as a control group for comparison with pa¬ 
tients treated by sympathectomy or arterial grafts. 
It indicates that nonsurgical treatment is fairly sat¬ 
isfactory for preservation of extremities in this 



Necessity for Amputation 

As in the statistics for life expectancy, the most 
striking observation resulting from this study was 
the graver prognosis for diabetic compared with 
nondiabetic patients (table 4). Thus, in 799 non¬ 
diabetic patients there were only 64 amputations 


group. It is unlikely that the results of surgical 
treatment can show an impressive improvement 
over these figures. In the diabetic patient, on the 
other hand, the results of medical treatment are 
obviously poor. A total of 34% of these patients 
suEFered amputations of one or both legs. It is in 
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this group that more aggressive h'eatmcnl is needed. 
Comparative, carefully documented results in a 
group of diabetic patients treated by symi^athecl- 
omy and/or arterial grafts will be awaited witli 
interest. Up to now, no such report has come to 
our attention. 



In patients with severe impairment of circulation 
in the legs, the gradual development of hyperten¬ 
sion is sometimes associated with progressive im¬ 
provement in circulation. On the other hand when 
hypertensive patients suffer a sharp decline o 
blood pressure due to a coronary thrombosis, the 
impairment of circulation in the legs may be aggra¬ 
vated and occasionally gangrene develops. Ho 
ever, there is no clear evidence that hypertension 
protects patients from amputation (table b). 

Tabce A.-Amputattons in Patients With andWithout Diabetes 


Total 
patients, 
No. 


Single 

Amputations 

__ -K ---- 

dmbetlc OlaDetlc diabe^ Dla^ 


Double 
Amputations 

_- 

Non- 


Male . 081 201 60 

Female . M 

Total . 799 099 04 

“TJ^ent of nondlabetic patients, 
i Per cent of diabetic patients. 



■Tot 


-- V- 

%* 

No. 

70 

29 

1 

0.1 

12 

01 

44 

2 

2.0 

12 

137 

34 

8 

0.4 

24 


Tlic continued use of tobacco results in n 
,ate of a»P—than ^ Sy 

wbont the antputation rate 
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is 5% in former smokers and 10% in those wlm 
continued to smoke. In the diabetic patients 
overshadowing effect of this disease seems to ob. 
scure the harmful effects of smoking. However,® 


Table 5,—Effect of Hypertension and Sex on Amputahv 


Nondlabetic Patients Diabetic Patientt 


Male 


Blood pressure normal 

Cases, no. 624 

Amp., no. 28 

Amp , % . 5 

Jlodcrate Iiypcrlcnslon 
Cases, no. 81 

Amii., no. 10 

Amp., % . 12 

Severe liypcrtcn.sion 

Cases, no . 6C 

Amp., no. 2 

Amp,, % . 1 

Blood pressure not 
recorded . 


Total amputations. 


Fe¬ 

male 

To¬ 

tal 

Male 

Fe¬ 

male 

70. 

til 

42 

500 

178 

51 

a 

r> 

33 

47 

24 

u 

12 

0 

20 

41 
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33 

117 

44 

38 

S' 

4 

14 

13 

12 

2) 

12 

12 

SO 

S2 

Si 

44 

100 

14 

40 

51 

4 

0 

4 

18 

fli 

10 

6 

29 

to 

tl 


11 

... 

... 

19 


04 



13; 


those patients who have never smoked the amputa¬ 
tion rate is as high as in those who continvied fo 
smoke. In this group it appears that other factors, 
such as heredity and diet, play a more important 
role. 
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(16%), while in 26 diabetic patients there were 12 
amputations (46%). Severe impairment occurred iit 
95 cases with 23 amputations (24%). Less severe im^ 
pairment occurred in 1,103 cases wth 178 amputa' 
tions (16%). Amputations are tlius more frequently 
required in more advanced cases. 


Table G.—Effect of Smoking on Amputations 

Nondiflbetic Patieots Diabetic Patients 



Male 

Fe¬ 

male 

To¬ 

tal 

Male 

Fe- 

male 

To¬ 

tal 

N'onsmokers 

Cases, DO.. 

... 37 

.13 

90 

30 

93 

124 

Amp., no. 

3 

0 

12 

11 

37 

48 

.4rap., % . 

... S 

17 

10 

37 

39 

39 

Fonner smokers 

Cases, no. 

. .. 

32 

3S7 

10.1 

12 

117 

Amp., no. 

... 18 

3 

•21 

30 

4 

31 

% . 

... 5 

9 

.1 

29 

33 

29 

Continued smoking 

Tit). 

... 




% 

% 

Amp., no. 

... 24 

0 

24 

18 

3 

21 

.4mp., Vo . 

... 10 

0 

10 

21 

33 

22 

Not recorded . 



7 



34 

Total . 



CA 
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Prognosis in the Acute Femoral Occlusion Syndrome 

Sudden occlusion of a femoral artery' occurs quite 
frequently in the course of peripheral vascular dis' 
ease. At times, it may be the presenting complaint 
and the first indication to the patient of circulatoi'y 
trouble. The diagnosis is easily made. Usually there 
is a history of sudden onset of severe pain in a 
lower e.vtremity after walking a short distance and 
at times pain or numbness in the foot at rest. The 
patient will usually note that the foot is pale and 
cold. On examination, in addition to the pale, cold 
extremity there will be an absence of all arterial 
pulsations below the femoral. The oscillometriC 
readings below the knee will be markedly reduced- 
In this series, there were 123 patients who were 
examined shortly after the acute closure and in 
whom the diagnosis was obvious at the time of 
examination. In addition, there were 144 patients 
in whom the acute closure had apparently taken 
place several months before. Although the ex' 
tremity was no longer cold, the diagnosis could bn 
made with reasonable certainty from the fairly 
typical history, the reduced oscillometric readings, 
and the absence of arterial pulses below thn 
femoral. 

The majority of acute femoral artery occlusions 
take place at the lower end of Hunter’s canal where 
the artery passes through an opening in the ad¬ 
ductor magnus muscle to enter the popliteal space- 
Twenty-five per cent of the patients in this series 
presented evidence of acute occlusion at this site- 
The other frequent location of acute closure is at 
the brim of the pelvis where the external iliac 
artery passes beneath Poupart’s ligament to be¬ 
come the femoral artery. At these points, unusual 


strain or pressure is exerted in the femoral artery. 
The presence of disease in the intima would make 
the artery more susceptible to thrombosis at tlrese 
locations. 

It is noteworthy that major amputation was 
necessary in only 48 of the 267 patients who had 
acute femoral artery occlusions (18%). There were 
185 nondiabetic patients with 22 amputations (12%) 
and 82 diabetic patients with 26 amputations ( 32 %). 

The graver prognosis for diabetic patients is 
again evident. In this group more aggressive treat¬ 
ment is obviously needed. Patients with acute 
femoral artery thrombosis are likely to show patent 
arteries below the level of occlusion, particularly 
if studied noth arteriograms shortly after the acute 
episode. There is a reasonable possibility that 
prompt insertion of a graft or bjTpass could save 
vnaiay of tlaose extremities. 

In the nondiabetic patient, slow, gradual re¬ 
covery is the usual rule in patients who develop 
this type of acute vascular accident. The severity 
of the intermittent claudication gradually dimin¬ 
ishes and may disappear completely. The extremity 
usually becomes warm, oscillometric readings grad¬ 
ually improve, and pulsations occasionally reap¬ 
pear in the foot. 

Value of Sympathectomy in Prevention 
of Amputations 

In the present series of 1,198 cases, in only 39 
had sympathectomy been done. This group is too 
small to be statistically valuable. In 22 nondiabetic 
patients there were four amputations (18%), while 
in 17 diabetic patients there were eight amputa¬ 
tions (47%). This makes a total of 12 amputations 
(31%), as compared to 16% in the entire series of 
1,198 cases. In this small group sjmpathectomy 
had no favorable effect on amputation rate. 

It is of great importance to establish whether or 
not sympathectomy has any prophylactic value in 
preventing amputations. Up to now no reliable 

Table 7.—Effect of Severity of Disease on Amputation Rate 


Severity . 


. 0 

1 

2 

3 

4 

o 

Total 

Nondialietics 

... Cases, no. 

70 

lo5 

121 

378 

48 

21 

799 


Amp, no. 

1 

2 

13 

37 

10 

1 

04 


Amp., % 

1 

1 

10 

10 

20 

5 

8 

Diabetics . 

... Cases, no. 

7 

40 

114 

200 

20 

0 

399 


Amp., no. 

0 

8 

39 

78 

12 

0 

137 


.4mp., % 

0 

17 

34 

3S 

40 

0 

31 

Total . 

Cases, no. 

S3 

201 

23.1 

.184 

74 

21 

119S 


Amp , no. 

1 

10 

o2 

11.1 

oo 

1 

201 


Amp., % 

1 

5 

o-^ 

20 

30 

5 

17 


statistics on this point have been published. We 
have established that 30% of diabetic patients who 
have one leg amputated will lose the second leg 
within three years and 51% nuthin five years." This 
is a control group and may be compared to a group 
of diabetic patients in whom there is necessity for 
amputation of the second leg after prophylactic 
sympathectomy. It would be desirable for every' 
















mo 


diabetic patient wlio requires amputation of a leg 
to ]3n^'e a sympadiectoniy on the remaining leg and 
to be followed to determine if a second amputation 
\yas necessary. If die percentage of second amputa¬ 
tions required after prophylaetic sympathectomy 
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It is important to stress that patients who- 
dassiHed as having stationary disease may n„|t 
seriously disabled. The chief coniplamt in 
patients noth arteriosclerotic peripheral vasciil. 
disease is intermittent claudication. This is not a 


Table S.~E{fcct of Diabetes and Use of T obacco on Progress of Disease 
Nondlnljctlc Patients (709 Totnl) 


Seen only oiirc . 
Iwvrovei}, no. . 

. 

Stntionnry. no. 

% 

Worse, no. 

To . 

Totnl valid, no. 


Total 

Non- 

stopped 

Conftniied 

Not 


.smokers 

.Smoklnjr 

.SmokfiiK 

Recorded 

Totnl 

12 

300 

0 

23 

■1 

3R8 

SO 

fM> 

■> 

28 

31 

m 

390 

27 

4n 

2S 

2.5 

91 

00 

20 

08 

201 

28 

2t 

28 


n 

lot 

90 

20 

223 

GSO 

15 

27 

44 


no 

38.7 

810 


312 


Diabetic Patients (399 Total) 


Non- 

smokers 

37 

32 
11 
1.) 

33 
83 
75 

111 


Stopped 

Smokinp 

35 

8! 

31 

23 

22 

S 

47 

111 


Continued 

Smoking 

6 

13 

10 

20 

22 

m 

62 

SO 


Hot 

Eemdfi 

3 


was appreciably less than 30% in three years or 51% 
in five )’ears, the value of this procedure would be 
objectively established. An even more critical eval¬ 
uation would result if such a study was made on an 
alternate case series within the same hospital 
service. 

Effect of Various Factors on Progress 

Of the 1,19S patients, 83 were seen only once 
and tlie results of treatment in this group are un¬ 
determined. A total of 201 cases ended in amputa¬ 
tion, and these are obvious failures. Of the remain¬ 
ing 914 jiatients, 366 improved, in 264 the disease 
remained stationary, and 284 became worse (table 
8 ). 

Patients were regarded as improved if they re¬ 
ported that tbe distance they could walk without 
pain was appreciably greater. We are aware that 
increased walking distance without pain serves only 
as a crude index of improved circulation. However, 
since the purpose of this study was to determine 
the effect of various factors on progress and since 
the same criteria were used for each group, it has 
some value as a means of comparison. 

Patients with ulcerations or gangrene which 
healed completely Avere also regarded as improved. 
Those who showed objective evidence of increased 
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Fig. 4.-Influence of smoking on improvement of circula¬ 
tion for patients with and witlrout diabetes. 

blood flow by return of pulsations or increased 
oscillometric readings likewise were included in 
tiiis group. A few patients reported no improve¬ 
ment in symptoms but there was clear objective 
evidence of better circulation. These also are in¬ 
cluded in the improved group. 


sej-iously disabling condition for most individuals, 
and it is rarely necessary for Qiese patients to stop 
work or even change their occupation. They ait 
usually completely comfortable at rest or wliile 
standing, and can walk variable distances withoai 
discomfort. Transportation facilities usually can) 
such individuals close to their places of emplo)- 
ment or homes, and their limited ability to wall 
is no great handicap. The distance they can wall 
witliout pain may remain constant for many years 
The improved and the stationary patients may be 
combined as the “favorable” group, in contrast to 
tliose who became worse. 

Separation of these patients into diose with ani 
without diabetes again shows the graver prognosis 
in tlie diabetic patient. Of 757 nondiabetic patients, 
496 improved or remained unchanged (66%); of 35S 
diabetic patients, 134 improved or remained un¬ 
changed (37%) (table 8). 

The harmful effect of the use of tobacco on 
progress is apparent in table 8 and figure 4. The 
percentage of improved cases in those patients who 
stopped smoking is about double the figure for those 
who continued smoking. The percentage of to- 
proved cases is least in those patients who base 
never smoked and again indicates that other factors, 
possibly diet or hereditary disposition, are more 
important in tliis group. 


Table 9.~Effect of Hypertension on Progress of Disease m 
Male Nondiabetic Patients 


Improved, no. 


Sttttionnry, no. 

% . 

VVoJse. no, ......... 

%. 

Totnl.. 


Normal 
Blood pressure 
220 
43 
180 
25 
165 
32 
53B 


Moderate 

Hypertension 

27 

35 

19 

23 

U 

41 

IS 


Severe, 

Hyperten’ioo 

37 

SI 

9 

IS 

23 

48 

50 


The effect of hypertension on progress is shou^ 
in table 9. It is apparent tliat hypertension 

harmful complication. Unfavorable progress 

noted in 32% of patients with normal p 
sure, 41% with moderate hypertension, ana 
with severe hypertension. 
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Summary 

The life expectancy of patients with uncompli' 
cated arteriosclerotic peripheral vascular disease is 
not shortened, compared with normal individuals. 
Eleven per cent of these patients die within 10 
years and 33% within 15 years from onset of symp^ 
toms. The prognosis in the disease complicated by 
diabetes is much graver. In this study, 38% of the 
diabetic patients died in 10 years and 69% died in 
15 years from the onset. Moderate hj^pertension has 
no influence on life expectancy, but severe hyper- 
tension has an unfavorable influence. The continued 
use of tobacco by smokers shortens life e.x-pectancy. 

Amputations are infrequently necessary in pa¬ 
tients with the disease who do not have diabetes. 
Diabetic patients require amputation four times as 
frequently as those without this disease. The ampu¬ 
tation rate in females is appreciably higher than 
tliat in males. The continued use of tobacco in¬ 
creases the percentage of those who require ampu¬ 
tation. The presence of hypertension does not affect 
amputation rate. 


Acute femoral artery thrombosis ■ is usually a 
relatively benign vascular accident in nondiabetic 
patients, and amputations are necessary in only 
12%. In the patients xvith diabetes the amputation 
rate is 32%. On conservative management, 66% of 
nondiabetic patients improve or the disease becomes 
stationary. Of patients with diabetes, only 37% 
respond in a favorable manner. 

In general, this study indicates that conservative 
(nonsurgical) management of patients with arterio¬ 
sclerotic peripheral vascular disease is fairly satis¬ 
factory in the nondiabetic patient but that the 
results in the diabetic patient are poor. More ag¬ 
gressive measures are necessary in this group. It 
remains to be shown whether or not sxTnpathectomy 
or vascular grafting procedures will improve the 
long-term results in this group. 

1126 Park Ave. (28) (Dr. Silbert). 
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MEDICOLEGAL ASPECTS OF INTUBATION GRANULOMA 

Richard T. Barton, M.D., Beverly Hills, Calif. 


The fact that laryngeal granuloma may occa¬ 
sionally occur as a sequel to endotracheal intubation 
in no way invalidates the many advantages of this 
anesthetic technique.' On the contrary, the tech¬ 
nique is being employed more xvidely than ever be¬ 
cause of the protection it affords against aspiration, 
hypoxia, and laiyngospasm.® Nevertheless, claims 
of negligence and resultant law suits are not uncom¬ 
mon, even when the patient has made a complete 
recovery from such a postintubation granuloma. 
The material herein is based on personal experience 
as a consultant and expert witness in such cases. 

Etiology 

Jackson ^ has demonstrated that the initial lesion 
in laryngeal granuloma is a contact ulcer caused by 
the endotracheal tube moving on the thin mucosal 
surface overlying the vocal processes of the true 
cords. In certain instances, trauma of this type is 
almost impossible to avoid in spite of the various 
present-day techniques with use of thiopental 
(Pentothal) sodium and succinylcholine (Anectine) 
chloride. This may occur at the time the tube is 

Associate Consultant m Otolar>*nRology. Uni\ersit\ of California, 
Los Angeles 


Endofracheal intubation has sometimes 
been followed by laryngeal granuloma in 
spite of the best prophylactic measures. This 
occurrence does not necessarily reflect un¬ 
favorably upon the anesthesiologist. Two 
cases here cited show that some patients 
tolerate an endotracheal tube for days with¬ 
out evidence of trauma to the larynx while 
others after a brief period of intubation de¬ 
velop granulomatous lesions with persistent 
aphonia or dysphonia. These lesions, initially 
sessile, generally become pedunculated and 
are eventually ejected. The period of vocal 
disability is important to patients who use 
their voices occupationally. Recovery is not 
hastened by cauterizing the granulation 
tissue. The anesthesiologist can forestall liti¬ 
gation in some patients either by avoiding 
endotracheal intubation or by exploining to 
the patient in advance that granulomas do 
not mean negligence. 
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passed or during tl\e anestlietizaLion. Figure 1, 
taken from a previous report/ illustrates the differ¬ 
ence between the position in the glottis of the tube 
during general anesthesia (fig. 1, B) and of die 
bronchoscope during local anesthesia (fig. 1, A). 
This serves to dramatize the difficulty in avoiding 
the pincer-like moA'cments of the vocal processes 
on die tube and the resulting abrasion when the 
su'allowing refle.v is still partly present, as in most 



hronclioscopc in 
visualized from 


glottic 

above. 


Imr. 1.—a, diagram .showing 

chink during local anc.stlic.sia, as . ... 

Tube can be .seen against anterior commissure remote from 
vocal processes. B, diagram showing endotracheal lube in 
glottic chink, during general anesthesia, as visualized from 
above. Tube can bo seen against pos’terior cornmisstire 
pinclied by vocal processes, (ifeprodneed with permission 
from New England Journal of Medicine.') 


instances of thiopental anesthesia. The following 
case is an interesting clinical example,' however, of 
a prolonged intubation without such damage. 

Case 1.—A 73-year-old male underwent a craniotomy on 
Dec. 22, 1947, which rc.sultcd in the loss of consciousness, a 
left hemiplegia, and a partial pharj'ngeal paralysis. An inoper¬ 
able mah’gnant tumor was found at .surgery. Because the pa¬ 
tient was "drowning in bis own secretions’’ and suctioning 
appeared inadequate, an endotracheal tube was passed as a 
temporarj' expedient, inasmuch as the patient was not ex¬ 
pected to live more than a few days. This intubation was 
perfonned without the use of anesthc.sia by Dr. Warren 
Greene at 11 a.m. on Dec. 23, 1947. 

The patient tolerated the airway well, even though .semi- 
eomato.se. He made some feeble attempts at phonation and 
.swallowing, and tliere were occa.sional movements of the 
head and neck. The conditions closely simulated those of 
an intubation witli tlie patient under general anestliesia 
rather than a bronchoscopy witli the patient under local 
anesthesia. At 4 a.m. on Jan. 2, 1948, the patient died. 

This, so far as can be determined, is the longest such in¬ 
tubation in tire medical literature. Yet at autopsy tlie hrymx 
was free of evidence of trauma (Bg. 2). 

This case demonstrates that, under the ideal con¬ 
ditions of gentle introduction of the tube, a mini¬ 
mum of extralaryngeal movements of the neck, and 
the avoidance of the “laryngeal pincer,” a patient 
may well tolerate endotracheal intubation for a long 
time. Unfortunately, these ideal conditions cannot 
always be achieved at the time of surgery. 

Treatment 

The prophylaxis of laryngeal granuloma is dis¬ 
cussed more thoroughly in an earlier paper, and 
the reader is referred to it for lack of space herein. 
The point is, however, that in spite of all measures 
of prophylaxis against laryngeal granuloma, the 
lesion may unavoidably occur even under tlie best 
of conditions, and this occurrence does not neces¬ 
sarily reflect unfavorably on the anesthesiologist. 


INTUBATION GRANULOMA-BARTON T a m a a 
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One of the commonest causes of litigation 
these instances is unwise management of the erann 
loma. Many patients with granuloma are subjecL 
to repeated operations-direct laryngoscopy sm 
pension laryngoscopy, and even thyrotomy.As a 
consequence of having experienced much discom¬ 
fort and expense, the patient feels he deserves some 
compensation. 

Baron and Kohlmoos “ have stated that removal 
is not required unless the granuloma interferes \vitli 
respiration and phonation. This is undoubtedly 
more effective treatment than the repeated attempts 
at removal described by others.” Surgical removal 
is most likely to be successful when the lesion has 
reached the pedunculated stage, and attempts at 
removal during the sessile stage should be avoided, 
as recurrence is likely. However, as I have shoHii 
in a previous study/ the eventual outcome after a 
well-defined pedicle has developed is a self-ampu¬ 
tation. Therefore, except where there is serious 
dyspnea, the treatment of choice is strict voice rest 
witliout surgery'; the polyp will eventually be 
ejected. The following is an illustrative case. 



Case 2.—A Sl-year-old female underwent a radical mas- 
tectoiTiy in February, 1953, under endotracheal anesthesia 
She noticed a loss of voice immediately upon recovery of 
consciousness. Her surgeon ordered steam inhalations and 
antibiotics, but this treatment was without benefit. The 
anestliesiologist never saw the patient after the surgery, and 
one month after the operation a laryngologist was called in 



Fig. 2.—Larynx removed at autopsy after endotracheal tube 
was in place for 8 days and 17 hours. Note lack of macroscopic 
injury. 

consultation because of tlie persistent aphonia. 
next year the patient undenvent laryngoscopy rem ^ 
of laryngeal granulomas on three occasions and 
tliyrotomy. All procedures failed. The 

tried, as well as cauterization of the granulation 
granuloma flourished instead. 23 195^' 

The patient was first seen by me on 
and found to have a 1-cm. spherical f ^ss of 
on both vocal processes. The patient was 
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speak or svhisper but permitted only to use a pad and 
pencil. An antitussive was prescribed. On May 10, 19.54, 
the sessile masses were seen to have developed a definite 
pedicle bilaterally. On July 26, 19.54, the left cordal mass 
was pone and the cord appeared normal. The voice had 
improved top. On Nov. 18, 1954, tlie cords were both clear. 
The patient remembered coughing up a "small raspberry' 
like mass,” and her voice was again normal. Tliere lias 
been no recurrence. 

Nevertheless, tlic patient sued the anesthesiologist, con' 
tending he neglected her by not seeing her postoperatively 
despite the fact that he admitted difficulty in intubating her 
at die time of surgery. I was unable to dissuade her from 

the legal action, inasmuch as she felt that “Dr. 

should pay for all the hosiiita! days and surgical disconi' 
fort he caused me.” The anesthesiologist won the case. 

The anesthetist can protect himself aRainst law¬ 
suit by close postoperative follow-up. Hoarseness, 
clysphonia, or persistent sore throat should be a 
signal to the anesthesiologist to obtain the consiilta- 
tion of a laryngologist immediiitely, A not uncom¬ 
mon complaint brought against the physician- 
anesthetist is that he failed to sec the plaintiff post¬ 
operatively and thereby neglected tbe patient, as 
described in case 2. 

It is admittedly difficult for the anesthesiologist to 
follow the patient’s condition after surgery in many 
instances. For example, the patient may be dis¬ 
charged by the surgeon from the hospital the fol¬ 
lowing day, before the busy anesthetist can see him. 
■Furthermore, the granulomas may take one or two 
weeks to, develop, and the patient by this time may 
be put of the anesthetist’s reach. However, as 
Roman ’ has stated, “the responsibility of the anes¬ 
thesiologist does not terminate when' the anesthetic 
mask is removed from the patient’s face or when 
.the needle is withdrawn from a vein or the intra¬ 
thecal space. ... It seems obvious that the respon¬ 
sibility of the physician administering these drugs 
should not end. until the actions of the drugs are 
terminated and until the complications that may 
arise from such administration have been obviated 
or properly treated.’’ 

Before the surgery, the anesthetist should note 
\yhether the patient is a singer or. uses his voice 
professionally and whether the patient has had 
previous laryngeal surgery, and he sho?ild be pre¬ 
pared for those patients in whom intubation might 
be difficult. The following case is an example of 
such “lawsuit prophylaxis.” 


Case 3.—A 60-year-ofd male popular .singer bad a sing¬ 
er's node removed by me while he was under tbiopental- 
succinylcholine anesthesia. He made an e.xcellent recovery 
but sued his radio employers, claiming tliey bad forced him 
to ovenvork his voice and that the overwork produced tlie 
singer's node. The man was obriously litigation-minded. A 
number of years later the patient entered the hospital for 
abdominal snrgerj' and demanded “Pentothal anesthesia.-” 
The anesthesiologist felt that an endotracheal tube would 
be necessary with this anesthetic technique during abdomi¬ 
nal sutgerj' and was wisely reluctant to pass an endotracheal 
tube in view of tlie historj’ of laryngeal surgery. It was 
therefore the advice of all of ns concerned that a spinal 
anesthetic be given. Any real or imagined injury to this 
singer's vocal cords was thereby avoided, as well as a 
possible law.suit. 

Summary 

Most, if not all, the litigation over laiyngeal gran¬ 
ulomas due to intubation could be avoided if the 
following policies were adopted. First, the anes¬ 
thesiologist should see the patient preoperatively 
and postoperatively—preoperatively to appraise the 
patient and postoperatively to discuss the complica¬ 
tions if present. Second, if the anesthetist is no 
longer following the case, the surgeon should watch 
for laiymgeal granuloma and seek consultation. 
Third, the laryngologist can aid by judicious treat¬ 
ment and by explaining to tlie patient that granu¬ 
lomas do not mean negligence. 

9730 Wilshire Blvd. 
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T he PARENTS OF SCHIZOPHRENIC PATIENTS.-One rapidh- realizes that 
these parents are struggling with their own problems and defenses and, with 
very rare exceptions, have striven to do their best for their children within their 
abilities and the limits placed by their own emotional difficulties. Too often the psy¬ 
chiatrist forgets his psychiatric understandings when dealing witlr parents and expects 
them to have been able to be different from what they were, or to change through 
reading a book or just because be tells them to behave differently. They, too, are as 
much bound to their unconscious conflicts as the patients and could not have been 
other than they were.—T. Lidz, A. R. Comelison, S. Fleck, and D. Terry, The Father, 
PstjchiafTij, November, 1957. 
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he rccei-cls of 4J palienis liaving a total of 54 
procedures- for adrenalectomy at llie Universilv of 
1 exas M. D. Anderson Hospital and Tumor Institute 
between Octol^cr, 195^ and January, 1957, were 
royiewed. Endotraclieal administration of nitrous 
oxide, oxygen, and ctlier and the use of tliiopental 
(lentothal) sodium, tubocurarinc, and assisted res¬ 
piration constituted tlic procedure in 52 of tlicse 
procedures. Although four hypotensive episodes oc¬ 
curred, there were no operati\'e or anesthetic 
deatlis. Management of preoperative and post¬ 
operative steroid replacement tlierapy by a staff 
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internist, as well as adequate preopentivp j 
postoperative preparation and rf? 
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RADIATION HAZARDS OF INTRAVENOUS PYELOGRAPHY 

Ir^'ing \^an ^Voerl Jr., M.D., Paul I. Kearney, M.D., IJhan Kilfcozlu, M.D. 

and 

John F. Roach, M.D., Albany, N. Y. 


Recent work has indicated the possibility that 
young patients (children and young adults) are 
receiving radiation to their gonadal regions, during 
the course of diagnostic x-ray studies, that may 
have undesirable effects manifest in future off¬ 
spring. Of all the common x-ray examinations, in¬ 
travenous pyelography is, perhaps, one of the most 
dangerous from tlie point of view of gonadal in¬ 
jury. ^^hth this in mind, intravenous pyelography 
was selected as the basis of a study to he aji- 
proaclicd from the following aspects: (1) the estab¬ 
lishment of stricter criteria as indications for this 
procedure, (2) the determination of the gonadal 
dosage received during pyelography, and (3) a con¬ 
sideration of the practicality of providing physical 
protection to the gonadal areas. 

The first i^art of our study consisted of a review 
of the records of 200 consecutive hospital and 
clinic patients who had undergone inti’avenous 
pyelography in the radiology department of the 
Albany Hospital from Oct. 20, 1955, to Feb. 2, 
1956. There were several private outpatients ex¬ 
amined during this period whom we have not in¬ 
cluded because their comjjlete records were not 
available to us. We deliberately did not include 
current cases but instead went a year back into our 
records in order to avoid the tendency to “over¬ 
read” films in those individuals who had certain 
signs or symptoms that we had come to regard as 
significant. We reviewed the liospital records in an 
attempt to obtain the following information: reason 

From the Department of Radiology, the Albany Medical College and 

Renlrbefore^^the'section on Radiology at the 106th Annual Meeting 
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In an investigation of the possibility of 
gonadal injury by x-rays, a preliminary study 
was made of the records of 200 consecutive 
patients who had undergone intravenous 
pyelography. The evidence, in retrospect, 
showed that about 75% of the pyelograms 
had been justified, and that close adherence 
to indications could have eliminated about 
one-fourth. Measurements were made to de¬ 
termine the amount of radiation received by 
testes or ovaries during intravenous pyelog¬ 
raphy. In adults, the dose received was gen¬ 
era/// less than one roentgen for the ovaries 
and more, up to several roentgens, for the 
testes. A critical study of the information 
gained from 4,000 intravenous pyelograms, 
with films exposed at 5, 1 0, and 15 minutes 
after injection of the opaque medium, showed 
that the first two exposures might well be 
limited to the renal area since not one in¬ 
stance was found in which they gave infor¬ 
mation vital to the diagnosis of lower ureteral 
disease. A piece of lead or lead rubber should 
be used to cover the testes in the male patient 
and to shield the lower half of the abdomen 
in the female patient against undesired radia¬ 
tion, and actual exposure should be reduced 
to the minimum by strictly observing the indi¬ 
cations and relying on the 15-minute or sub¬ 
sequent films for information as to the ureters. 
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for requesting tlie pyelogram; presence of s>'mp- 
toms suggesting disease of the urinar>' tract (hema¬ 
turia, dysuria, frequency, and colick)^ pain), histor}’ 
of pre\'ious disease of the urinarr' tract; physical 
signs suggesting ureteral, renal, or bladder disease; 
abnormal findings on urinalysis; results of kidney 
function tests; and interpretation of the pyelogram. 
Our original hope had been to find some absolute 
correlation of one or more positive symptoms, signs, 
or laborator}' tests until the finding of abnormality 
on the pyelogram. Tliis was not an attempt to eval¬ 
uate tlie accuracy of tlie latter as a diagnostic study. 
Unfortimately, we were unsuccessful in finding ab¬ 
solute correlation, altliough we did ascertain that 
the presence of certain historical, physical, or lab¬ 
oratory findings indicated the likelihood of an 
abnormal pyelogram. 

Of 200 pyelograms, 55 were interpreted by the 
radiologist as demonstrating patholog)'. The histori' 
of characteristic colicky pain was the most accurate 
single finding indicating abnormality, almost in¬ 
variably a calculus, in three out of five patients. 
Three of the she patients in whom the examiner 
palpated a possible renal mass were found to have 
enlarged kidnej's. ^^^len gross or microscopic hema¬ 
turia was present, pathology' was demonstrated on 
two out of ever)' five pyelograms. WOien urinalysis 
indicated the presence of white blood cells, one 
patient out of ever)' four was found to has'e an 
abnormal pyelogram. ^^^.^en costovertebral-angle 
tenderness was present clinically, one out of every 
five patients had patholog)' demonstrated on the 
intravenous studies. Combination of symptoms, 
physical findings, and positive laboratory tests led 
to some increase in the accuracy of the predictions. 
If a person had costovertebral-angle tenderness and 
hematuria, he had one chance in two of ha\'ing an 
abnormal pyelogram. If he had colicky pain and 
gross or microscopic hematuria, the chances were 
two out of three. 

It became apparent as we analyzed the study 
that we could not accurately predict the presence 
of pathology by a simple analysis of signs, symp¬ 
toms, and laboratory findings. Therefore, we found 
it necessary not only to include the above, but also 
to take into account certain recognized diseases 
which are often accompanied by a significantly 
high percentage of renal abnormality. Our list of 
indications is actually a modification of several lists 
that have appeared in the literature and in various 
te.xtbooks. 

Indications for Pyelography 

This fist of indications is as follows: 1. Tj'pical 
history of renal or ureteral colic. Tliis is a severe 
pain starting in eitlier costovertebral region and 
radiating eventually anteriorly and often into the 
groin. 2. Mass in tire kidney region. 3. Hematuria, 
gross or microscopic. In a woman, this must be on 
tire basis of a catheterized specimen. 4. Carcinoma 
of the cervix (preliminary to treatment usually). In 
these patients, there is no need to worry about fu¬ 


ture genetic damage in view of tire patient’s age 
and the imminent surgical or radiation sterilization. 
5. H 3 'pertension. Tlris is a somewhat misused indi¬ 
cation. It is our impression that a large number of 
unnecessary pyelograms are being done when a 
plain film of the abdomen, studies witlr phentola- 
mine (Regitine) metlranesulfonate, and use of 
aforementioned criteria would often suffice. 6. Ac¬ 
cidental or surgical trauma to tire luinar}' tract. 
7. Histor)' of renal or ureteral disease in the pres¬ 
ence of recurrent symptoms. 8. Possible congenital 
neurogenic bladder. 9. Adrenal tumor. 10. Post¬ 
operative urinary tract procedure in tire presence 
of recurrent s)'mptoms. 

Routine use of this list of indications is unfortu¬ 
nately unwieldy, but, in rer'iewing our cases, we 
find tlrat about 75% of our pyelograms were clini¬ 
cally justified. On tire basis of this list of indica¬ 
tions, 51 of the 55 abnormal pyelograms were in¬ 
cluded. Of the four patients with abnormal studies 
not included, trvo were patients mtlr asymptomatic 
renal calculi, one was a patient u'ith an ectopic 
kidney which did not seem to be causing the pa¬ 
tient’s s)'mptoms, and one was an indir'idual rvitlr 
nonfunction of one kidney which our urologists felt 
was secondar)' to a recently passed ureteral calcu¬ 
lus. We believe, tlrerefore, that b)' adhering closely 
to these indications, we could eliminate one-fourtlr of 
our pyelograms while missing little of significance. 

Measurement of Dose to Gonads 

Any attempt to measure tire quantity of radiation 
received by the gonadal tissues during intravenous 
pyelography is fraught with inaccuracies. It is well 
known that the output of diagnostic x-ray apparatus 
varies considerably due to many factors such as 
varying line voltages, tube-cathode temperatures, 
and e.xposure times. Nevertheless, since a review of 
recent literature revealed only a few reports of the 
radiation dose incidentally administered to the 
gonads during pyelography, we decided to measure 
this. The dose in the male was determined by plac¬ 
ing a thimble chamber in contact with the scrotum. 
We believe that Stanford and Vance ’ were correct 
when tliey assumed that the value obtained repre¬ 
sented the ma.ximum dose to tire reproductive or¬ 
gans. Altliough we hai'e no studies to prove it, the 
air dose is thought to be about equivalent to the 
depdi dose at 1 cm., which certainly would include 
the more superficial portion of the testis. Tlie qual- 
it)' of the radiation tliat we used was “soft” (65-100 
k\'p range), but we feel tliat tlie beam was “liard- 
ened” by use of a 3-mm. A1 filter and that the scat¬ 
ter was increased by tlie large volume of tissues 
tlirough which tlie radiation was distributed. Our 
doses to the testes ranged from 0.1 r to 4 r. The 
doses in tlie lower range were thought to be due 
largely to the effects of scatter, while the doses in the 
range of 2 r to 4 r were higher, probably because 
the primar)' beam encompassed tlie scrotal region. 

In the female it is more difficult to estimate tlie 
number of roentgens received by the germinal tis- 
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sues Unle.s.s ime can use tlio direct mctJiod in 
wincli a measuring device is placed in the vagina 
and, therefore, lies in close approximation to the 
ox’aries. one }nnst use depth-dose tuhhs. Wc chose 
llie latter method and placed the thimble chamber 
on the anterior abdominal wall over the pelvic 
region. '\\'e assumed, as luu'c other w'orkers, that 
the ox-aries lie- at a point midway in the pelvis. Our 
aii-do.se measurements ranged from 0.7 r to 4.1 r. 
Using the depth-dose tables for diagnostic x-ray 
apparatus compiled by Ritter, Warren, and Pender¬ 
grass ‘ and making the necessary corrections for 
diflerenccs in equipment and filtration, we esti¬ 
mated the ox'arian doses to lie in the range of 0,2 r 
to 0..5 r. 

It was our experience that tlic testes practically 
always receix’ed a larger quantity of radiation than 
did the ox-aries. presumably because of their more 
superficial location. Mdicn the primarx’ beam is not 
xvoll collimated or xvhen the central ray is more 
caudad than usual, due to positioning, the male 
germinal tissues xx-ill receive considerably more 
radiation. Because of tlie large number of x’ariable 
factors present, wc do not consider our measure¬ 
ments to be entirely accurate. It might be better to 
state that during intravenous pyelography in adults, 
the ovaries apixcar to receive doses that are gener¬ 
ally le.ss than one roentgen, xvhilc the testes may, 
and often do, receive several roentgens. 

Method of Decreasing Gonadal Radiation 

The third portion of our project xx’as a study of 
the possible methods of decreasing gonadal doses. 
For many years, xvorkers have adx'ocated employ¬ 
ing various procedures and devices to decrease the 
amount of radiation to xvhich the patient is e.xposed 
during routine x-ray examinations. Certain of these 
suggestions, such as the xise of a filter ol aluminum, 
usually from 1 to .3 mm. in thickness, and the use 
of cones or diaphragms to collimate the beam, liax^'C 
been xx'idely employed. However, the proposal that 
the gonads of children or young adults be shielded 
during x-ray examinations, although suggested by 
many xvorkers, has not been xx'idely employed in 
the x-ray departments of our city or, to oui' knoxxd- 
edge, in the departments of other cities. 

Protection of the germinal tissue of the male dur¬ 
ing pyelography is a simple matter, as the testes 
can be covered xvith a thin piece of lead or lead 
rubber without interference with the visualization 
of the loxver ureter or bladder. It is obvious in the 
female that any attempt to protect the ovaries 
xvould result in obscuration of the pelvic portions 
of the ureters and of the bladder. AVe therefore 
decided to review our eases of ureteral pathology 
as diagnosed on intravenous pyelography to deter¬ 
mine if tlxere xvas any correlation betxveen tlie 
demonstration of pathology and the time sequence 
of the x-rays after the injection of the contrast 

mediujn. r j 

In the past five years, we have performed over 

4,000 intravenous pyelograms in our department. 
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Oul loutine calls for films exposed at 5 10 andi* 
after fajeolion of lire opaque^ 
These films are mspected "wel,” and a<MiS 

delayed exposures are made if it is felt by 
examiner tlxat x'aluable information xvill be th rrl 
obtamed. A review of tlie department cross-ind^f 
for the past fix'e x'ears revealed 87 cases of urcten] 
ahnormahtx' or pathology detected on the intnnf. 
nous p)'c}ogi-nn. Wc found tliat most of the iiretewJ 
)xathology xx-as demonstrated on “delayed” film, 
xx'hich^ xx'cre made because of unilateral retarded 
excretion or because of unilateral hydronephrosis 
A signifi^mt finding, hoxx’ex'er, was that in onl\ 3 
of the 87 cases could the pathology he demon¬ 
strated on the 5-or-lO-minute films hut not on (lie 
15-mimitc or subsequent films. Interestingly, these 
three xx'cj'e all examples of double ureters. Twoo! 
(hem involved the abdominal portion of the ureter, 
so that thex' xvould have been x'isualized despite 
the covering of the pelx'ic portions of the ureters h; 
a lead shield. The third xx'as a case of douhlf 
ureter on the right xx'hich xx'as diagnosed by demon¬ 
stration of the pelx'ic courses of both ureters on the 
10-minute film only. In none of tlxese tlxree cases 
could it be said tixat the presence of fixe double 
ureter xvas the cause of the patieixts syrxiptoms 
llxerefore, in our series, in no instance xvas the 
5-minuto or 10-minute film xdtal to tlie diagnosis of 
significant loxver ureteral disease. Because of this 
finding, xve feel that during the “early” films xve are 
justified in px'Otecting the ovarian regions xvith a 
lead shield, the upper edge of xx'hicli is at the le\el 
of the iliac crests. We realize that xve xxdll ‘Itide’' 
many normal ureters, but xve feel that for the rea¬ 
sons stated the pathological ureter xvill fill on the 
].5-niinutc or delayed film. 

Summary 

A reviexv of the records of 200 patients xx'bohad 
undergone intrax'enous pyelography rex'ealed that 
about one out of ex'ery four pyelograms xvas wi- 
necessary and could Ixave been ax'oided if 
clinicians had observed more carefully ceitain 
indications. During intrax'enous pyelography » 
adults, our studies indicate that the ox'aries prob¬ 
ably receive doses tixat are less than one roentgen, 
xxdxile the testes often receix'e several roentgens 
The amount of radiation to the gonadal re^’ons can 
be appreciably decreased xxdtlxout intei'feiing 
the diagnostic accuracy of tlxe examination. A pieoe 
of lead or lead rubber is used to cover the testes m 
the male patient and the same is employed to coxcr 
tlxe loxver half of tlxe abdomen in tlxe female pa¬ 
tient 
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METHODS IN EVALUATING ETHOHEPTAZINE AND 
ETHOHEPTAZINE COMBINED MTTH ASPIRIN 

Leo J. Cass, M.D., WiUem S. Frederik, M.D., Ph.D. 
and 

Anthony F. Bartholomay, S.D., Brookline, Mass. 


Tlie general pharmacological properties and anal- 
gesic potency of etlioheptazine {Wy-401), 1-methyl- 
4-carbetho,\:y-4-phenylhe.xamethylenimine, in ani¬ 
mals have been reported.’ Tlie clinical effectiveness 
and safety of this and otlier members of tlie hexa- 
methi'lenimine series of analgesic compounds have 
been reported by Grossman and others and Golbey 
and others.” Tliese studies indicate tliat etliohepta- 
zine is an active analgesic which does not cause 
sedation, disorientation, constipation, suppression 
of cough reflex, or change in pupil size and that 
it does not have addiction liability'.” 

The primary objective of this study was to deter¬ 
mine tire relative clinical effectiveness of ethohep- 
tazine and a combination of ethoheptazine and 
aspirin as analgesic agents in relation to certain 
knoivn compounds of recognized value and also in 
relation to a placebo. 

In order not only to test the clinical effect of the 
drugs but also to obtain a check on the methods 
ased, two parallel techniques were employed. In 
me portion of the study, the double-blind tech¬ 
nique was used and the results were subjected to 
statistical analysis. In die second portion, a single¬ 
blind technique was used and the data were sub¬ 
jected to sequential analysis. Sequential analysis 
is an a priori form of statistical analysis which 
treats the number of observ'ations as a r.andom 
rariable and calls for the termination of the ex¬ 
periment just as soon as enough data are at hand 
to support a proposed hx'pothesis at an arbitrarily 
high level of statistical significance. This method 
has proved economical and useful in industry and 
in certain phases of wartime research.'* This, how¬ 
ever, is one of the few times that sequential analy¬ 
sis has been used in a study of this ty^e. As in¬ 
dicated by the results of the second portion of this 
study and of previous studies by Bartholomay ® and 
by Armitage,® such a method of analysis is proving 
to be a useful tool in clinical investigation. The 
number of observations required for validation of 
the hypotlresis of effectiveness by the sequential 
probability ratio test (SPRT) is far less than tlie 
number usually chosen arbitrarily for such a 
study, but the degree of statistical significance that 
can be attached to the results would appear to be 
as high as one could require. It therefore constitutes 
a new and powerful tool for studies of tliis type. 

From the University Health Services, Har\'ard University. 

Read before the Annual Meeting of the Committee on Drug Addics 
tion and Narcotics of the National Research CouncU, Indianapolis, 
January, 1957, 


The efficiency of ethoheptazine as an an¬ 
algesic was investigated in two series of ob¬ 
servations. The first series, involving 71 
patients with arthritis and other painful condi¬ 
tions, was set up to compare the effects of 
lactose as a placebo), aspirin, aspirin plus 
codeine, aspirin plus ethoheptazine, and 
ethoheptazine alone. The drugs were admin¬ 
istered in capsules with certain precautions 
that prevented both the patient and those 
who appraised his responses from knowing 
which of the five kinds of capsules he was 
receiving. The results showed that aspirin and 
ethoheptazine were potent analgesics when 
giver) singly, and lhat when they were given 
iogefher their combined effect was greater 
than that of either alone. Ethoheptazine 100 
mg. alone was more efficient than aspirin 
600 mg. alone. The second series, involving 
35 patients, was set up to compore fhe effects 
of lactose (as placebo), aspirin plus ethohep- 
iazine, and aspirin plus codeine. The results 
showed that fhe two mixtures were about 
equally good and that both were better than 
the placebo. Ethoheptazine in the dosage 
used caused less side-effects than did the 
placebo. This study illustrates two compara¬ 
tive statistical methods. 


Plan of Study 

In tire first or completely blind portion of the 
study, the clinical effectiveness of the analgesic 
compounds subjected to testing was determined by 
administering the medicaments to 100 hospitah'zed 
patients with chronic pain due to various causes. 

The diagnoses of the patients included in the 
study were as follows for the 71 patients who com¬ 
pleted tlie study: rheumatoid arthritis, 20; hyper¬ 
trophic artliritis (spine, neck, and head-neck), 20; 
metastatic carcinoma, 8; neurological disorders 
u-ith deformity, amyotrophic lateral sclerosis, and 
progressive muscular dystrophy, 5; phantom limb 
after amputation and other similar limb pain, 6; 
cardiovascular disease, cerebrovascular accident, 
and hypertension, 9; and nonunion of fracture, 3. 

The diagnosis for 29 patients who did not com¬ 
plete tlie study were as follows: rheumatoid arthri- 
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tis, 11; hypertropliic artlirilis, 9; cardiovascular dis- 
ease, 6; nephritis, 1; amputation, 1; and gangrene 
of the foot, 1. 

Tlie patients ranged in age from 42 to 78 years. 
Two-thirds of tlic patients were males. Most were 
semiambulatory, in that they were allowed bath- 
loom piivilcgcs and meals were taken in a dining 
room adjacent to the W'ard, In each case the patient 
suffered pain of sufficient severity to require anal¬ 
gesics, and most had previousl}' received aspirin or 
codeine and aspirin routinely for relief. 

The usual precautions for double-blind study 
techniques, as set forth in previous publications," 
were observ'cd. All patients received each of die 
test medicaments at random. The test period was 
se\’en days for each medicament. There was no rest 
period between medications. The random rotation 
of administration was considered adequate to com¬ 
pensate for an}' cany-over of analgesic action. Tlie 
five compounds to be tested were prepared in 
capsule form, and all capsulas were identieal in 
appearance. Medicaments were delivered in five 
separate cartons, labeled A, B, C, D, and E, each 
containing 100 bottles of the same drug. Eacli of 
the 500 bottles had a different number. Delivery 
was made in this manner so that a preselected, ran¬ 
domized order of administi'ation of the five com- 
liounds could be prepared for each patient. These 
“patient packages” of five bottles, to be given in a 
preselected ordei-, were stored in a special closet 
to which only the n^ard nurses had access. The 
individual who was responsible for the randomiza¬ 
tion had no contact with the patients and had no 
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600 mg (Zactirin), and (5) placebo (lactose) Tlie 
amounts indicated represent the amounts contained 
m each dose (two capsules). 

In tlie single-blind portion of the study three 
medicaments, labeled no. 1, no. 2, and no. 3, were 
used in the test. TTie three were supplied in can- 
sules which were identical in appearance. In this 
case, it was necessary to supply one of the investi¬ 
gators ivith the code so that the dings could be 
given in pairs, in order to apply the double di¬ 
chotomy form of the SPRT. Actually, however, the 
medicament being administered was not Ioiosto by 
observer, statistician, or patient. Tliis was accom¬ 
plished by tearing off the label. It was kmowm diat 
three agents were involved: a placebo, codeine plus 
aspirin, and etliolieptazine plus aspirin. 

Patients subjected to this portion of the study 
included ambulatory^ custodial patients with tran¬ 
sient pain, such as that caused by headache, arthri¬ 
tis, bursitis, and other conditions commonly seen 
in outpatient practice. All patients were males be¬ 
tween the ages of 58 and 84 years. The same medi¬ 
cament was administered to a given patient three 
times daily or as needed. The dose in each case 
was t ^^'0 capsules, and tlie amounts of the drugs 
contained in each dose were the same as used in 
the double-blind study witli five unknown agents. 
The response after each administration was graded 
after questioning by an obserWng nurse. Tlie report 
chart for this portion of the study was similar to 
that for the other, and tlie degree of pain relief 
was graded in the same manner. 

Evaluation of Results 


knowledge of the compounds contained in the car¬ 
tons, although he did know that five compounds, 
one of which u'as a placebo, ivere being tested. 
Naturally, the code was not revealed to any of us 
until after the data wcie analyzed and the medica¬ 
ments were rated according to the clinical effective¬ 
ness of each. 

The dosage used tliroughoul the study was two 
capsules four times a da}^ The patients were ques¬ 
tioned, in a standard manner, three times a day by 
a “clisinterested” technician, and note was made of 
the degree of relief reported (no relief, very slight, 
moderate, almost complete, or complete) and the 
daily mean, side-effects (nausea or vomiting, 
vertigo, constipation, excitement, drowsiness, and 
shakiness), and any other pertinent information 
concerning other medicaments given, spontaneous 
remarks of patient,, actual vomiting, cramps, or 
diarrhea, and type of pain. 

The five drugs tested by the double-blind tech¬ 
nique and the dosages given were as follows: 
(1) aspirin, 600 mg., (2) ethoheptazine hydro¬ 
chloride, 100 mg. (equivalent to 87.8 mg. base), 
'(3) codeine sulfate, 30 mg., plus aspirin, 600 mg., 
(4) ethoheptazine citrate, 100 mg., plus aspirin. 


Die first and second portions of the stud}' were 
treated independently^ Therefore, tlie results of 
both parts are reported separately in order to 
facilitate a comparison of the two approaches. 

In the doublcTblind study, involving five im- 
kno\vns, the drug therapy in all 100 patients was 
started on a given date and the medicament was 
changed every seven days until the study was 
completed. Seventy-one patients completed the 
study. The accumulated data were then subjected 
to analysis, and tlie medicaments were graded ac¬ 
cording to the clinical effectiveness of each. The 
total number of observations, therefore, was 71 X 


X 7 X 6, or approximately 7,500. If a patient ra¬ 
ised medication even once he was dropped fiom 
le study. Refusals or absence from the wards for 
irious reasons accounted for 22 of those patients 
ho did not finish the study. In addition, four pa- 
ents were transferred, one had persistent nausea, 
id one died of gangrene associated sriffi severe 
teriosclerotic vascular disease and hemiplegia- 
The first step in tlie statistical analysis was ca- 
Ration of the average effectiveness of f J 
I'e drugs under study. This average 

■as calculated by adding tlie 21 numencal i aloe 
f the observations made during one wee 0 
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ment in each patient. Tlie 71 individual sums were 
then added and divided by the total number 
(3 X 7 X 71) of all observ'ations of this drug. The 
patient’s preference or rating for each of tlie five 
coded drugs was computed. Each drug was rated 
1, 2, 3, 4, or 5, 1 being the least and 5 the most 
effective. Table 1 shows the five coded drugs 
ranlced according to average effectiveness and the 
number of times each rating by a patient was re¬ 
corded for each of the fi\'e drugs. 

Drug A received the lowest total scoie by 58 
patients, which would indicate that it was the least 
effective agent; only 1 patient found tliis drug the 
most effective. Drug E never received the lowest 
total score, and B and D only larely were rated as 
the least effective. 

In order to interpret the data in this table, we 
calculated the weighted aveiage foi each drug. 
Tliis was done by multiplying the number of pa¬ 
tients by their rating number for a specific drug. 
The five products were then added and the sum 
was dmded by the number of patients. Tlie 
weighted average of drug A is, therefore, 1.27 (58 
Xl-l-10X2-flX3-l-lX4-flx5, divided 
by 71). 

The weighted averages for tlie five coded diugs 
are, in order of rank, for A, 1.27; C, 2.18, B, 3.65, 
E, 3.90, and D, 3.99. The ranking of the weighted 
averages of the various drugs corresponds closely 
to tlie average effectiveness, as showm in table 1, 
with the exception of drugs D and E, which are 
reversed in ordei. 

Notwithstanding the fact that bvo different ap¬ 
proaches of evaluating the lest results provided 
practically identical information, it still must be 
proved that the averages are actually significantly 
different. Various t-tests were performed with the 
data obtained from the different medicaments in 
pairs. (The t-test is a widely used, short statistical 

Tablc 1.—Average Effectiveness of Each Drug ivith 
Patients’ Rating 

Eficctixenc'*- 

^^ 
Piitiont « Ratin’^ 

UmA* ( ode Ml 2 14% 

\ 0 ifii '>S 10 1 1 1 

. C 1400 in 42 1% 4 0 

.... B 2 30-2 2 0 21 17 

P 2 724 1 r> 1% 22 27 

. E 2 %«« 0 7 17 23 24 


•RanRing from 1 (least ofToctue) to % (ino-t effective) In oulei of 
effcctfv cness 



procedure in which the likelihood that two sets of 
data are significantly diffeient can be calculated- 
in other words, that any pair of medicaments are or 
are not significantly different in effect. When tlie 
t-values are given, the degree of accuracy of the 
conclusions can be checked by the reader.) It was 
not possible to find a significant difference between 
drugs D and E, and we must, tlierefore, conclude 
that these are identical in effectiveness as pain re¬ 


lievers. Drug A was significantly less effective than 
any of the otlier four drugs. Table 2 nresents some 
of the important t-values resulting from the com¬ 
parison of pairs of drugs. 

At this stage of die investigation the code was 
given to us. Drug A was placebo; B w as ethohepta- 
zine; C ivas aspirin; D was ethoheptazine plus as¬ 
pirin; and E was codeine plus aspirin. 

Table 2 ^Results of Statistical Procedures rn Comparison 



of Drugs 

Drutj Pair- 

t \ uhic* 

P 

A B 


Ifi 77 

<0 01 

A-C 


SW 

<0 01 

B'C 


11 n 

<0 01 

B'D 


zoa 

=0 0% 

B'E 


2 %% 

<0 02 

C'P 


11 W 

<0 01 

0 E 


13 71 

<0 01 

D-E 


0 %% 

>0 %o 


*t\nl«es for 70 decrees of freedom hen p i- 0 0%. t=i*on when 
p 0 02. t = 23S: and when p 001, t = 2•*> 


From the previously given t-values, the following 
conclusions can therefore be made: 1. Ethohepta¬ 
zine in a dose of 100 mg. plus aspirin in a dose of 
600 mg. is as active a pain reliever as codeine in a 
dose of 30 mg. plus 600 mg of aspirin (when D 
and E are compared, t::=0.55). 2 Aspirin alone, 
600 mg., has a definite pain-relieving action as 
compared with a placebo (rvhen A is compared 
with E, t=:8.06). 3 Ethoheptazine, 100 mg., is more 
efficient than 600 mg. of aspirin alone (when B is 
compared with C, 1=11.17). 4. Addition of 600 mg. 
of aspirin to ethoheptazine piovides a significant 
increase in efficiency (when B is compared with D, 
t=2.00). 5. Addition of codeine, 30 mg., to aspirin, 
600 mg., causes a significant improvement in pain 
relief (when C is compared with E, t=13 7l). 6. 
Etlroheptazine, 100 mg., has a highly significant 
analgesic effect as compared with a placebo (when 
A is compared with B, t=16 77), 7. Codeine, 30 
mg., plus asphin, 600 mg, is significantly more 
effective tlian ethoheptazine, 100 mg (when B is 
compared with E, t=2.55). 8 Ethoheptazine, 100 
mg., plus aspirin, 600 mg., is more effective than 
aspirin alone (when C is compared with D, t= 
11.09). 

In the single-blind portion of the study, the 
estimate of effectiveness of the medication for the 
entire day was made from die average of tire three 
response indexes. Generally, an average of 2.67, 
which represents approximately 70 to 80% effective¬ 
ness, was regarded as a “success,” an average less 
tlian this, a “failure.” There were exceptions to this 
rule, e. g., a record of 1, 2, and 4 would be regarded 
as a success. Tliis transformation amounted to a 
meaningful way of changing semiquantitative data 
into all-or-none form, a form which is required by 
the structure of the SPRT. 

The binomial form of SPRT® was used to test 
tlie hj'pothesis tliat a medicament, to be effective, 
must show less than 20% failure. To test such a 
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hypothesis for a given medicainent, the number of 
failuies (d,„) must be plotted on a "sequential grid 
sheet against the total Jiumber of observations 
(m), adding points as the observations accumulate. 
Thc^^giid is composed of pairs of "acceptance” 
and rejection lines, each pair corresponding to a 
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After only 16 observations, this same hypothesis 
applied to no. 2 was rejected also at the 5% level 
In tlie case of no. 1, there were not enough sucea 
ses m 130 observations either to accept or to reiecl 
this hypotliesis-further observations would have to 
be made. Inspection of figure 1 shows that after 
130 observations had been made, die trend of the 
.sequential curve for no. 1 was most definitely in tiie 
direction of acceptance at a higher level. 

The testing was continued with no. 2 to see if 
a hypothesis could be validated to the effect that 
no. 2 should be effective in less than 20% of all 
cases. As figure 2 shows, this hypothesis was ac¬ 
cepted at the 5% level after 130 cases. 

Tliese results seemed to indicate that no. 3 was 
either ethoheptazine plus aspirin or codeine plus 
aspirin and that no. 2 was a placebo. A “double 
dichotomy'” '* ty'pe of sequential test was applied 
separately' to see if the difference between no. 1 
and no. .3 was detectable. After 30 observations this 
test was abandoned because there seemed to be no 


uo. 3 h\’ clotted line. 


Taule 3.—Side-effects Recorded During Study of Drug 
Administration in Seventy-one Patients 

Drug Usedt 


given Ie\'cl eff statistical significance. Generally', the 
lowest acceptance level is 5%, indicating tliat there 
are 5 chances in 100 of error in the decision either 
to accept or to reject the proposed hy'pothesis. The 
points (m and d,„) are joined to form a pol.vgonal 
sequential curve. The first time that tliis -curve 
crosses an acceptance line, the hy'pothesis is ac¬ 
cepted at the corre.sponding statistical level and the 


Etho- CoMsc 

Etho- heptnzlne and 

I'liicpho Iieptfi- ASiPfrin and As- Aspirin 


Sldo-pITei-t.s* (A) zinc (B) fO) pirin rp) (E) 

NiuKcii or voiuitiDg, 

no. .') 2 3 1 1 

A’orUgo. no. 0 1 1 2 1 

Constipiitlon, no. 1 0 ] 1 1 

Excitement, no. 3 2 2 2 

Drow.slness. no. 2 10 4 1 

.Slial,-inc.«s. no. 3 3 12 1 

Tot 111 . 10 10 8 12 ^ 


'‘Given in mnniicr of patients in whom each was recorded, 
f I.ettcr in parentho.«cs refeis to code used in study. 



experiment is terminated; if it first crosses a re¬ 
jection line, the hypothesis is rejected at tlie cor¬ 
responding level and the experiment is terminated. 

After 130 observations on 35 patients, die hypo¬ 
thesis that no. 3 was effective in more than 80% of 
the cases was accepted at the 5% level (fig. !)• 


evidence whatever of a perceptible difference be¬ 
tween the two. This gave further presumptive ev 
dence that in the long run the course of no.! 
should approximate that of no. 3. 

At the conclusion of our sequential testing ptc- 
cedure, the identity of the code numbers was made 
known. As predicted, no. 2 was the placebo, no. 1, 
ethoheptazine plus aspirin, and no. 3, codeine plus 
aspirin. 

In the group of 100 patients receiving the five 
coded drugs, an attempt was made to gather data 
concerning the side-effects observed or of which 
reports were volunteered. The number of patients 
e.xperiencing certain side-effects during the treat¬ 
ment period is presented in table 3. This represents 
some repetition of patients. Actually, out of 71 pa 
dents completing the stu'dy, 18 experienced si e 
effects, 13 to one drug and 5 to more than 1 drug- 
Thus, 18 patients experienced one or more si e- 
effects to one or more drugs for a total m 
instances of side-effects in 5 X 71 patient trea e 
courses, which were distributed as follows: A, > 
B, 5; C, 4; D, 6; and E, 2. 
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The number of side-effects experienced after any 
given medication and the number of specific side- 
effects occurring after any given medication were 
too small to warrant the dra\%Tng of conclusions. 
Also, as has been pointed out by others, liability of 
analgesic agents to give side-effects is more proper¬ 
ly determined in healthy adults. 

Comment 

Comparison of the results of tlie two techniques 
reveals a high degree of agreement. Using the t-test, 
five unknowns were tested and the relative clinical 
effectiveness of each was determined. By sequential 
anatysis, alternates only were measured against one 
another. An advantage in this method lies in its 
value in determining whether a given medicament 
has a measurable clinical effect in comparison wdth 
a placebo or a knorvn drug. If the clinical differ¬ 
ences are slight, a large number of observations 
might be required before die zone of significance 
is entered, aldiough this number could be lower 
than that required in a complete variance analysis. 
This particular study proved fortunate for com¬ 
parative purposes, since the clinical differences be¬ 
tween the medicaments were sufficiently marked to 
permit a clear-cut decision as to the relative effec¬ 
tiveness of each drug. 

Conclusions 

With use of both a completely blind study 
technique (71 patients) and a single-blind method 
(35 patients) and employing sequential analysis, 
the following conclusions became evident relating 
to the effectiveness of ethoheptazine therapy. 

Ethoheptazine, in doses of 100 mg., was found to 
be more active than aspirin as an analgesic. How¬ 
ever, the same dose of ethoheptazine, given in com¬ 
bination with 600 mg. of aspirin, was found to have 
an analgesic action of the same level of effective- 
'ness as codeine in doses of 30 mg. in combination 
rvith 600 mg. of aspirin. At the dosage levels used, 
there were no significant side-effects. 


A cross comparison reveals a high degree of ac¬ 
curacy in the completely blind metlaod with con¬ 
firmation by sequential analysis in tlais particular 
study. Of general scientific interest in this work is 
the role which has been demonstrated for sequen¬ 
tial analysis in drug-testing experiments. 

1101 Beacon St. (Dr. Cass). 

This study was supported by a grant from Wyeth, Inc., 
who also supplied the ethoheptazine as WY-401, the aspirin, 
the codeine sulfate, and the lactose for the placebo. 
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T he PREDIABETIC STATE AND LARGE BABIES.-Probably all who have 
cared for many diabetic patients have had occasion to observe some of the 
characteristics of diabetes in individuals who lacked any detectable evidences 
of disturbed carbohydrate metabolism. Even the response to the glucose tolerance 
test has been normal. But, after some years have elapsed hyperglycemia and glyco¬ 
suria appear. A common indication of a prediabetic state is seen in women who give 
birth to large babies. The prediction that the mother of an infant weighing more 
than 10 pounds at birth will ultimately develop clinical diabetes is more likely than 
not to be fulfilled. This result is especially likely if the mother has diabetic relatives. 
—G. G. Duncan, The Modem Aspects of the Diabetic Problem, Bulletin of the New 
York Academy of Medicine, Febmary, 1958. 
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PAM (PYRIDINE-2-ALD0XIME METHIODIDE) THERAPY 
FOR ALKYLPHOSPHATE POISONING 

Talusji Namba, M.D., Ph.D. 
and 

Kiyosln* Hiraki, M.D., Ph.D., Okayama, Japan 


Of the many a1k\']])]i().sphale compounds .synthe¬ 
sized in tlio past 20 years, some have come to be 
used practically as remedies (isoflurophatc [DFP]) 
eras insecticides (tetraelhylpyropho.sphatc [TEPP], 
parathion), especially after ^^^orld War II.’ In 
japan, parathion has been wideh' used as an agri¬ 
cultural insecticide, mainly for rice cultivation, since 
1952, and its use has been encouraged by the Min¬ 
istry of Agriculture and Forestry in ordei- to increase 
the rice crop. It is the consensus of opinion that 
the use of parathion as an insecticide was in a large 
measure responsible for the bumper crop of rice in 
1955 in Japan. Useful as it is, parathion also has 
its shortcoming, namely, parathion poisoning. Hie 
estimated number of victims during the past five 
vears is said to be oi’er 6,000. Consequently, many 
studies have been made on poisoning by alkylphos- 
pliate compounds, and, on the basis of numerous 
clinical observations,* we established a standard 
atropine treatment by which many victims or 

2'pyri(line aldaxime metifioclicle 
(f^) 


CHs, 

C) 


e 

CH=N0H 



Fig. l.-Structuial formula and crystal of PAM (pyridinc- 
2-aldoxinie methiodide). 

narathion poisoning have been saved in Japan 
However, it is to be regretted that atropine is n 

’’’BSy! r a wn,™ and his colleagues of 
rn ,mi ia University introduced PAM (pyridine-2- 
Stste mliodide) as a speoiBc reactivator of 

•dfcvlnhosphate-inhibitcd acetylcholinesterase. T1 

ji^hibition of this enzyme 1'“^ 

to'vivoTe'l^^^^ of PAM has n^ 

‘“"been ;l«ed to full d etail, especially so wA 
Mfilical School. 


The prompt antidotal effect of PAM (pyri- 
dine-2-aldoxime methiodide) in alkylphos- 
phafe poisoning was demonstrated in five 
cases here reported. The patients were all 
farm workers who had been spraying fields 
with parathion. Cholinesterase determinations 
in both serum and erythrocytes were carried 
out and clearly showed the inhibitory effect 
of the parathion upon the enzyme. Intraven¬ 
ous administration of PAM relieved some of 
the symptoms instantly, and cholinesterase 
determinations demonstrated the reactivation 
of the enzyme. PAM was effective after either 
oral or parenteral administration and could 
be given in adequate doses without disagree¬ 
able side-effects. It also relieved certain 
symptoms, such as muscular fasciculation, 
that are not relieved by atropine. 


regard to its clinical effects.' PAM is a yellow rhom¬ 
bic crystal witli a melting point of 219 C (decom¬ 
posed). It is 5% soluble in water and 
insoluble in alcohol. The structural formula of PAM 
is shoum in figure 1. PAM itself does not hydrolp 
acetylcholine in vitro. The LD.-;o (milhgrams p 
kilogram of body weight) of PAM on mice na 
estiLed as 136« and 209« (187-233) in fiiec.e 
of intraperitoneal injection, and 140 
by subcutaneous injection. In the present smdy> 
PAM solution in water was used. The piese t p F 

is intended to report in ™ e-^penments wiUi ^ 
oratory rabbits and the dierapeutic effects 
on human patients suffering from acute par 

^ Blood cholinesterase actmty was assayed 
metrically widi Tamai’s modification f ^ 
retired et 38 C 

OWM M p°lssium chloride. 0.0018 M *- 
cMoride. Jd acetylcholme .as , 

L human-serum Xa«„» 

animal serum Sbon diosi* 

cholinesterase activity was based on 

volume produced 
tion of subsU-ate. The deter i ^ t 
mid protein sulfliydryl (SH) radical 
performed polarographically. 
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male rabbits, eacli weigliing about 2 kg., 
vere used. PAM itself had no influence on the 
feneral appearance and blood cholinesterase activ- 
ty of rabbits. Subcutaneous injection of 10 mg. per 
ilogram of body weight of parathion emulsion 
approximately LD^o) resulted in an inhibition of 
flood cholinesterase and produced sjTnptoms of 
)oisoning such as muscular fasciculation, salivation, 
ind nois}^ respiration. Intravenous administration 
if PAM in a rabbit previously injected ^^'ith para- 
hion emulsion resulted in a striking reactivation 
if blood cholinesterase and tlie disappearance of 
jTnptoms in a short period of time (fig. 2, upper 
Twent)'-four hours after the parathion injec- 
ion, however, this rabbit died due to the reinhibi- 
ion of cholinesterase, proving the effect of PAM to 
le only transient. 

Repeated injections of rela- 
ively large doses of PAM main- 
ained the blood cholinesterase 
ctivity after it had been re- 
tored, and no symptoms could 
le observed (fig. 2, lower left). 
lie same method of PAM ad- 
ainistration proved to be capa- 
ile of prolonging die life of a 
abbit that had received even as 
ligh a dose as 50 mg. per kilo- 
;ram of body weight of para- 
hion by injection. In this animal, 
he first PAM injection was tire 
nost effective in reactivating 
holinesterase, but later injec- 
ions gradually lost their effec- 
iveness (fig. 2, upper right ). In 
hese experiments, PAM was in- 
ected while cholinesterase ac- 
ivity was being inhibited by 
larathion and the effect of PAM 
vas transient; but the cholines- 
erase reinhibition was slight 
vhen PAM was given in die 
:ourse of natural cholinesterase 
ecovery (fig. 2, lower right). 

PAM was equally effective when 
jiven by subcutaneous injection 
'fig. 3, upper left) and orally 
[fig. .3, upper right). Oral administration of PAM 
lould likewise protect against the cholinesterase- 
hliibiting action of parathion (fig. 3, lower left and 
'ight). 

Paradiion poisoning is divided into four ti'pes,"' 
namely, serious, moderate, slight, and latent. This 
classification is now being used widely in Japan, 
riie fii’e cases reported here were all serious. 

Report of Cases 

Case 1.—A 17-vear-o1d bov sprayed a rice field wtli a 
pa rathi on solution. The next evening he became ill. After 
recemng by injection 20 ampuls of atropine, each contain¬ 


ing 0.5 mg., the patient was brought to our clinic three 
hours after the onset of sxTnptoms ( Sept. 2. 1 956). He then 
was in the convalescent stage. An intravenous injection of 
0.1 Gm. of PAM produced neither changes of sj-mptoms 
nor toxic effect, but a transient, slight recoveiy of red blood 
cell cholinesterase (fig. 4, upper left). This boy improved 
six hours after the onset of poisoning. 

Case 2.— A 24-year-old farm er sprayed a rice field with 
a B grath jpn solution. In the afternoon of the following day 
(Sept. 2, 1956) he fell ill, with nausea, vomiting, abdominal 
cramps, diarrhea, profuse sweating, salivation, involuntary' 
micturition, muscular fasciculation, and coma. He was given 
10 intravenous inj’ecdons of 0.1 Gm. of PAM each during a 
period of three and one-half hours. By the time of the last 
PAM injection, all the sy'mptoms had disappeared and no 
toxic effect of PAM was discernible.. In this case, the 
changes of blood cholinesterase actixoty' xx'ere impressix’e in 
that file red blood cell cholinesterase xvas reactix'ated by 
degrees and rose above normal. On the other hand, serum 
chohnesterase activity increased only' slightly’, but it re¬ 


quired only’ one-half the time for this activity’ to return to 
normal compared with that of untreated cases {fig. 4, 
lower left). 

C.xSE 3.— This 24-year-old farmer had been engaged in 
spraying a rice field widx a u aiudfion solution. On the third 
day he fell ill and xx’as admitted to our clinic (S ept. 3, 
1956 i. He then complained of dizziness, nausea, vomiting, 
headache, salivation, profuse sweating, and slight muscular 
fasciculaHon. At once 0.5 Gm. of PAM was injected intra- 
x’enously and no toxic sign appeared; therefore, another in¬ 
jection of 0.4 Gm. of PAM was made 10 minutes later. 
Immediately after the second injection, all die patient’s 
complaints disappeared. Complete recox’eiy of red blood 
cell cholinesterase took place 40 minutes after the PAM 






Fig. 2.—Blood cholinesterase activity in four rabbits injected xvidi parathion then 
treated with PAM (heax’v lines) compared with untreated rabbits (light lines). 
Upper left, transitory recovery’. Lower left, continuous reactivation by repeated in¬ 
travenous injections of PAM. Upper right, prolonged life and recovery’ of cholinester¬ 
ase in rabbit injected subcutaneously xvith 50 mg. per kilogram of body weight of 
paradiion. Lower right, slight reinhibition of actix’ity’ during natural cholinesterase 
recovery. 
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injection, unci scrum cliolincstcrusc uctivity wus sliglitly in¬ 
creased and returned to normal in 15 days (11^. 4, upper 
riglU). 

Case 4.-A 37-ycMr-okl fa rmer visited our clinic Scjpl. 10, 
H)5(}, on the cij'Iilnclay'Tn’fer" the onset of acute piinjiuon 
poisoning. He was complaining of only slight headitehc and 
there were' no positive physical Rndings. Blood cholinesterase 
activity was on the way to recoverj'. At the paiicnl’s re¬ 
quest, a rapid intravenous injection of 1 Cm. of PAM was 
given. Ho felt discomfort for less than one minute and 
showed no to.vie symptoms. The blood cholincstera.se value 
revealed little change (fig. 4, lower riphi). 

Ca.se 5.—a fanner, age d 28, . was admitted to this clinic 
Sept. 6, 1956 . This ca.se is supposed to he the first of 
paratluon poisoning ideally treated with PAM and is, there¬ 
fore, prcsentl'd in detail', i'hts man w'as engaged in spraying 
a rice field with O.iri- parafhion solution. At 1:30 p. m. on 
(he tiiird day of work, he snfierod from dizziness, profu.se 
.sweating, salivation, and tightness of the chest, Imt con¬ 
tinued (a work until 3 t>- wjicii nausea and vomiting 
began. Shortly thereafter lie went homo and thoroughly 
washed himself. At 4 p. m. he was attacked by severe 
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bon dio.vide volume, only 0.6% of normal. Serum 

protein SH radical actin'tvr 
47..5/0 of normal. The leukocyte count was 19 900nerM.V^ 
millimeter, with 87% polymorphonuclear cells 107c!vn>r,!, 
cytes, and 3% monocytes. Eosinophils svere abmt 
hemoglobin value was 12.6 Gm. per 100 ml., with 
ery'throcytcs per cubic millimeter. Urinalysis ,show«l p 
sugar and ± urobilinogen with p-nitrophenol 133.8 
per 100 ml. TJic blood sugar level was 149 mg. per lOD J 
Cephalin cholesterol flocculation, Takata-Ara, icterus m2 
and other tests on serum were normal. An electiocardiom- 
.showed right hundlc-hranch block, probably having sotr^ 
connection with the poisoning. 

At 6;37 p. m., .seven minutes after admiTsion, the pafe! 
was given 1 Gm, of PAjM intravenously. The mnscuii- 
fasciculations diminished instantly except in certain parts of 
(he cJiost and legs. He was awake and respoasive. At 6:4! 
p. in. blood pressure was 158/80 mm. Hg. Re.spirafo-i 
quieted down. At 6:58 p. m., 21 minutes after PAhl ini^^ 
lion, the muscular fa.sciculation disappeared comjiletely and 
no symptoms could then be found. The course of die blocd 
cliolinesterasc aetisdty is given in figure This ac&iii 

returned to normal witliin 10 minutes after die PAM injec¬ 
tion, while the serum cholinesterase 
was reactivated only transiently, k! 
returned to normal earlier than tkt 
of untreated patients. The courses ol 
serum mucoprotein and serani protm 
SH radical activity are given in figiiie 
5, right. Both show a course similar to 
that of serum cholinesterase. In otk 
cases, serum mucoprotein and senim 
protein SH radical activity are aVo 
similar to that of serum choline.ster«. 


Comment 


'I'l.. 


Fig. 3.-BIood cholinesterase activity in four rabbits injected with parathion then 
treated with PAM (heavy lines) compared with untreated rabbits (light lines). 
Upper left, transitory reactivation after single subcutaneous injection of PAM. Upper 
right, slower reactivation and reinhibition after oral dose of PAM. Lower /e/f, slight 
inhibition after oral dose of PAM 30 minutes before subcutaneous injection ot 
parathion. Lower right, slight and slow inhibiUon after oral dose of PAM admin¬ 
istered sinwltaneously with subcutaneous injection of parathion. 


■oUAil 

of parathion poisoning. Tiied- 
fe6rol5sen^'\^ more remart 
able in tiae clinical experiments 
tlian in the animal experiments. 
In case 1, the clinical improve¬ 
ment was scarcely noticeable, 
due probably to tire small dosf 
of PAM. In case 2, the effect sviis 
somewhat equivocal, but in cases 
3 and 5, where a sufficient quan¬ 
tity of PAM had been adminis¬ 
tered in a single dose, dramatic 
effects were observed at tire time 
of the injection; recovery of 2 
clear consciousness, disappear- 


dizziness, slurred speech, blurred vision, and coma. After 
tbc injection of three ampuls of atropine, he was brought to 

our clinic at 6:30 p. m. „ , > j m 

Phy.sical examination revealed a well-developed mat^ 
scrioii.sly ill and unresponsive. His respiration was slow and 
seemed difficult. The pulse rate was 130 per minute and 
blood pressure 170/Ul mm. Hg. The body temperature 
wzs 37 5 C (99 F). Mu-scular fasciculation was very 
marked’and generalized. He was no longer sweating but 
had excessive salivation. The pupils were pinpoint in size 
reacting scarcely to light. The heart was slightly mdarged 
to percussion, with the heart sounds powerful and good 
The lungs and abdomen were nonnai. Tendon reflexes oj 
the extremities were absent Cholinesterase activity o re^ 
blood cells was 28.9 ml. carbon dio.\ide volume, approxi¬ 
mately 13% of normal, and that of serum was 4.9 ml. car- 


ance of muscular fasciculations, and improvemen 
of respiratory function. In all of these ct^es, ’ 
dose of atropine was not large enough ^. 
symptoms, except in case 1, in which PAM had 
effect. The administration of atropine, which is c® 
sidered to be an effective medicament ior^} 
phosphate poisoning, can relieve only a podira 
tlie symptoms and does not affect ^ 

muscular fasciculation. Besides, it has 
in that it requires a large dose ad- 

attendant unpleasant side-effects. I p^onis 

ministration of PAM, however, all ^ 
were relieved and diere arose no unp 
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effects. From tliis fact it may be said that PAM is 
die corrective and specific therapy for alki'lphos- 
phate poisoning. 

Cholinesterase activity of red blood cells was in¬ 
stantly and completely restored, but die return of 
this activity' in the serum was tiansient. Ten minutes 
after PAM injection, cholinesterase activity of red 
blood cells recovered to normal, as obsen'ed in 
case 5. Such a phenomenon could not be expected 



Fig. 4.—Blood cholinesterase activit)' in four patients with serious type of parathion 
poisoning treated with PAM (heai’y lines) compared witli untreated patients {light 
lines). Upper left, transient, slight recov'erj’ after intraveous injection of 0.1 Cm. of 
PAM (case 1). Lower left, recovery to normal after 10 intravenous injections of 
0.1 Cm. of PAM in tliree and one-half hours (case 2). Upper right, instantaneous 
recos'erj' after total of 0.9 Cm. of PAM gis'en in two doses (case 3). Lower right, 
little change after 1 Cm. of PA.M on eighth day after onset of poisoning (case 4). 


wfidi previous forms of therapy. The activity then 
decreased to some extent but lemained within the 
normal limit in the human experiments. Tliis finding 
is quite surprising, since without PAM administra¬ 
tion die recover)^ of cholinester¬ 
ase activity generally takes quite 
long (a month or more in serious 
cases), and it is not in any way 
affected by atropine treatment. 

The recovery of serum cholin¬ 
esterase activity, however, was 
slighter and transient, but even 
the serum cholinesterase re¬ 
gained normal activity in about 
half the time as in untreated 
cases. 

There are tsvo types of cliolin- 
esterase, true or acetylcholines¬ 
terase and nonspecific pseudo- 
cholinesterase. In humans, the 
former is contained in the nerxmus tissue and 
red blood cells and is considered to play a role 
in neurohumoral transmission. The latter is con¬ 
tained in serum and is considered to have es¬ 


sentially no function in neurohumoral transmission 
but is related closel)' to liver function. In die rabbit, 
the serum cholinesterase is the same as acetylcho¬ 
linesterase. Thus diis fact may make it compre¬ 
hensible why die values of both serum and red 
blood cell cholinesterase behai-e alike in the rabbit 
while diey do not in humans and wh}', in humans, 
all the symptoms disappear udthout restoration of 
serum cholinesterase actixfity. 

From diese results, it is ob- 
xious that the main effect pro¬ 
duced by the administration of 
PAM is the restoration of the 
actixdty of acetylcholinesterase 
and the effect on pseudocholin¬ 
esterase is but secondar}^ As the 
cholinesterase of the nerxuus 
tissue is of the true tjqie, PAM 
is remarkably effective in the 
treatment of alkylphospliate poi¬ 
soning. Kexv'itz and Mfilson ® 
rightly assumed that PAM prob¬ 
ably reactivates only acetxdcho- 
linesterase in xtivo, basing their 
assumption on in vitro e.xperi- 
ments in xx’hich it has been 
found diat PAM is a much poor¬ 
er reactivator of human serum 
cholinesterase. 

At present the diagnosis of 
alkylphospliate poisoning is 
based mainly on a decreased 
serum cholinesterase (pseudo¬ 
cholinesterase) x'alue and on 
physical examination. It has been 
generally accepted that the de¬ 
gree of the damage in vivo caused by alkylphos- 
phate poisoning may be estimated more exactly by 
measuring tlie acetylcholinesterase. We would ven¬ 
ture to recommend rather the measuring of serum 



Fig. 5.—Left, instant and complete recover)’ of red blood cell cholinesterase ac- 
tixity and transient recover)' of serum cholinesterase after single intrax'enous injec¬ 
tion of 1 Gm. of PAM in patient with serious tj-pe of parathion iioisoning (case 5, 
heav)' lines) compared with untreated patient (light lines). Right, serum mnco- 
protein and serum protein SH radical actixit)' show course similar to that of serum 
cholinesterase (case 5). 


cholinesterase actixlty in making qualitatix-e and 
quantitatix’e diagnosis of alkj’lphosphate poi¬ 
soning, because of the comple.xity of the determi¬ 
nation of the acb’vity of red blood cell cholin- 
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Gstcitise iuicl bccnvisc of ix I'cluiivcly long time 
lequiicd in becoming proficient in tbe operation. 
Mydriasis, tlic most standard symptom of tlie diag¬ 
nosis, lias almost lost its significance in our clinic, 
as atropine is w'idel)' used in the treatment and 
ncaily all the jraticnls arc admitted to our clinic 
after premedication with atropine. In the future, 
when PAM treatment attains universal recognition, 
it might be possible to diagnose the poisoning after 
administration of PAM, basing it not on the cholin¬ 
esterase activity of red blood cells but on that of 
scrum. 

The behavior of scrum mucoprotcin varies in 
direct proportion to the acti\'ity of cholinesterase 
and the bchavabr of active protein SH radical of 
scrum nearly coincides with that of serum mucopro¬ 
tcin. Changes other than cholinesterase activitv in 
parathion poisoning luu'e been recently observed 
by ns with mucoprotein and active protein SH 
radical in serum, the findings of which are arousing 
a keen interest in Japan." With PAM administra- 
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Fig. 6.—Schematic diagram of inJiibition of cliolinesterase 
activity by paratiiion and its reactivation by PAM. 

tion, the changes in serum mucoprotein are similar 
to those of cholinesterase, and those of active pro¬ 
tein SH radical are also similar but less remarkable. 

An intravenous injection of 1 Gm. of PAM is 
generally sufficient, but tlie dose may be increased 
if necessary. In cases 2, 3, and 5, an intravenous in¬ 
jection of 1 Gm. of PAM was sufficient to relieve the 
clinical symptoms and restore the cholinesterase 
activity of red blood cells. After the administration 
of PAM, a transient decrease of red blood cell 
cholinesterase activity is apt to occur, and so in 
serious cases there may be a possibility of recur¬ 
rence of the symptoms together ndth tlie reinhibi¬ 
tion of cholinesterase. But from our experience we 
find that if the patient survives for as long as 12 to 
24 hours after the onset of symptoms, he generally 
recovers spontaneously. From tlrese facts, a l-Gm. 
dose may be sufficient and, if needed, 1 or 2 Gm. 
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more of PAM may be given. Now we are consider 
mg giving larger doses of PAM in order to treat 
parathion poisoning more effectively. We belieie 
that this is especially necessary with cases wliere 
larger amounts of paradiion are taken, as in suicide 
cases. Because of die time element involved in the 
treatment of parathion poisoning, PAM ad¬ 
ministered intravenously, but the subcutaneous 
route may be employed as well. Oral administration 
may be effective but not practical, for parathicn 
poisoning, even in its mild form, is usually ac¬ 
companied by nausea and vomiting. 

No side-effect has been encountered in PAM 
administration. The side-effect of any new drug 
should be taken into serious consideration. In 
laboratory e.xperiments vdth mice, die intravenous 
LD.-,o of PAM was found to be 140 mg. per kilogram 
of body weight (125-156), and this dose turned 
out to be sufficient in actual application. Some pa¬ 
tients, as in cases 1 and 2, who received a smaller 
dose of PAM had vomiting, but it seemed to be a 
symptom caused by parathion poisoning rather than 
die drug itself as no such side-effect was found in 
the patients in cases 3 and 5, who were given larger 
doses of PAM. The patient in case 4, who received 
a rather rapid intravenous injection of PAM, com¬ 
plained of a slight discomfort which lasted only 
one minute. Abnonnalities of the blood picture or of 
liver function were not observed. No pains or local 
changes of vein and skin at die site of the injection 
appeared. These facts seem to indicate that tlrere 
are no serious side-effects of the conventional ad- 
ministi-ation of PAM now in use, not even in large 
doses. 

PAM had no influence on die cholinesterase ac- 
tiidty of normal blood. After die administration of 
PAM, the blood cholinesterase activity in normal 
rabbits remained within its normal range, and tins 
was also true in man (case 4). Wirthand Jen¬ 
sen have reported that most of the phosphoric 
acid derived from paratiiion was excreted within 
one to diree days and then only in a small amount. 
Judging from tiiese facts, it might be assumed that 
PAM acts only with the phosphorylated parathion 

(fig- 6)- 

PAM is expected to be used as a preventjvo 
agent of alkylphospliate poisoning. As already 
mentioned, PAM e.xhibits no effect when intraven¬ 
ously administered in small doses for prophylactic 
purposes. This is probably due to the prompt e,v 
cretion or inactivation of PAM. On die otlier hand, 
PAM administered orally may be assumed to be a 
preventive agent against die decreasing c o J 
esterase activity in rabbits. In man it is 
to be more effective than in die rabbit, as we 
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seen in its therapeutic uses. Hitlierto, alkj’lphosphate 
poisoning lias been treated mainly by atropine, but 
now atropine is replaced by PAM. With the advent 
of PA^f as a remedial agent of tire metabolic defect 
produced by the alkrdphosphate and also the nen'e 
gas poisonings, a rapid progress of the study on 
enzyme mechanism might be e.xpected. M^e hope 
that this study wall contribute somehow to tire 
progress in tire treatment of alkr'lphosphate poison¬ 
ing and to the welfare of mankind. 

Summarj' 

With administration of PAM (pyridine-2-aldor- 
ime metlriodide) as a specific reactivator of alk\'l- 
phosphate-inhibited acetj’lcholinesterase, a prompt 
and complete relief of symptoms of this poisoning 
can be realized. Cholinesterase activit}' of red blood 
cells is restored instantly and completely recovers, 
that of the serum recovers only transiently. Serum 
miicoprotein I'aries in direct proportion to serum 
cholinesterase, and actb'e protein sulfliydrj'al (SH) 
radical of serum varies nearly tlie same. Generally, 
an intravenous injection of 1 Gm. of PAM is 
sufficient, but the dose may be increased when 
necessarj'. No serious side-effect has been en¬ 
countered. PAM exerts no influence on the cholin¬ 
esterase activit)' of normal blood. PAM is expected 
to play an important role as a preventive agent of 
alktdphosphate poisoning. 
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L ymphatic leukemia following gamma RADiAXiON.-One of a 

group of 56 Yorkshire-Hampshire hogs died on the 196th day of an experi- 
ment during which all received, until death, 50 r daily of gamma radiation 
from Co-60 given at a rate of about 30 r per hour. . . . The leukemic hog was the 
36tTi of the group to die. All others died xvilhin a year, of a chronic irradiation sick¬ 
ness. No other leukemia was observ'ed. This hog had previously received 425 r of 
gamma radiation given continuously at about 1.5 r per hour and had been allowed 
a recuperation period of 3 months before the subsequent irradiation program was 
initiated. The total accumulated dose was 10,225 r measured in air. The hog weighed 
140 lb. when the experiment was initiated, 320 lb. when the chronic daily exposures 
began, 540 lb. 1 week before death, and 510 lb. at the time of death. Two weeks 
before death, lethargy and a retrogression of general condition was observ'ed, and a 
short walk usually produced exhaustion. No glandular enlargements were seen, al¬ 
though a splenic rigidity and enlargement could be palpated through the abdominal 
wall during the last week of life. . . . Tire most notable changes seen at necropsy 
were; the inflamed and pustular tonsilar area, the huge spleen (11 X larger than 
others of the group; 7 X on a Gm. per kg. basis), the large (1.5 X normal of group 
on Gm. per kg. basis) and beautifully patterned liver due to e.xcessive leukocytic in¬ 
filtration along normal interlobular demarcations of pig liver, and the “hobnail” mu¬ 
cosa of the cecum. It may be restated that, except for the cerv'ical lymph nodes, 
there were no obwously enlarged nodes in the body.—Lieut. Col. B. F. Trum, V. C., 
U. S. Army, and Lieut Col. W. T. Carll, U. S. Army (Ret.), Lymphatic Leukemia 
in a Hog Following Atomic Exposure to Gamma Radiation—A Case Report Journal 
of the American Veterinary Medical Association, Nov. 15, 1957. 
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TKAUMATIC PERIOSTITIS IN INFANTS AND CHILDREN 


Moms S. Friedman, M.D., South Bend, Ind. 


It is common knowledge that tlie most frequent 
skeletal lesions in infants and cliildren are the re¬ 
sults of trauma. Usually, tliere is a history of a 
definite traumatic episode which is rapidly followed 
by pain, swelling, and, at times, deformity and im¬ 
mobility of an e.vtremily. The diagnosis is often 
made before the roentgenogram definitely estab¬ 
lishes the presence of a fracture or dislocation. Not 
infrequently, hower'er, children arc seen with roent¬ 
genologic evidence of b-auma to tlie extremities 
when there is no histor)' of injury and b'auma is 
not even e.vq^ected. The characteristic roentgeno- 
graphic finding is a mild to marked periosteal re¬ 
action around die shaft of a long bone and, at 
times, a very faint fracture line or epiphysial sep¬ 
aration with extensive periostitis.' The periosbtis 
may be found in one or more bones or extremities. 
The h'ue nature of these rocntgenographic findings 
are often not recognized, the findings being mis¬ 
taken for acute osteomyelitis, scun'y, and even 
malignant bone tumors. 

Snedccor and Wilson," in 1949, reported 11 cases 
of calcifying periostitis in newboim infants, all of 
whom wore delivered by breech presentah’on. In 
almost every one of these infants tenderness and 
swelling of a leg was noted on die day after de¬ 
livery. Boentgenograms taken on tlie second or 
thii'd day of life were always negative. However, 
by the 7th or 10th day the roentgenogram showed 
extensive periostitis in the metaphysis of the long 
hones in the injured extremity. These authors pos¬ 
tulated tliat the strong manual jiull exerted on tlie 
infant’s legs in the breech delivery causes stripping 
of the periosteum and subperiosteal hemorrhage; 
the periosteum later becomes calcified, which shows 
up in the roentgenogram. The prognosis in tlieir 
cases was uniformly good. Within two or three 
weeks tlie clinical symptoms disappeared and the 
roentgenograms showed less periosteal thickening. 

Barmeyer, Alderson, and Cox," in 1951, reported 
five cases of traumatic periostitis involving only 
die lower extremity in young children and infants. 
In each case, diere was tendeniess and slight swell¬ 
ing over the thigh or leg and the child limped or 
refused to hear iveight on the leg. Initial roentgeno¬ 
grams were always negative, but 7 to 10 days after 
onset of complaints an ossifying periostitis appeared 
in die roentgenogram. Altbough history of an in¬ 
jury was not always obtained, these autliors recog¬ 
nized die roentgenographic picture of periosteal 
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The characferisHc etiology and course of 
haumaftc periostitis is illustrated by the case 
histories of seven children up to 10 years of 
age. Frequently the traumatic event itself was 
forgotten until frank disability led to ihoroush 
investigation. The symptoms sometimes sug. 
gested the paralysis of poliomyelitis, but 
roentgenograms showed characteristic peri¬ 
osteal lesions, explained the unwillingness of 
the child to use the affected extremity, and 
led to recollection of the injury. Spontaneous 
recovery followed in these traumatic cases. 
Three other cases are described to illustrate 
the importance of differential diagnosis. One 
proved to be infantile cortical hyperostosis, 
the cause of which is unknown; recovery was 
spontaneous. The other two were manifesta¬ 
tions of scurvy and of congenital syphilis and 
responded promptly to the necessary specific 
treatment, which was dietary in the former 
and antibiotic in the latter. 


proliferation as tire result of trauma and diSeren- 
tinted diis condition from other skeletal lesioss oi 
early childhood. 

SilveiTnan,' in 1953, emphasized trauma as the 
unrecognized cause of certain skeletal lesions in 
infants. He presented diree cases of fractures ivhidi 
had not been suspected clinically as illustrations of 
“unrecognized skeletal trauma.” The striking feature 
in the roentgenograms of these patients was tiie 
extensive periostitis surrounding die bone and die 
very faint fracture line. In none of the patients ivas 
tiiere an adequate history of trauma until the roent- 
genograpliic findings indicated the need for a nioio 
careful questioning about the possibility of an >”■ 
jury. 

Etiology 

In die infant and young child, the iieriosteum is 
more loosely attached dian in the adult and strips 
off more easily. Even relatively trivial tiauina msy 
cause subperiosteal hemorrhage and extensive pen- 
osteal stripping.' After organization of subpeiiosiea 
hematoma, calcification and formation of new su • 
periosteal bone may be manifested in the 
aenogram. Tlie new subperiosteal bone in'’"'' 
only the shaft and never extends 
physial line. In the roentgenogram tlie subpe 
osteal cloaking” may appear as a faint ^ 
the shaft or may he massive enough to res 
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le calcified subperiosteal hematoma of scurvy, 
epending on the extent of the periosteal stripping. 
.Ithough a faint fracture line of an epiphysial dis- 
lacement may be seen in the roentgenogram, these 
ndings are overshadowed by the e.xtensi\'e new 



Fig. 1 (case 1).—Periostitis m proximal portion of hu- 
lerus, bilateral. 


abperiosteal bone production. Certainly not all 
ifants and cliildren who are injured develop the 
finical signs or the roentgenographic manifesta- 
ons of ti-aumatic periostitis. Perhaps, as Sih'erman 
as suggested,' there is an individual factor which 
redisposes some children more than others to the 
evelopment of subperiosteal hemorrhage after 
rauma. 

Tire following case histories illustrate the clini- 
al and roentgenological manifestations of trau- 
latic periostitis and show hov' this condition may 
e confused with other diseases. 

Report of Cases 

Case 1.— A 2-year-old male infant was admitted to tlie 
torthern Indiana Children’s Hospital on March 17, 1953, 
ith complaints of weakness in both arms and fever. About 
month prior to his admission, the child had been acutely 
1 witlr an upper respiratory infection and a fever which 
ibsided after penicillin therapy. Several days after this 
Iness, tile motlier noticed that he could not raise either 
rm. He wa.s examined by a physician, who made a diag- 
osis of anterior poliomyelitis in the convalescent stage, 
lospitalization was advised, but the patient was not seen 
gain until he was admitted to the hospital about two 
'eeks later. Examination at tliis time showed a well- 
Durished but somewhat irritable and listless child. He 
lemed to have pain in both shoulders and refused to move 
idler arm, although there was no evidence of any swelling, 
luscle atrophy, or parab’sis in either upper extremity The 
jver of 101 F (38.3 C) was thought to be due to an ear 
ifecbon. Cerebrospinal fluid findings were entirely normal, 
nd tile blood cell count was normal except for a mild 
levation of die leukocyte count (12,000 per cubic niilli- 
letcT with 56% polymorphomiclcar cells). Blood calcium, 
hosphorus, and phosphatase determinations, vitamin C level, 
nd coagulation and bleeding time were all normal. AnU- 
iotic therapy was instituted, and widiin a few days the 
2 ver subsided and the patient became more alert and less 
rritable. 

A few days after the child’s admission to the liosiiit.il, a 
aentgenograni of his chest revealed a normal heart and 
mgs. The same roentgenogram, however, showed cxteiisix'e 
leriostcal new bone and proliferation about the proximal 
haft of the hunicnis in both shoulders (fig. 1). .N survey 
f die skeleton show'cd no abnormalities in an 3 ' other bone, 
he patient’s condition improved rapidly. By the time he 
I'as discharged from die hospital, die lOtli day after ad- 
aission, he was completely afebrile and able to move his 


arms without pain. Within txx'o xs'eeks after discharge lie 
had regained most of die motion in his shoulders. He was 
not seen for further examination. 

Commenf.—After studying the roentgenograms, 
I attempted to obtain a histor}' of trauma in tliis 
case. The mother was unaware of any injurx' or at 
least denied it. The whereabouts of the father was 
unknown. Tlie mother being employed, die child 
was left in die care of other people most of the 
day. An impression was gained that the mother 
had some guilt feelings about the child. Repeated 
requests to bring the patient in for examination 
xvere ignored. Considering die child’s environment, 
it was felt likely diat he had suffered some injury 
or some fonn of physical punishment at some time 
before admission to the hospital. 

Case 2.—A IT-niondi-old female infant was brought to 
her pediatrician on April 14, 1950, with the complaint of 
“throwing her left leg out when she wa.ked.” The child 
seemed to have no pain and had no fever and no bmp. No 
tenderness or swelling could be found over the left lower 
extremity. A roentgenogram of the pelvis and both lower 
extremities showed a faint periostitis around tlie entire shaft 
of the left femur. This was interpreted by the roentgenolo¬ 
gist as suggestive of a low-grade inflammatory process, such 
as osteomj'elitis, but he added tliat tlie possibility of a 
tumor should be considered. The blood cell count xvas 
normal except for a moderately low leukocyte coiuii. A 
tibial puncture xvas done, which revealed an entirely nor¬ 
mal bone marrow. A roentgenogram of tlie left femur on 
April 27 showed an increase in the penostxtis and some 
tliickening of the cortex of the femur (fig. 2). On June 13, 



Fig. 2 (case 2).—Periostitis and some tliickening of cortex 
in left femur. 


flic roentgenogram xvas reported as showing “beginning 
healing of the inflammatorj’ process.” Final roentgenograms 
on Sept. 7, 1950, revealed complete disiippcarance of the 
periostitis but slight residual thickening of tlie cortex of 
tlie femoral shaft. Interestingly enough, this child sustained 
a supracondylar fracture of tlie right elboxv about nine 
months later. 

Con? ttte/if.—There was no historx'- of any injurx' 
in this case; in fact, trauma was not even suspected 
by tlie child’s physician or by the roentgenologist 
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even after repealed rocnlgenographic examinations. 
It was not until three years later, after other cases 
of traumatic periostitis had been recognized, that 
the nature of tlie skeletal lesion in this patient was 
suspected. 


Casi: 3.—A 2-ycar-olcl female cliilcl was seen on Oct. 12, 
1952, with a painful, swollen left elbow. Five weeks prior 
to that clay the clhlcl was injured in an automobile .accident 
when .slie was thrown afiain.st the dasiiboard. After the 
accident, the child complained of some pain in tlic elbow 
and was reluctant to move the arm. Examination revealed 
moderate swelling; of the elbow, extendiirg from the middle 
of the fore.ann to the middle of the upper arm. Tlic elbow 
was extremely sensitive to palpation, and motion xvas 
markedly restricted. A roentgenogram of the elbow showed 
a rather marked periosteal proliferation about the distal 
shaft of the left humerus (fig. 3). A mild periostitis was 
.also noted along the entire length of the left radius and 
ulna. The arm was placed in a sling. Examination a few 
months later showed that the child had recovered most of 
the motion in the elbow. 

On June 20, 1953, the child was brought to the f.amily 
physician with a complaint of pain in the shoulder and 
inability to move the left shoulder joint. The mother at 
first denied that the patient had been injured, but, when 
the presence of scx’er.al bruises on the child’s body and 
arms were called to her attention, she admitted hax’ing 
beaten the child and h.wing pulled it out of tlic high chair 
b>' the left arm several days prior to the e,\amination. A 


-S 

% 


Ss^ 




4 


■ 



■ 


B 




Fifr 3 (case 3).-A, periostitis along distal end of hu- 
S' liL Tess markk periostiUs alone radius and nlna. 
mild periostitis at proximal metaphysis of humem . 


mtaenogram of the left shoulder and arm showed a mild 
jSf nSr the proximal epiphysis o the humerus 
<T 3). Examination several weeks later showed 
Hent had completely recovered from the shoulder injury. 
'1 A nnor ouality of the patient’s environment was again 
^ 1 * mnnths later when the child was admitted 

XlrUSSt'rjLuo doMradon and -- 
itrition.) 
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Case 4.-A 3/=-year-old boy was brought to theeracra, 
room of the hospital on Sept. 13. 1954, with tlie comn'' 
of pain in the left elbow after having fallen out of a rr" 
Examination of tlic elbow revealed moderate swellinj. 
limitation of motion, and slight tenderness. Therocn!-- 
grams showed a faint periosteal proliferation aloDa'f 
lower .shaft of the humerus; this was thought to be di-'- 



Fig. 4 (case 4).—Faint periostitis at lower end off- 
mcriis. 


a previous injury (fig. 4). On questioning tlie motherabt 
any previous injury, it was learned that tlie boy hadfah 
about three weeks before and had injured tlie same elk'- 
Since the child did not seem to have much pain at b 
time, he xvas not taken to a doctor. For several days, 
ever, the boy did not use the arm well. The elbow seta l 
to improve gradually until he injured it the second b* 


Comment—In this case, a recent injury bioiijl' 
tire patient to the hospital. The roentgenogr.r, 
however, showed a mild periostitis caused b) ^ 
earlier injury which was considered too triualt 
require treatment. The earlier injury would lu't 
been forgotten had not the roentgenograms W 
revealed it. 


Case 5.-An 8-montli-old female infant was admitted 
,e hospital on March 26. 1956, because of a 
iiration of painful swelling of the left shoulder and tii - 
, move the left arm. Two weeks prior to admission i 
lild fell off a chair on her left side, sustammg a iin- 
1 the left side of the face. For four days before adnm« 
le liad had an upper respiratory infection anti l 
lysical examination revealed a well-developed, , 
surished infant xvho was extremely irritable, Chec¬ 
hen being handled. The temperature was 101 T 

id her pulse rate 100 per minute. The tonsi s ue 
•ed with a white, patchy exudate. She ™ 

2 r left arm except for slight motion m the fin.« 
ft shoulder revealed a moderate swelling u ‘ 
id quite tender. The co m 

irnial. Blood cell count, urinalysis, J Spinalli' 

« time, and coagulation time were all ; 

id blood culture showed negative results. Throa 
lowed nonhemolytic Staphylococcus ,';\;,„es' 

oentgenograms of the left showed 

ssue swelling. The ehikl was started on antibiotic 
lid within a few days the fever subsided an 

leared up. e i,.ft slwuW' 

On April 3, 1956, the '^oentgenogr.ain of dm 

bowed a fine line of periosteal 

le humerus. A roentgenogram of « " ,be 1 

egative. Furtlier roentgenographic ^ j ; 

boulder on April 10 Ss of 

iroliferation involving the proximal tw 
f die humerus (fig. 5). A skeletal sur y 
ndings. The clinical course ,„provement. 0, 

litalization was one of s . 

ler discharge from die hospital, die chiia 
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't anil as well as tlie right and had very little tenderness 
pain on manipulation, and die swelling had practically 
sappeared. 

Comment.—In this case tliere was a definite his- 
n’ of an injury about tw'o u'eelcs prior to tire 
liid’s hospital admission, Altliough the initial 



Fig. 5 (case S).—Marked periostitis of entire shaft of 
' luinerus. 


.'oentgenograms of the left shoulder showed nega- 
ive results, progressive calcif\dng periostitis showed 
ip on later e.\ammations. Tire clinical recover^' was 
'almost complete when the roentgenogram still 
showed considerable periostitis. 





Fig. 6 (case 6).—Marked periostitis in left ulna and mild 
periostitis in right humerus. 


Case 6.—A 2-nionth-old female infant was seen on Sept, 
2, 1955, because of a swelling of tlie left forearm and im- 
niobihtr’ of tlie left arm. Physical e\aniination was negative 
except for moderate swelling and tenderness ox'cr the left 
forearm and pain on handling. There was no fex-er. The 
roentgenogram showed marked periosteal proliferation along 
the shaft of the left ulna and to a lesser extent of the right 
huiiienis (fig. 6). There w'as no history of any special in- 
jury, but the mother, on being questioned, admitted that 
she had grasped the babj’s anus suddenly to keeii her 
from falling scx’cral dax’s prior to the onset of the com¬ 


plaints. The baby did not become ill and had no fex'er 
later. Within two xx-eeks after the first examination she had 
recox’ered full use of her left arm. Examination on Oct 11,- 
1955, shoxved only slight swelling on the ulnar side of the 
left forearm. 

In this case, again, trauma xx'as not suspected until the 
roentgenogram revealed the skeletal lesion. Furthermore, 
traumatic periostitis xx-as found not only xx-here there xx'ere 
sxTnptoms (left ulna) but also at a site xx’here there xx-ere 
no clinical manifestatioas (right humerus). 

Case 7.—A 10-year-old boy xx-as seen on May 1, 1956, 
xx-ith die complaint of pain in his left leg. Txx-o xx-eeks- prior 
to Ins examination, he had fallen xxhile plaj-ing in die 
sdiool gym and several boys had piled on top of him and 
stepped on his left leg. He did not hax e any pain until the 
naxt day, xx-hen he began to complain of an ache in the 
nuddle of the loxx-er leg. The intensitj- of the pain had 
gradually increased until it began to keep him a\x-ake at 
night. Examination rex-ealed a xx-ell-dex-eloped, health)- boy 
who walked xx-ith a definite limp on the left leg. There xx-as 



Fig. 7 (case 7).—Faint periosteal line on lateral surface 
of tibia and increased densitx' in medullary eax-ity, resem¬ 
bling osteomyelitis or neoplasm. 


slight sxx-elhng and exquisite localized tenderness to pressure 
ox-cr die antenor surface of die left tibia about 6 in. below 
the knee. The left calf measured % in. marc in circumfer¬ 
ence dian die right. Roentgenogram of the left leg showed 
a faint line of periosteal elevation an die lateral surface of 
the middle diird of the tibia. There xx-as also an area of 
increased density m the mcdullarx caxity and irregular areas 
of rarefaction m the middle of die shaft of die tibia (fig. 7). 
The p.-ftient was adimtted to tlie liospital on May 4 with a 
thagnosis of possible early lionc neoplasm. The roentgeo- 
gram was rcpeatc-d and shoxx-ed die same changes as de¬ 
scribed ahoxe but somexxhat more markc-d. The roentgen¬ 
ologist’s diagnosis XX as ostcom) chtis, Fhxsical axamination 
xxas cssentialK negahxc except for die findings m the left 
leg. Blood cell count, sedimentation rate, and roentgeno- 
gr.mi of the chest were all noniial. The cliild’s tenipeniturc 
remained normal. On Ma> 7, a biops-x of die left tibia was 
done. Tlie penostenm appe-arc-d to be diickened and the 
cortex under it sh'ghdy roughened, !mt no tumor tissue and 
no pus xx-cre found. A smear from the site of the biopsx- 
shoxxc-d no organisms. The microscopic diagnosis xx-as a 
“nonspecific fibro-osscous proliferation.’’ 


1844 


traumatic PERIOSTITIS-FRIEDMAN 


Tlic postoperative course was uneventful. His temnera- 
. ture remained normal, the pain in the leg .subsided within 
a few days, and the patient was discharged with crutchc.s 
trom the hospital a week after (lie biopsy wa.s done He 
made a complete recovery; within a few weeks ail the'pain 
and .svvelhng m Iiis leg had completely subsided. On 
June 19, roentgenoKrams showed a very fine periosteal line 
along the entire shaft of the tibia. On Aug. 1, the roent¬ 
genogram was entirely normal except for the .small defect 
where the biop.sy had been taken. The periostitis had 
completely disaiipearcd. 

Comment.~Jn tliis patient the perio.stitis was not 
marked, apparently because (lie child was older 
and the periosleum more adherent and loss pro- 
]ifcrati\’e than in infants and younger children. The 
clinical picture, witii the rocntgcnographic findings 
of periostitis, sclerosis, and rarefaetion, resembled 
osteomyelitis and even an early bone neoplasm. It 
was not until after the microscopic sections showed 
mere])’ periosteal new bone formation and the sub¬ 
sequent benign course of the condition was seen 
that a definite diagnosis of traumatic periostitis 
was made in this ease. 

Tlie following two cases are presented to illus¬ 
trate the resemblance between tlic rocntcrcn mani¬ 
festations of traumatic periostitis and other con¬ 
ditions. 

Case 8,—A 3-monlh-old female infant was admitted to 
the ho.spital on July 17, 1956, with a swelling of the left 
forearm and fever of 10 days’ duration. Physical examination 
revealed a well-developed and well-nourished infant with 
marked irritability and a temperature of 100 F (37.7 C). 
The examination was- c.sscnlially negative except for that of 
die left forearm, wliich showed tenderness, swelling, a’xl 
induration from the elbow to tlic wrist. Manipulation of this 
extremity seemed to be p.ainful. The white blood ceil count 
was 25,000 per cubic millimeter, witli polymorphonuclear 
cells 61%. The .serum alkaline phosphatase level was 39.9 
units per 100 cc. The roentgenogram of the left forcann 
showed marked proliferation of the periosteum of the entire 
radius and ulna (fig. 8). A diagnosis of acute osteomyelitis 
was first considered but then ruled out because of the in¬ 
volvement of bodi die radius and tlic ulna. Roentgenogram 
of the chest and a skeletal survey showed only changes in 
die left forearm. 
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Fig. 8 (case 8).-Marked periosteal and cortical thicken¬ 
ing of left radius and ulna and soft tissue swelling; diag¬ 
nosis, congenital cortical hyperostosis. 

In spite of antibiotic therapy the infant continued to run 
a fever of 100 to 101 F (37.7 to 38.3 C) during her entire 
hospital stay. The forearm remained swollen and mdurated 
but became less tender. On Aug 2, almost four weeks after 
die onset of her illness, a swelling of the left side of the 
face was noted but roentgenograms of the face showed 
negative finding.s. The final diagnosis was congenital cortical 
hyperostosis (Caifey’s syndrome). 


Commdnf.-Roentgenographically, this cawl. 
a strong resemblance to traumatic periosS'n 
protracted clinical course, persistent {ever et!', 
white blood cell count, and elevated allcie i 
phatase level are more consistent with the dia^os: 



Fig. 9 (ease 9).—Calcification of subperiosteal hm." 
rliagc of Iwth liumcri; diagnosis, scurvy (note resembk< 
to figure 5). 

of congenital cortical hyperostosis.^ The diagnosis 
was fin all)’ established by the appearance of tlie 
facial swelling. 

Case 9.—A Q-nionth-old female infant was admitiri 0 
the hospital on March 25, 1952, because of a painful well¬ 
ing of the right shoulder, fever, and irritability. A lowl 
genogram was taken of die right shoulder and reported b 
the roentgenologist as sliowing a fracture through the uppti 
hu ncral epiphysis. During the first week of hospitaliwta 
the child was irritable and apparently unable to more tl? 
right anil. A blood eel! count showed erythrocytes, 3 
lion per cuiiic millimeter; hemoglobin, 62%; and letilocilf, 
12 900 per cubic millimeter, xx'itli lymphocytes, 877. He 
urine showed occult blood on repeated examination. Spied 
puncture revealed normal findings. The child was pso 
antibiotics, and tlie fever gradually subsided. Hosveser, | 
week after admission the child wa.s still irritable a™ 
screamed when handled, and die shoulder was stiii <1“* 
tender and somewhat swollen. Roentgenograms then sbos'w 
separation of the capital epiphysis of the rigJit linmenis aw 
a faint periostitis at the nietaphysis in hodi slimiUci' A 
skeletal survey a few days later .showed irrcgiilariiy a® 
flaring of the epiphysial lines, rarefaction of the clistal ki’j 
oral nietaphysis, and “ringing” of the femoral and tik 
epiphvsis at die knees. A diagnosis of scurvy w.is nuw 
and the patient xvas given large doses of x-itaniin C. m 
child’s condition rapidly improved, and within a few <b'’ 
the irritability and the tenderness over the extremitiei‘‘‘'j 
appeared. Subsequent roentgenograms .showed 
calcification of the periosteal new bone in hot!) bu®' 
(fig 9). Examination a few weeks later sliowecl ihb " 
child had made a full recovery and had regained fall o’'- 
of motion in the right shoulder xvith no swelling aa 


tenderness. Final roentgenogram examination on 


Aae - 


1952, showed healing of the bone lesions in both upp” 
and lower e.vfcremities. 

Comment,—The last case is that of a x'eiy 
infant in whom the clinical picture could wel 
semble traumatic periostitis. The roentgenogr* 
however, readily established tlie diagnosis. 

Case lO.-A 3-xveek-old male infant was 
office on Feb. 21, 1949, with the if’ 

able to move the left arm. The V ‘ /,(,spipi 

delivery xvas rather easy and tliat she ku 
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24 hours after the birth of tlie child. When the baby was 
10 da)'s old, tlie mother noticed tliat he was not moving his 
left arm at all. She took tlie baby back to the doctor who 
delivered it and was told that notliing was wrong with the 
child. Examination revealed a fairly well-nourished infant. 
The upper left e.xtremity hung limply at the side with the 
arm in internal rotation and the WTist in marked flexion. 
V diagnosis of birtli paralysis was made, and tlie motlier 
ivas advised that the child would need an abduction splint 
to support tlie left arm. 

On March 18, the mother brought the baby back with 
tlie complaint that the child was now holding tlie right ami 
in tlie same position as the left. She also stated that the 
baby had become x'erj’ irritable and cried excessively on 
being handled. Examination showed that die baby seemed 
to have pain whenex'er the arms were moved and tiiat die 
right arm also was now held in internal rotation, xxndi pro¬ 
nation and x’olar flexion of the wrist. There also seemed to 
be some enlargement of die elbows and xxTists. Roentgeno¬ 
grams of both upper extremities rei’ealed irregular "moth- 
eaten” areas of rarefaction in die metaphysis of the humerus, 
radius, and ulna, and at bodi elbows and wrists, as well as 
aeriostitis along the sliafts of the radius and ulna. Similar 
ilianges were noted in the roentgenograms of the lower ex- 
remities. A diagnosis of congenital syphilitic osteochon- 
Iritis was made. The patient was admitted to the hospital 
md improx'ed rapidly after administration of penicillin. It 
•vas later learned from the hospital records that the modier 
lad had no prenatal care and tiiat the result of her Was- 
lerman test was 4-(- on her admission to the hospital. 

Summary 

Traumatic periostitis is a condition affecting the 
ong bones of infants and young children. Injury 
:o the periosteum of tliese children, even a rela¬ 
tively minor injury, may cause periosteal stripping 
and subperiosteal hemorrhage followed by calcify- 
ng periostitis. Since in most cases of traumatic 
periostitis trauma is not suspected, often forgotten, 
3r even entirely denied by those responsible for 
the care of the child, the clinical and roentgeno- 


grapliic manifestations of this condition may be 
rather perple.ving to the physician. The clinical 
picture may be that of a pseudoparalysis of an 
extremity, resembling poliomyelitis or congenital 
sj’philis. Swelling, localized tenderness, reluctance 
to move an extremitx', and excessix'e sensitiveness 
to being handled may suggest scurvy. Tlie roent- 
genographic manifestations of traumatic periostitis 
ma)' in themselv'es prove puzzling to those vv'ho are 
not aware of this condition. A lesion may even be 
rev'ealed in tlie roentgenogram at a site in which 
there are no clinical manifestations. Tlie resem¬ 
blance between traumatic periostitis and congenital 
cortical hj^perostosis in the roentgenogram is strik¬ 
ing, and local swelling, tenderness, and periostitis 
may be difficult to differentiate from acute osteo¬ 
myelitis or a bone tumor. Since traumatic periostitis 
is a relatively benign disease vv'hich subsides clini¬ 
cally iw'tliin a few weeks and rareh' leaves residual 
manifestations ev'en in the roentgenogram, it be¬ 
hooves us to be cognizant of its e.xistence and to 
differentiate it from skeletal lesions of a more seri¬ 
ous nature. 

105 E. Jefferson BK'd. (1). 
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E CONOhUC ASPECTS OF REHABILITATION.-In a nation of 170 million 
people, we have a total labor force of between 65 and 70 million. It is esti¬ 
mated that there are at least txx'o million handicapped men and women in our 
country who have a chronic disease or long-term physical or mental impairment that 
is a substantial deterrent to their employment and xx'hich could be overcome by com¬ 
prehensive rehabilitation services. This group grows, I am told, at the rate of a quar¬ 
ter-million persons each year. 

With proper rehabilitation services, and with the qualities of courage and inspira¬ 
tion that make tliem truly an exceptional group, a large percentage of these can be 
enabled to engage in remunerative work. With the help of modem scientific rehabil¬ 
itation, they can be added to tlie rolls of constructive, tax-paying, contributing 
Americans. They can be self-supporting members of the national community, more 
than repavdng thiough tlieir services the outlay gox'emment may make to the public 
assistance programs. I have been informed, for e.xample, that the earnings of handi¬ 
capped persons rehabilitated under the State/Federal program in 1955, during the 
first year after their rehabilitation into satisfactory emplojment, is estimated at S105.1 
million. It will interest a public, vxJiich presently is more than usually budget and 
tax conscious, that these persons will pay more in Federal income taxes in three years 
than the Federal government spent for basic support of the vocational rehabilitation 
program in 1955.-G. Kirk, Rehabilitation—Its New' Day, Rehabilitation Series 22, 
Institute for the Crippled and Disabled, New York, 1957. 
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COMPAKATIVE STUDY OF CHLORPROMAZINE AND TN<!ititm 
COMA IN THERAPY OF pIyCHiIiS ™ 


Max Fink, M.D., Robert Shaw, M.D, Geoige E. Gross, M.D. 

and 

Frederick S. Coleman, M.D., Glen Oaks, N. Y. 


Witli the advent of “newer’ drugs for the treat¬ 
ment of psychiahic illnesses and the concomitant 
awareness tliat the effectiveness of insulin coma 
tlierapy was limited, a control drug therapy-insulin 
coma study was undertaken. Preliminary trials with 
various medicaments available in 1954 demonstrated 
chlmpromazinc to be potent and relatively safe. 
Concurrent reports had noted its value in schizo¬ 
phrenic illnesses, and it was therefore selected as 
the c.xpcrimcntal agent. 

Tlie study was designed to assess the therapeutic 
efficacy and indications for intensive clilorproma- 
zinc tlicrapy, compared to classic insulin coma 
therapy, an in open-ward, voluntarily hospitalized 
psychiatric population. 

Subjects and Method 

All patients referred for insulin coma therapy 
during the period Sept. 1, 1955, to Dec. 31, 1956, 
were observ'ed. Supervising psychiatrists made the 
recommendation for insulin coma therapy inde¬ 
pendent of the research group. Tlieir criteria for 
referral were those implicitly held by the hospital 
administration and were not altered for tliis study 
Randomly selected patients were placed on chlor- 
promazine therapy instead of insulin coma therapy. 
Tljis selection was made by the psychiatrist in 
charge of tlie insulin therapy unit Avithout prior 
notice of the referring theraiiist or tlie supervising 
psychiatrist. Sixty patients were referred for insulin 
coma therapy during the studj' period, and half 
of these received chlorpromazine. 

Insulin Coinn.—Tiie standard technique of Sakel 
for insulin coma was used. All patients received 50 
comas, each of a duration of at least one hour, at 
the physiological level of Babinski reflex, absent 
lid reflex, or deeper. Recovery was induced by 
gavage and occasionally by intravenous adminis- 
ti-ation of glucose. Treatments were given five times 
weekly for a period of three to four months. 

Chlorpromazine—To establish an equivalent 
group, chlorpromazine was given for at least three 
months. Dosages were determined by the research 
team and were rapidly increased until well-defined 
physiological effects were observed. These included 
rigidity, drooling and fixed facies, seizures, or se¬ 
vere dermatitis. In most instances this was-achieved 
below 1,400 mg. daily, although dosages were in¬ 
creased to 3,600 mg. in one patient. In each in¬ 
stance, the drug dosage was slowly reduced until 

j-j-om the Department of Experimental Psychiatry, Hillside Hospital. 


The effectiveness of ch/orpromozine wos 
compared with that of insulin coma in 60 pa- 
fienis referred for insulin coma iherapy. One- 
half the group, selected on a random basis, 
received chlorpromazine by mouth for at 
least three months in doses adjusted so as to 
fall just short of toxicity in the individual pa¬ 
tient; this dosage varied from 300 mg. to 
2,000 mg. daily, with a median of 800 mg. 
The insulin coma wos induced by a standard 
technique 50 times in each patient. Although 
many minor differences were noted in com¬ 
paring the effects of these two methods of 
treatment, the ultimate results ot the time of 
discharge were essentially the same for the 
two groups of patients. Neither treatment af¬ 
fected the basic schizophrenic process, but 
chlorpromazine had the advantage of being 
safer, easier to administer, and better suited 
to long-term management. 


a maintenance dose, just under that producing 
toxicity, was obtained. This i^aried from 300 mg. 
to 2,000 mg. daily with a median of 800 mg. 

To determine tlie comparability of the subjects 
in the random sampling procedures used in this 
study, the groups were compared as to their psychi¬ 
atric diagnoses and ages. Table 1 shows a compari¬ 
son of the groups as to diagnoses and demonstrates 
an equal dish'ibution of subjects in each categor)'. 
In the analysis of tlie'age distribution, the median 
age for patients subjected to insulin coma was 24 
years, with a range of 17 to 38; the median ag® 
for patients receiving chlorpromazine was 28, mth 
a range of 19 to 42. Here, too, the distribution 
shov's no significant difference. 

For both treatment groups, behavioral observa¬ 
tions were made by the research staff at week!}' 
intervals. After completion of tlie ti-eatment period, 
reports of the patients’ behavior were obtained 
from the tlierapist and supervising psychiatrist. The 
“improvement” rating was determined b)' the medi¬ 
cal director at the patient’s discharge conference 
and was based on the fourfold scale of recovere , 
much improved, improved, and unimproved. 1 ei¬ 
ther the authors nor tlie supervisor of the msu 1 
therapy unit participated in these evaluations. 
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Observations 

Clinical Obsemitions.—TlTie following clinical ef¬ 
fects were noted in patients who received chlor- 
Xwomazine and in those subjected to insulin coma 
therapy. 

Chlorpromazine: Chlorpromazine induced motor 
retardation in all subjects. Overactive, desbaictive 
belKuior rapidly disappeared, and i^atients became 
more tractable, less negativistic, and less violent. 
The nurses’ and therapists’ records noted patients 
as ‘less easily excited and frightened,” “cooperating 

Tahle L—Pii/chiiitnc Diagnoses 

ln‘-Hhn Coma Chlorpromayinc 


r^ 5 chonciJiosi«. 1 2 

Schizophrenia, paranoh! . ]0 10 

Schizophrenia, catatonic. 7 7 

Schizophrenia, mixed ...... S 6 

Schizophrenia, hehephronic . X 2 

Manic deprc«h r p«ychoM'* . 1 3 


better in ward actisities,” and “less restless and less 
panic-ridden.” One-third of tlie patients were more 
sociable and less seclusive and were noted to care 
for tliemselvcs in a more presentable fashion. In 
instances where severe motor symptoms super¬ 
vened, however, the patients were less able to care 
for tliemselves; tliey became sloppy and failed to 
dress themseh’es. Such periods were usually short 
and could be significantly modified eitlier by a 
reduction in drug dosage or b\' anti-Parkinsonism 
drugs. 

Affective changes during chloipromazine treat¬ 
ment u'ere varied. Four patients became increas¬ 
ingly agitated, tense, and tremulous and eitlief 
refused to continue on the drug regimen or were 
induced to do so onh' witli difficult}’. Such an 
affective “storm” appeared carh’ in tlie treatment 
and persisted. In four otlier patients, depressive 
symptoms were relieved with an increase in affec¬ 
tive lability and responsi\'ity. Depressive ideation 
increased, associated with complaints of insomnia 
and anore.xia in two patients. 'Tlie medication waS 
continued, however, srith an eventual alleviation. 
In most patients, mood changes were small. 

Ideation was dramatically altered during the pe¬ 
riod of chlorpromazine therapy in 12 patients. Eight 
had a loss or a significant diminutiou of tlieir 
psychotic ideation. In five, hallucinatory and refer¬ 
ential experiences were no longer reported e\’en on 
inquiry, and, in three others, delusional ideas were 
less prominent. In one patient, phobias were re¬ 
lieved and the patient could once again participate 
in ward activities. In anotlier, hrpocliondriasis was 
sufficiently modified to permit a more meaningful 
relationsliip between therapist and patient. In one 
patient, paranoid ideation became more prominent. 
This was associated witli increasing an.xiety and 
panic during drug administration and resulted in 
discontinuation of the drug regimen. 


Insulin Coma; The clinical obserx’ations in this 
group were similar to tliose reported by others.' 
Alteration in behavior was prominent in all patients 
once repeated comas were induced. 0\'eractive, 
hostile behawor rapidly diminished and was re¬ 
placed by alternating periods of somnolence, irrita- 
bilit}’, and vatlidrawal. In most patients, nausea, 
abdominal distress, belching, sweating, and lassi¬ 
tude were common sequelae each afternoon and 
assumed prominence in tlie recorded reports. These 
symptoms often interfered uadi die patients’ abilit}’ 
to care for themselves, and they became unkempt 
in dieir dress. 

Changes in ideation appeared slowly during die 
course of dierapy. In eight patients, paranoid and 
delusional thoughts became less prominent, dis¬ 
appearing in diese on direct inquin’. Suicidal and 
outwardly directed destructive thoughts were modi¬ 
fied fiv three 'pedewte, ewly to reew: m each at the 
end of die treatment period. 

Mood changes were small. Increasing agitation, 
tension, and panic were reported in diree patients, 
leading in two to a refusal of furdier therapy. In 
one depressed patient, relief of depressive symp¬ 
toms was noted early in the treatment and was 
sustained. 

In the usual practice of the treatment unit, con¬ 
current electroconvulsive dierapy was instituted 
when beharioral control by insulin coma alone was 
limited. In six patients, such combined treatment 
was instituted primarily because of a continuation 
of overactive or delusional ideation. There was, in 
four instances, a well defined alteration in behavior, 
but this was unsustained. None of these patients 
was rated as improved on discharge. 

Discharge Evaluation.—All patients were dis¬ 
charged from the hospital within four months of 
the end of treatment. Table 2 lists die hospital dis¬ 
charge evaluations for patients treated iridi chlor¬ 
promazine and insulin coma. 

Tabue 2.—Discharge Ratings in Patients Treated with 
Chlorpromazine and Insulin Coma 

Treatment 

Chlorpromazine Inculin Coma 

Recovered, no. 2 0 

Much Improved, no... 4 5 

Improved, no. 17 15 

Unhnprorcd, no. . 7 10 

Included in the group of patients treated mdi 
chlorpromazine who were rated as unimproved were 
four who receii'ed inadequate course of therapy 
(less than one month) because of complications of 
die therapy. Of die 10 patients treated with insulin 
coma ivho were rated as unimproved, four had in¬ 
adequate courses of therapy, hvo because of com¬ 
plications (seizures and prolonged coma), one be¬ 
cause she became more disturbed, and one because 
of administrative transfer to another facility. 
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It is ajDiiarcnt tliat thej'e is no difference in the 
clinical ex'aluation at the time of discharge between 
the gi'oup rccci\'ing insulin coma and that receiving 
chloipiomazinc. To determine V'hether this sample 
was biased because of its small number, we com¬ 
pared these discharge ratings with a similar group 
treated in this hosj)ital in 1950 and previously 
reported." In table 3, the discharge ratings for botli 

Table S.-Dixcliargc notings Compared jor 1950 and 1956 


Rerovrrod. Ti- .. 
Miirh linprovcil, 
Improvod, Tr .. 
UnimiiTovcd, “Tr . 


rresrnf firoiij) 
(SOSiibJpcls) 
0 
17 

fiO 

an 


Ift'iO Oroiip 
(48 SubJPL'tP) 
14 
If) 

■12 


years are compared. TJic percentage improvement 
rates for each category are not significantly differ¬ 
ent. 

Toxicittj and Complications.—Patieiits reeeiving 
chlorpromazine and those subjected to insulin coma 
therapy were compared ns to toxic reactions and 
complications, voth the following effects noted. 

Chlorpromazine: Inherent in the design of this 
study were high doses of chlorpromazine, pushed 
to a level producing symptoms of toxicity. In this 
context, all patients developed significant drug 
effects. Rigidit}' of exfaemities, accompanied by a 
decrease in facial expression, drooling, and festina- 
tion, was frequently observed. In tliree instances, 
rigidity appeared as drug dosage was reduced. 
Most jpatients became drowsy, retarded, and less 
active in ward activities. In four patients increased 
tension, agitation, restlessness, and excitement 
superx'ened, leading to a discontinuation of the 
drug regimen in two. 

Seizures occurred spontaneously in tliree pa¬ 
tients. Pretreatment electroencephalograms had 
manifested no dysrhythmia, and no history of sei¬ 
zures had been elicited. In each, tlie drug medica¬ 
tion was reduced, and seizures did not develop at 
the lower dosages. 

Dermatitis was a frequent complication. All pa¬ 
tients developed a transient erythema to mild solar 
radiation. Severe intractable skin reactions occurred 
in three patients, with resultant discontinuation of 
drug therapy in two. In tlie third, promazine hydro¬ 
chloride therapy was substituted for chlorproma¬ 
zine, with a relief of the dermatitis. Tlie behavioral 
effeeJt of the promazine was indistinguishable in 
this patient from tliat noted in patients receiving 
chlorpromazine. 

In this group, no patient developed clinical jaun¬ 
dice This complication has been variously reported 
as occurring in less than 0.5% of subjects treated^ 
In the preliminary studies at Hillside Hospital, 3 
patients of a group of 20 developed transient clmi- 
eal jaundice. 
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Electroencephalograms were obtained in 20 of 
the patients who received chlorpromazine Witt 
increasing doses, the modulation of the record be 
came more irregular in each. A moderate amount 
of low-voltage 4-7 cps delta and theta activity was 
induced, and this activity was exaggerated bv 
hyperventilation. There was a suggestive relation, 
ship betv'een tlie degree of the induced slow-wave 
activity and tlie drug dosage. 

Insulin Coma: The complications of insulin coma 
tlierapy in tliis series were not unusual. Insulin 
resistance was noted only once and was eventually 
overcome by die method of alternating dosages. 
Prolonged reactions occurred in three patients. In 
each, neurological examination and electroencepba- 
lography demonstrated signs of persistent central 
nervous system dysfunction for at least 10 days. 
Aphasia, hemiparesis, and parestliesias were fre¬ 
quent in five patients and transient in eight others. 
Seizures occurred in five patients and were recur¬ 
rent in tliree. Frequent secondary reactions, nausea, 
vomiting, abdominal distress, sweating, pallor, lassi¬ 
tude, and generalized weakness occuned in all 
patients vdtli varydng frequencies. 

Tlie complications of both forms of treatment are 
listed in table 4. Certain effects, such as dermatitis 
and hypotension, secondary reactions, and pro¬ 
longed coma are individual for each tlierapy, and 
seizures, agitation, and refusal of tlierapy were 
noted vdtli botli regimens. Tlie frequencies of these 
are not significantly different. 

Effects on Psychotherapeutic Relationship.-h- 
tients were referred for insufin coma therapy after 
a period of verbal relationship therapy. Such refer¬ 
ral implies a failure of interpersonal communication. 


Table 4.—Complications of Treatment with Chlorpromazine 
and Insulin Coma 


Treatment 


Agitation and panic. 

Donnntitis, severe. 

Seizures . 

Reliisnl of further therapy .. 

Hypotension . 

Secondary reaction, frequent 
Prolonged coma (>0 hr.) — 
Insulin resistance . 


Chlorpromazine Insulin Coma 

4 3 

5 

3 6 

•2 2 


Chlorpromazine: During the period of efiecbve 
drug action, 15 of the patients treated with chlor¬ 
promazine were described by tlie therapist 
response to an inquiry as “more accessible, 
“speaking more freely,” and “more amena e 
psychotherapy.” The behavioral changes 
classified in two groups: subjects in 
and preoccupation ivitli somatic symptoms be < 
much less, aed U«e in "'1'°"'“ t 
lusional preoccupaUons ended. Such cha g 
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relationsilip were frequently described as an in^ 
crease in “contact,” In 13 subjects, psycbotlierapy 
either was still “not feasible” or had become less 
feasible because of increasing uncontrolled tension, 
anxiety, or preoccupation witli the side-effects of 
the drug regimen. 

Insulin Coma: Similar observations v-ere made 
in the patients treated with insulin. Of the 30 pa¬ 
tients, 7 were noted to be less tense and less anxious 
during therapeutic sessions. Tlie therapists noted 
tliat the patient “v'erbalized more freely” and “was 
more aware of his environment.” Four patients 
were specifically treated witli a “modified anaclitic” 
approach. In each instance, this relationship was 
unsustained during' treatment and tlie therapists 
resorted to more conventional tactics. In the re¬ 
maining patients (19), while supportive, educa¬ 
tional, and environmental manipulating technigues 
were applied, the therapists were no more success¬ 
ful than prior to insulin therapy. In 11 patients, 
the physiological effects of the treatments (sec¬ 
ondary reactions, sweating, nausea, vomiting, and 
weight gain) were reported as interfering wth 
psychotherapeutic attempts. 

Comment 

Clinical Considerations.—In these patients, nei- 
tlier chlorirromazine in high therapeutic doses nor 
in.sulin coma specificallv modified the psychotic 
process. Since 88% of these patients had a diag¬ 
nosis of sclnzophrenic illnesses, we concluded that 
neither treatment has a specificity in altering tire 
schizophrenic process. ^Vhe^ given in adequate 
dosage, howex’er, both treatments are potent meth¬ 
ods for the alteration of behavior. In tlie discharge 
evaluations, the treatments are similar. In only 
20% of the patients were induced behavioral pat¬ 
terns persistent, with the rating “much improved” 
or “recovered.” For the others, the induced behavi¬ 
oral changes were transient or minimal. 

Since these therapies fail to induce a recovery 
horn the psychotic process, consideration should 
be given to their ameliorative, palliative, and sup¬ 
portive aspects. Symptomatic relief was frequent 
but generally limited to the treatment periPd. Pa¬ 
tients were made uncomfortable by both therapies, 
however, and the complications and toxic effects 
have already been noted. 

In assessing the role of concomitant psycho¬ 
therapy, there is little advantage in either therapy. 
Both methods were said to enhance relationship 
therapy, although the therapists’ evaluations fa¬ 
vored chlorpromazine therapy. Excluding those 
who developed increased agitation, patients were 
more comfortable, more alert, and ph 3 'sically better 
able to discuss tlieir feelings and e.xperiences while 
on chlorpromazine treatment. It is clear tliat “in¬ 
terpretive” psycliotherapy is not enhanced; rather. 


supportive, educative, reorienting, and directix'e 
tj^pes of therapy are. ^^''hen there is a modification 
of agitated, hallucinator)', depressed, manic, or ag¬ 
gressive behaxoor, both the therapist and the patient 
are more comfortable and better able to discuss the 
reality aspects of the life situation. 

Therefore, in tliis conte.xt, the ease of adminis-- 
tration and the possibility of continued mainte¬ 
nance of chlorpromazine in an outpatient setting 
assume decisive significance. To maintain such 
therapj' after discharge and continue thereby the 
relationship established in the hospital setting maj" 
be an important element in sustaining tire behax'i- 
oral changes induced by hospitalization. 

Other Studies.—While manj' reports of the treat¬ 
ment of psychosis by chlorpromazine have ap¬ 
peared, we are aware of only one similar compara¬ 
tive stud\'. Boardman, Lomas, and Markowe,® after 
a rernew of tire problem, reported a study of 100 
patients randomly' disnded into two groups of 50 
and treated wnth either insulin coma or chlorproma¬ 
zine. The chlorpromazine dosage was lower than 
tliat used in the present series (ax'erage .300 mg.), - 
but the drug period (three months) was the same. 
'Their obsers'ations are directly comparable to this 
study. Tliey reported no difference either in dis¬ 
charge evaluations or in sjamptom assessments for 
eitlier ti'eatment group. 

The patients treated with chlorpromazine, how¬ 
ever, remained in tlie hospital an average of 6.2 
weeks less than the subjects treated with insulin. 
This was a significant difference between the 
groups. They concluded, “Tliere is inconclusive 
evidence that chlorpromazine has advantages over 
insulin in the treatment of schizophrenia [but] 
insulin has disadvantages in the form of greater 
danger and more unpleasantness for the patients 
and.greater strain on the nurses. Chlorpromazine 
is tlie first treatment of choice in schizophrenia, but 
tliis conclusion is based on tlie immediate results 
of treatment and has not )'et been confirmed by an 
adequate follow-up studs'.” 

Boardman and his co-svorkers emphasize the 
problem of evaluating tlie therapeutic efiicacy of 
insulin coma. Tliey note a number of reports that 
raise doubts as to tlie efficacy of insulin coma 
therapy in schizophrenia. Bourne,'’ in an extensis'e 
resnesv of the merits of insulin therapy in schizo¬ 
phrenia, concluded, “Tliere is no proof of any 
specific tlierapeutic effect, and the long term prog¬ 
nosis is in no ss'as’ influenced.” 

The recent obsers'ations of insulin treatment of 
schizophrenia by Ackner, Harris, and Oldham ” ;ire 
reles'ant. In a carefully controlled study, young 
schizophrenic patients ss'ere randomly treated eitlier 
by insulin or by barbiturate coma in the same 
ss'ard and under similar conditions. Evaluations of 
results were made by psj'chiatrists without know'l- 
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edge of M’liic’h Ireiilnicot the patients received, Tlie higher levels w 

authors noted a similar oiitennie, whether the loss trihexyphenidyl 1 

of consciousne.ss was induced by a barbiturate or tropine (Cogent 

by and concluded that insulin was not a considered. Sucl 

specific therapeutic agent in the outcome, parable to the nr 

In the follow-up studies done in this hospital,= and to the preset 

the therapeutic results of insulin coma therapv were electroshock ther 

disappointing. Patients referred for insulin coma 
had the longest period of hospilali/.ation (6.5 
months, as against 6.04 with psychotherapy and In a study of 

4.95 with electroshock), the poorest discharge rat- tlierapyin an ope 

ing (33% recovered and much improved as against pital, patients r 

63% w'ith psyehotlierajn' and 67% with electro- coma therapy or 
shock), and, within four }'cars, a 50% rehospitaliza- Chlorpromazine 

tion rate (compared to 33% with psychotherapy modifying psyche 

and 29% with electroshock). While these observa- apy. Tliere was i 

tions reflect the idea that the more severely ill rating on dischar 

patients are referred for insulin coma, they also effects on the p 

support the belief that insulin coma is not a specific either therapy, 

treatment foi (lie patients referred. In comparison 

From these reports we would conclude that, is safer, easier t( 

despite considerable sttidy and the passage of many long-term manag 

years, insulin coma therapy has not been shown to promazine tlierap 

induce persistent hchavioni] chiwi'es more he- receiving insulin 

quentb' than other nonspcc'fic. loss dangerous, and educed that eitln 

less e.vpensive therapies. To the list of .•dternate schizophrenic pre 

therapies of limited value in the management of that there is grei 

psychosis we ma)' now add chlorpromazine, not- therap>' for schiz( 

ing, however, its advantage of le.sser risk and ease 
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of administration. 

Dosage of Chlorproma'inc.—For the purpose of This study was su] 

assuring an adequate lc\’el of chlorpromazine dos- searcli Fund of the ; 

age for evaluation, the amount of medicament The chloipromazir 

given was increased in all subjects to toxic levels. Thorazine by Smith, 

This level was too high for its behavioral effects, 
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higher levels with concomitant administration rf 
trihexyphenidyl hydrochloride (Artane) andbem! 
tropine (Cogentin) methanesulfonate should L 
considered. Such an attitude in therapy is com. 
parable to the application of digitalis in cardiolo«\ 
and to the present concept of the mode of action o! 
electroshock therapy.“ 

Summary 

In a study of joatients referred for insulin coma 
tlierapyin an open-ward, voluntary psychiatric k 
pital, patients received randomly either insiik 
coma therapy or intensive chlorpromazine therap) 
Chlorpromazine was found to be as effective in 
modifying psychotic behavior as insulin coma diet- 
apy. Tliere was no difference in the improvemeni 
rating on discharge, incidence of complications, or 
effects on the psychotherapeutic relationship fa 
either therapy. 

Ill comparison to insulin coma, clilorpromazk 
is safer, easier to administer, and lends itself to 
long-term management. Patients receiving cWoi- 
promazine tlierapy are more comfortable than those 
receiving insulin coma. No evidence has beea 
educed that either therapy has altered the basic 
schizophrenic process, nor is there any evidence 
that there is greater specificitj' of eitlier form oi 
therapi' for schizoplircnic illnesses. 

75-59263rd St. (Dr. Fink). 

This study was supported by tJie Board of Direclors Ilf- 
.search Fund of the Society oi the Hillside Hospital. 

The chlorpromazine used in this study was supplial a- 
Thorazine by Smith, Kline ix French Laboratories, Pliilfidd 
phia. 


as evidenced b^' the reduction in all responsive 
cases to maintenance levels of 300 to 2,000 mg. 

It i.s our impression that chlorpromazine affects 
the function of the central nervous system (as 
evidenced by changes in modulation and per cent 
time delta in the electioeiicephalogram and the 
systemic phenomena of rigidity and lassitude) 
and results in a nonspecific alteration in behavior.”'^ 
Such behavior d change is varied and is dependent 
on a A'ariety of factors, of udiioli the personality 
organization and the expectancy of the milieu are 
significant. In tin's context, the induction of a state 
of altered cerebral function is a necessary pre¬ 
requisite to behavioral change. The only assurance 
of achieving a tlierapeutic level, therefore, is the 
-appearance of toxicity and a lowering of dosage 
from that level to a maintenance dose. The effects 
of rigidity, drowsiness, and Lassitude, therefore, are 
necessary concomitants of the therapy and should 
be induced in all patients in whom a therapeutic 
effect is desired. In instances where an affective 
“storrn” supervenes, continuation of therapy at 


The promazine hjdroehloride used in this study \va!> sup¬ 
plied as bparine by Wyeth, Inc., Philadelphia. 
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TUBERCULOSIS IN KOREA-A CONTROL PROJECT 

Ernest B. Struthers, M.D., D.P.H., D.T.M. & H., Seoul, Korea 


It is well knoxTO that countries in the Far East 
have a very high incidence of tuberculosis, but in 
none of the large countries are methods of diag¬ 
nosis for the general population of sufficient accu¬ 
racy to determine the number of active cases nor 
the death rate. The estimate, therefore, of an an¬ 
nual death rate of 400 per 100,000 of the population 
in Korea is only a guess. This may be compared to 
8.3 per 100.000 for the United States, 7.8 for Can¬ 
ada, or 12.1 for England and M^ales. As a result of 
recent surx'eys on' a small scale, the incidence of 
active pulmonary' tuberculosis appears to be from 
2 to 2.6% of.the population, altliough the rate is 
probably a little lower in countr)' districts. 

' Since South Korea has a population of ox'er 20 
million, there are probably 400,000 xx'ho require 
treatment. Existing beds in sanatoriums and beds 
ax'ailable in general hospitals can provide accom¬ 
modation for only 4,000 patients. In the United 
States, for an equal number of patients xxath actix'e 
disease in a population of 172 million people, there 
are 12.5,000 beds in sanatoriums. Health surx'eys 
made some years ago for the World Health Or¬ 
ganization, the U. S. Army, and tlie Economic Co¬ 
operation Administration, all stated that the most 
serious disease in Korea is tuberculosis. At that 
time there xvere no chest clinics and only 1,000 beds 
available in sanatoriums. 

Initiation of Program 

Owing to the concern which mission boards in 
the United States felt regarding tlie need of the 
Korean people for help in the control of this disease, 
I was asked to initiate a program sponsored by 
Church World Serx'ice, which represents the social 
service xx'ork of over 20 protestant denominations. 
A budget of $50,000 was recommended. The plan 
of attack was based upon methods that have proved 
successful in the West, namely {1) the proxision of 
chest clinics easily available to the public; (2) free 
■X-rays and free tre’tment; (3) the prox'ision of 
sanatorium beds, especially to proxade facilities for 
lung surgery; (4) the education of doctors, nurses, 
and the public; and (5) visits to tlie homes of pa¬ 
tients by graduate nurses specially trained in tuber¬ 
culosis control. 

In January, 1954, a chest clinic was begun in 
Seoul at Severance Union Medical College Hospi¬ 
tal. The aim xvas to proxade a free clinic service 
xx'ith home xdsiting by graduate nurses as an essen¬ 
tial part of the program. In the beginning it xx^as 

Professor, Department of Medicine, Severance Union >fedical Col¬ 
lege, and Director, Korea Church World Service Tuberculosis Control 
Project. 1953-1957. 


A program sponsored by Church World 
Service was developed to aid the Korean 
people in efforts to control tuberculosis. If in¬ 
cluded plans for chest clinics, free diagnostic 
and therapeutic x-rays, sanatorium beds, ed¬ 
ucation of professional personnel and the 
public, and visits of especially trained nurses 
to patients! homes. The disease was found 
to be far advanced in 34 % of the first 1,000 
patients on their first visit to the clinic. The 
record of the first 1,000 home visits showed 
that there were 650 families that had only 
one room. Of the 1 63 families occupying a 
single room each, 23 consisted of from 6 to 
1 0 persons. The treatment usually prescribed 
was the daily oral administration of isoniazid 
(3 to 5 mg. per kilogram of body weight) and 
p-aminosalicylic acid 110 to 12 Gm.). In addi¬ 
tion substantial help with food and housing 
was necessary. It was estimated that 5% of 
the patients became worse during treatment, 
but in 59% of an unselected series of 162 
patients cultures of sputum no longer yielded 
tubercle bacilli after six months of treatment 
167% after one year). This pilot project 
showed that the treatment of tuberculosis by 
the foregoing methods, especially if accom¬ 
panied by relief measures, is successful with 
the majority of sufferers from this disease. 


difficult to get nurses to undertake the visiting of 
patients xxnth tuberculosis, as this xvas a new type 
of xvork. 

In the first month tliere xx'ere only 7 patients, 
but, as these patients told others, in si.x months the 
attendance had risen to over 50 a day. This rapid 
increase in numbers xxms due to the prox'ision of 
free x-rays and free treatment for all poor patients. 
PrexuDusly fexv of these patients could afford to 
attend a hospital or pay for the .x-ray e.xamination 
or drugs. Poor families xvere also supplied xx’itlx 
clothing and food. This added, no doubt, to the 
popularit)' of the clinic, for at the end of 1956, 822 
patients xvere in regular attendance; the average 
number of daily x'isits xvas over 100, and on some 
days over 180 attended the clinic. 

Other clinics xvere opened in Seoul, and the staff 
xx'as gradually increased to cope xxith the increased 
amount of xvork. These xvere at tlie Red Cross Hos¬ 
pital (begun in August, 1954), Seoul Womens 
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Medical College Hospital (begun in November, 
1954, and continued for one year), City Hospital 
(May, 1955), Sun Hwa (November, 1956), and 
Yung Dong Po (February, 1957). With the excep¬ 
tion of Severance, which is a private hospital as- 
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Fig. 1.—Age distribution of 976 adult patients. 


sisted by American, Australian, and Canadian mis¬ 
sionary societies, and the Red Cross hospital, the 
other clinics have been set up in government 
charity hospitals. The government has generously 
provided quarters and supplied a large portion ot 

tlie drugs and x-ray films. 

Wlien the first clinic was started, there were no 
male doctors available, as all men on graduation 
are assigned to the Army, Navy, or Air Force. It 
was therefore necessary to find and tram women 
graduates. Our staff in Seoul now consists of five 
women doctors and five men, three of whom have 
recently returned from postgraduate 
the United States. The program remains essentially 
a training program. Twelve nurses are employed m 
Loul or home visiting and the work of the olm.cs. 

Beginning in November. 1954. clinics were b^^n 
at Sipkyo. Taegu (population *or.t HOIMO), 
Taejon (100.000), and Chongju ^ 

ance was given to clinics at Inchon (215,000), 
Kwangju (100,000), Mokpo (103,000), 

Clinics at Inchon. Taejon, Kwang,u and Mok^ 

were associated with mission hoIS 

rlinic was in a government medical college hospital. 

The Yongin clinic was a village community ' 

S^the village of Sapkyo the clinic was organ.ed 

staffed and completely supported by Korea Churc 
WrfJd Texvice The staff in Sapkyo consisted of 
American nurse, two Korean nurses, and for 
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time' a Korean doctor. The work of the clinic «as 
supervised by Dr. Burgess from the central clinic 
in Seoul. In two and one-half years 399 patients 
were under regular treatment. Patients came from 
a distance of 50 miles, and, although an attempt 
was made to restrict the service to the district for 
which it was intended, this was found difficult 


Findings and Procedures 

Incidence.—From the study of. 1,000 adult pa¬ 
tients, it appears that men and women are probaUy 
equally affected, although more men than women 
attend all clinics. Most of those affected are be¬ 
tween the ages of 15 and 40 years, with the peat 
at 25 years (fig. 1). Children at Severance were 
treated in the pediatric department and so could 
not be included in this analysis 

Classification.—T\m disease in the first 1,000 pa¬ 
tients on their first visit to the clinic was minima! 
in 22%, moderately advanced in 44%, and far ad¬ 
vanced in 34%. 

Overcrowding.—'The degree of overcrowding 
must be seen to be appreciated. An analysis of (be 
home-visiting records for the first 1,000 homes (in 
which there were one or more persons with pulmo¬ 
nary tuberculosis) visited showed that there were 
650 families (65%) that had only one room per 
family. For 163 families this room was 6 ft. square, 
and 23 of these families had from 6 to 10 individ¬ 
uals in each family. There were 221 families with 
two rooms, 96 with tliree, 24 with four, and 9 (less 
than 1%) \vith five or more rooms. Figure-snorrt 
the number of rooms per family, and figure 3 shoui 
the area of living space per family. 



Pig_ 2 —Number of rooms per family- 
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Family Income.—Family income in 1,000 families 
varied from nodiing to over $53 a month (fig. 4). 
There were 72 families whose income was not over 
.$6 a montli, and if illness affected the wage-earner 
this dropped to zero. Twenh'-five families had an 
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Fig. 3.—Area of Lving space per family. 


income of not over $12, 63 not over $18, and 133 
not over $23. Thus there w'ere at least 293 families 
of 1,000 who were living at semistan'ation level. 
Over half (51%) had an income not e.\ceeding $33 
a month. No data are available as to what propor¬ 
tion pf the families in the cit)' who do not have a 
patient to care for exist at this level. 

Education.—A booklet, “Instructions for Patients,” 
has been prepared in Korean and a copy gh'en to 
each patient, most of whom are able to read Korean 
phonetic script, A series of talks and dialogues has 
been broadcast from two radio stations, and articles 
have been supplied to the newspapers by members 
of the staff. 

Home Visiting.—Home visiting is an essential 
part of the program, since few families know the 
infectious nature of the disease. Also, patients who 
are wsited in their homes follow instructions better 
than those not visited. Each nurse works under the 
supervision of a clinic doctor and instructs the fam¬ 
ily regarding methods of transmission, the impor¬ 
tance of complete rest when this has been ordered 
(about half follow instructions), and the value of 
good food, fresh air, and sunlight. Contacts are 
urged to come to the hospital for a free chest .x-ray. 
The nurse also records the condition of the home, 
the number and size of the rooms, the econorm'c 
status of the family, and whether clotliing, food, 
or cash are most needed. ^^''eekIy conferences are 
held on problems disclosed in these \isits. In Seoul, 
2,747 homes were visited and 6,147 return xisits 


made. There were 4,199 homes xusited and 13,934 
return xisits at all clinics, including those outside 
Seoul. 

Relief.—About 10 tons of food supplies were 
issued each year to patients. The bulk of these 
supplies was from Korea Church World Service, 
the Mennonite Central Committee, and United 
States and Canadian Army chaplains. Seventy fami¬ 
lies were given small cash grants at various times, 
and 12 destitute patients were given the equivalent 
of $8 a month for over a year. The United Church 
of Canada supplied $3,000 for this relief. Much 
more could have been done had larger sums been 
available. In 1904, in Edinburgh, Sir Robert Philip 
stated his belief that in the solution of the tuber¬ 
culosis problem a plan of supervised relief must 
play a chief part. 

S/ie/fm.—Prefabricated wood shelters hav'e been 
designed for patients whose disease remains infec¬ 
tious after prolonged treatment and who are un¬ 
suitable for lung surgety. A number of tliese have 
been loaned to famih’es and erected close to the 
homes. 

Eighth Army Memorial Chest Hospital.—As part 
of the project for the training of doctors, students, 
and nurses and especially to provide facilities for 
chest surgety, a hospital of 140 beds is under con¬ 
struction in Seoul. Materials for the building and 
its equipment have been supplied by the U. S. 
Eighth Army. Mhen finished the hospital will be 
administered as part of Severance Hospital. 

Treatment and Results 

Treatment.—The treatment usually prescribed is 
the daily oral administration of isoniazid (nicotinic 
acid hydrazide), 3 to 5 mg. per kilogram of body 
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Fig. 4.—Income in families where member has pulmonary 
tuberculosis. 


w'eight, and 10 to 12 Cm. of PAS (p-aminosalicylic 
acid). Streptomycin, 1 Cm. injected hvice a week, 
may be added or may replace isoniazid. Usually 
either isoniazid or streptomycin is used, not both, 
especially in patients who might sometime become 
candidates for thoracic suagety. Our impression is 
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that isoniazid gives slightly better results than 
streptomycin. An analysis of the results in a large 
series is in preparation. 

About 1,5% of those attending the clinics showed 
,\-ray changes which were proved to be due to 
paragonimia.sis. Paragoniinns westeirnani eggs were 
found in the .sputum. Appro.ximately 25% of those 
who attended the clinic for an ,\'-ray e.xamination 
show'cd radiologic sigjis consistent with a diagnosis 
of Jlcti^'c pulmonarj' tuberculosis. At the end of 
1956, 1,500 patients were under treatment in Seoul 
and 2,500 additional patients in other centers. A 
summary of data is given in table 1. 

Results 
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In this series of 161 patients. 40 had had fes 
than eight months' treatment. It was thoaghtf. 
eventually 80% would show improvement 0* 
-2%, however, showed a change of posiUve toned 
tive sputum, although those whose treatment was 

Table 2.~Percentages of One Hundred Sixty-two Palienls 
Showing Various Radiologic Changes After 
Beginning Treatment 

No. Months After 
Starting Treatment 

Type o{ Chnngc '~3 g 

Improvement 

•'I"',*'’'-’'' . 13 2C SI 43 

. » 23 26 K 

^' 3-’ '3 . 37 8.0 20 21 


Results in an imsclectcd series of 162 patients 
showed that, after three months’ treatment, in 32% 
of the cases the sputum showed no evidence of 
tuherclc bacilli on culture; after six montlis the 
percentage was 59, after nine months months 63, 
and after one >^ear 67. Table 2 gives an analysis 
of results in a small number of patients treated, hut 
the results in the large scries are similar. 

In Sapkyo, a country village, where many of the 
patients were farmers who insisted tliat to keep 
their families from starvation it w'as necessary to 
continue to work their farms, the results were not 
as good as in clinics where a larger proportion of 
patients wore able to rest; nevertheless, the results 
were belter than was expected. 

Dr. John N. Burgess reported the results in 161 
l^atients. The lesions, as assessed by x-ray exam¬ 
ination before treatment, were far advanced in 93 
patients, moderately advanced in 50, minimal in 77, 
primaiy in 6, and miliary in 4. Of the 143 patients 
\Anth far-advanced and moderately advanced dis¬ 
ease, most had had symptoms over six months, and 
many had had previous treatment. 

Table l.—Sunnuanj of Data on Persons with Pulmonary 
Tuberculosis in 1954, 1955, and 1956 


‘ . g' 

Xo chniiKC . 35 1(5 11 jj 

DcIcrIorntJon . 0 2 6 5 

longer showed 33% conversion. In the same series 
Dr. Burgess considered that 15% were suitable for 
lung surger^^ 

Comment 

A pilot project begun in 1954 and continued for 
three years has shoum tlrat in a country such as 
Korea die treatment of pulmonary tuberculosis by 
attendance at clinics and home visits by a nurse, 
especially if accompanied b)' relief measures, can 
be successful vddi the majority of suflFerers from 
this disease, and, if carried out on a large enough 
scale, could in a few years materially decrease its 
incidence. Patients in both city and country come 
so readily for treatment that it is diflScult to cope 
with the increase in numbers. The patients whose 
condition deteriorates during treatment make up 
5%, not greater than in sanatoriums in tlie United 
States. It should be noted diat this report concerns 
only the work supported by Church World Serdee 
and does not deal with the excellent program car¬ 
ried on by die government of Korea through clinics 
in many cities. 

Summary 
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After treatment, x-ray changes indicated improve¬ 
ment in 65% of these patients; improvement was 
marked in 64, moderate in 33, and slight in 8 pa¬ 
tients. Tliere was no change in 48, or 30%. Deterio¬ 
ration occurred in 8, or 5%. 


Of those who attended chest clinics for a chest 
x-ray, approximately 25% showed radiologic 
changes consistent with a diagnosis of active pul¬ 
monary tuberculosis. In 67% of 162 patients whose 
sputum was positive at die beginning of treatment, 
sputum culture showed no e\ddence of tubercle 
bacilli at tlie end of one year. Eighty per cent ot 
162 patients showed radiologic improvement m one 
year; in 45% this improvement was marked. In» 
country clinic, in which some of 161 patients na 
been treated for only 8 mondis, 65% showed ra i 

logic improvement. , 

The chief factor in the high incidence ot luoe 
Dulosis in Korea appears to be overcrowdi g- 
widi all members of the family, including P‘ 
tient with “open” tuberculosis, sleeping Jn 
room, and this room often quite small. Most o 
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patients attending the clinics were found to be 
extremely poor. A home visiting program by nurses 
trained for this work is considered essential for the 
education of tlie patient and the family. A relief 
program for poor patients helps greatly in meeting 
the needs of the patient. 


United Chnrch of Canada, Board of Overseas Missions, 
299 Queen St. W., Toronto 2 B. 

The help of a loyal Korean staff, the Korean government, 
the superintendents of hospitals where clinics were estab¬ 
lished, and the many donors to the Church World Sersace is 
hereby acknowledged. The largest single gift was given by 
Mr. and .Mrs. Join Hay XVhitney. 


CLINICAL NOTES 


TREATMENT OF ANTICHOLINESTERASE INTOXICATION WITH OXIMES 

USE IN NORMAL SUBJECTS AND IN PATIENTS WITH MYASTHENIA GRAVIS 

David Grob, M.D. 

and 

Richard J. Johns, M.D., Baltimore 


Into.xication by anticholinesterase compounds 
may occur in normal subjects after accidental ex¬ 
posure to organophosphorus insecticides (e. g., par- 
atliion' and tetraethylpyrophosphate [TEPP]") 
and chemical warfare agents {e. g., sarin, one of the 
“nen'^e gases,” isopropyl methyl phosphonofluori- 
date’). Similar intoxication may occur as a result 
of overtreatment of patients with myasthenia gravis 
with anticholinesterase medication, whether organo¬ 
phosphorus (TEPP or octamethyl pyrophospliora- 
mide [OMPAj) or quaternary ammonium (neo¬ 
stigmine [Prostigmin], bis-neostigmine [BC-401, 
pyridostigmine [Mestinon], bis-pyridostigmine [hex- 
amarium, BC-51], or ambenomium [Mytelase]).'’ 
These compounds inhibit cholinesterase enzymes 
tliroughout the body, resulting in local accumula¬ 
tion of acetylcholine, which produces increased ac¬ 
tivity of smooth muscle and secreton' glands (mani¬ 
fested by nausea, vomiting, diarrhea, sweating, and 
increased salivary and bronchial secretion), brady¬ 
cardia, central nervous system symptoms, muscular 
weakness, and fasciculations in normal subjects,’ 
and increased strength which may be followed by 
weakness in patients with myastlienia gravis.’” In 
the management of the latter disease, graded doses 
of anticholinesterase compound are administered 
until a maximal level of strength is attained in the 
affected muscles. Unfortunately, in patients with 
severe myasthenia, tire maximal strength attained 
may be far below normal. Increasing doses may 
result in no further iircrease in strength, and e.xces- 
sive use may produce generalized weakness which 
is accompanied by less muscular fasciculation and 
gastrointestinal symptoms than in normal subjects. 

The administration of large doses of atropine 
ameliorates tlie gastrointestinal symptoms, sweat¬ 
ing, salivation, bradycardia, and central neural ef- 

From the Department of Medicine, Johns Hopkins Unnersitv’ and 
Hospital. Dr. Johns is a Kenny Foundation Scholar 


lects produced b}’ anticholinesterase compounds, 
but has no influence on the muscular weakness. In 
severe antichohnesterase intoxication, death occurs 
as a result of paralysis of the muscles of respiration 
and of the pharynx and tongue unless artificial res¬ 
piration and an open airway are maintained until 
spontaneous recovery occurs.' 

Recent!)', it has been demonstrated that cholines¬ 
terase inhibition, neuromuscular block, and lethal 
effects produced by organophosphorus anticholin¬ 
esterase compounds in experimental animals may 
be reversed by a number of oximes.’ This com¬ 
munication will present evidence that the oximes, 
pyridine-2-aldoxime (2-PAM) and diacetyl monox¬ 
ime (DAM), are capable of reversing in man cho¬ 
linesterase inhibition and neuromuscular block due 
to organophosphorus or quaternary ammonium 
anticholinesterase compounds, and ai-e of clinical 
value in the treatment of intoxication by these com¬ 
pounds in normal subjects .ind patients with m)’as- 
thenia gravis. 

Procedure 

After studies carried out in wtro “ bad demon¬ 
strated tliat 2-PAM and DA.M protected against 
the inhibition of human cholinasterase enzymes by 
both organophosphorus and quaternary ammonium 
anticholinesterase compounds, and that 2-PAM re¬ 
versed this inhibition, the effect of the oximes on 
alterations in neuromuscular function produced by 
these anticholinesterase compounds in normal sub¬ 
jects and myastlienic patients was determined. The 
following antichohnesterase compounds were ad¬ 
ministered intra-arteriall)’ into the brachial arter)’ 
and orally: neostigmine, bis-neostigmine, pxTidos- 
tigmine, bis-p)Tidostigmine, ambenomium, and sar¬ 
in. Octametliyl p)Tophosphoramide was adminis¬ 
tered orally only. After the development of altera¬ 
tions in neuromuscular function and strength in the 
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injected arm or generally, 2-PAM or DAM was ad¬ 
ministered intra-arterially or intravenously. Muscle 
function was determined by percutaneous electric 
.stimulation of the ulnar nerve and by recording the 
evoked muscle action potentials ’ and ten.sion. Mus¬ 
cle strength was also evaluated by measurement of 
grip sh-ength, and of the length of time the head 
or each extended leg could be elevated from the 
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FiR. I.—Reversal by DAM of depressant effect of neostig¬ 
mine on evoked niusele action potentials and tension of 
normal subject. Amplitude of first (solid line) and fourtli 
(broken line) potentials in response to train of fonr nerve 
stimuli (40 msec, apart) evoked ever}' five .seconds has been 
plotted, and illustrative potentials recorded above. Injec¬ 
tions were intra-arterial. 

supine position, and the arms from the sitting posi¬ 
tion. Plasma and red blood cell cholinesterase activ¬ 
ity was determined electrometrically ” on blood 
drawn from the uninjected extremity. 

Results 

Normal Subjecis.—The intra-arterial injection of 
0.05 to 0.1 mg. of 2-PAM or DAM promptly and 
strikingly reversed in normal subjects the local 
neuromuscular block produced by each of the anti¬ 
cholinesterase compounds studied (fig. 1). The 
evoked muscle action potentials and tension, which 
had been depressed by the anticholinesterase com¬ 
pounds, were restored to their initial amplitude. 
The prior injection of oxime protected against tlie 
neuromuscular blocking action of these compounds. 

The intravenous injection of 500 to 2,000 mg. of 
2-PAM or DAM over a period of 5 to 10 minutes 
ameliorated to a moderate degree the generalized 
weakness produced by the oral or parenteral ad¬ 
ministration of each of tire anticholinesteiase com¬ 
pounds studied. Muscular fasciculations were 
reduced to a lesser degree; occasionally tlrey were 
unchanged. The improvement began within 30 sec¬ 
onds after injection,, and was maximal in 5 to 10 
minutes. Approximately 20 minutes later, tiiere was 
usually some return of weakness and fasciculations 
but not to the original level. Another injection ot 
oxime then resulted in further improvement. The 


more 


severe the weakness, the less striking was the 
mprovement. In no instance was there a drama! 
increase in strength comparable to the reversal nf 
neuromuscular block observed locally after thp 
intra-arterial injection of much smaller doses nf 
oxime. Both 2-PAM and DAM were equally effec 
tive, and the action of each of the anticholinesterase 
compounds was reversed to the same degree 
Myasihenic Patienis.-Vnox to the administration 
of anticholinesterase medicaments, myasthenic pa- 
tients had generalized weakness and defective neu¬ 
romuscular ti-ansmission, indicated by progressive 
decline in the amplitude of successive evoked 
muscle-action potentials (fig. 2). After the admin¬ 
istration of sufficient anticholinesterase compound 
to improve strength and neuromuscular transmis¬ 
sion, the intra-arterial or intravenous injection of 
2-PAM or DAM reversed this effect, resulting in 
return toward the original state of weakness (fig. 2). 

After tlie administration of an excess of anticho¬ 
linesterase compound sufficient to decrease strength 
and neuromuscular transmission, the injection of 
2-PAM or DAM reversed this effect, resulting in an 
increase in strength (fig. 3) and in the amplitude of 
evoked potentials. The doses of oxime that were 
required and the degree of change were similar to 
those in normal subjects. However, whereas in 
normal subjects the further administration of the 
same doses of oxime after recovery from the effects 
of tlie anticholinesterase compound produced no 
change, in myasthenic patients this resulted in de¬ 
pression of strength and neuromuscular transmis¬ 
sion toward the level that had existed prior to the 
administration of any anticholinesterase compound. 
As in normal subjects, 2-PAM and DAM were 
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Fig. 2.-Reversal by DAM and 2-PAM of rep.yative effect 
of neostigmine on evoked muscle action potentials a™ ® ( 
Sion of myasthenic patient. Amplitude of first (solid n j 
and fourth (broken line) potentials in response ^ "am« 
four nerve stimuli (40 msec, apart) evoked eveiy h'e 
onds has been plotted, and illustrative potentials , 

tension (kg.) recorded above. Injections were intra-arte 

equally effective, and the action of 
anticholinesterase compounds was influenced 
same degree.” 
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Other Effects of Oximes 

The intravenous administration of 100 to 1,000 
>mg. of ‘2-PAM or DAM usually produced slight to 
moderate reversal of plasma and red blood cell 
■cholinesterase inliibition but had no effect on tlie 
gastrointestinal symptoms, sweating, salivation, 
^bradycardia, or central neural s>Tnptoms produced 
,by the anticholinesterase compounds. The mjection 
of DAM at a rate of 60 to 300 mg. per minute re¬ 
sulted in a burning sensation radiating up tlie inject- 
■ ed vein, followed by moderate giddiness, drowsiness, 
sensation of warmth and tingling in tlie abdomen 
and chest, and usually slight reduction in blood 
.pressure and increase in cardiac rate, recumbent 
. and standing. These effects lasted for one to five 
minutes after cessation of the injection. Injection of 
DAM at a slower rate, or of 2-PAM at a rate up to 
300 mg. per minute, resulted in no local or systemic 
signs or symptoms except for shght tachycardia on 
standing. The intra-arterial injection of 20 mg. or 
more of 2-PAM, in tire absence of anticholinesterase 
compound, produced transient weakness and nemro- 
muscular block.® DAM had no such effect. Neither 
compound produced weakness after intravenous in¬ 
jection of 2,000 mg. 

Report of a Case 

A 60-year-old male had moderately severe generalized 
myasthenia gravis of tliree years’ duration. His condition 
had been satisfactorily regulated witli 240 mg. of pyridos¬ 
tigmine four times a day'. He was inadvertently administered 
180 mg. of enteric-coated neostigmine (long-acting) in 
place of his early morning dose of pyridostigmine. One hour 
later he developed severe nausea, abdominal cramps, explo¬ 
sive diarrhea, salivation, sweating, and generalized muscular 
fasciculadons. Prior to the administration of neostigmine he 
had been moderately weak, at his usual basal strength. One 
hour after die neostigmine he became much weaker, widi 
increased dysarthria, dy’sphagia, and weakness of die muscles 
of the face, neck, and extremities (fig. 3). His symptoms 
were unchanged during the next two hours. He «'as then 
given 1,000 mg. of 2-PAM intravenously over a period of 
10 minutes. By die end of the period of injection there was 
a moderate improvement in strength and slight diminution 
of fasciculations. There was no change in the gastrointes¬ 
tinal symptoms, so diat 1 mg. of atropine sulfate svas dien 
injected intravenously, widi prompt amelioration of diese 
sy'mptoms. Fifteen minutes after die administration of 2- 
PAM there was a moderate decline in strength but not to 
the level diat had been present prior to die injection of 
oxime. One hour later die strength again began to improve, 
reached the maximal level that was usually present after 
optimal doses of anticholinesterase .medicament, and re¬ 
mained at this level for the rest of the day. Fasciculations 
gradually disappeared. There svas no apparent effect of 2- 
PAM on plasma and red blood cell cholinesterase acdx'ity, 
which had been markedly depressed and ss'hich sloss'ly re¬ 
turned to normal over a period of 24 hours. 

Comment 

The management of intoxication due to anticho¬ 
linesterase compounds has liitherto relied upon ad¬ 
ministration of large doses of atropine, aspiration 
of bronchial and salivary secretions, maintenance 
of an adequate airway, and artificial respiration 


when needed.® In contrast to atropine, 2'PAM or 
DAM administered intravenously in adequate doses 
ameliorates muscular weakness and should dimin¬ 
ish the necessity for, or duration of, mechanical 
measures to sustain respiration. However, since 
weakness may develop rapidly in the course of se¬ 
vere anticholinesterase into.vication, these measures 
will undoubtedly still be needed in many patients. 
The intravenous administration of adequate doses 
of atropine also remains an important adjunct in 
treatment, since the oximes do not appear to reverse 
the muscarine-like and central neural manifestations 
of anticholinesterase intoxication. 

While the optimal and toxic doses of oxime and 
tlie optimal frequency of administration are not yet 
knonm, the doses employed in this study were well 
tolerated and moderately effective. The following 
procedure is tlierefore recommended for the man¬ 
agement of intoxication due to organophosphorus 
or qiiatemar)’ ammonium anticholinesterase com¬ 
pounds occurring in normal subjects or in patients 
with myasthenia gravis; 



Fig. 3.—Rei'ersal by 2-PAM of generalized weakness and 
muscular fasciculations produced by excess neostigmine in 
myasthenic patient. There was no apparent reversal of plas¬ 
ma (solid line) and red blood cell (broken line) cholines¬ 
terase inhibition. 

1. Terminate tlie exposure by removal of the 
casualty or use of gas mask if atmosphere is con¬ 
taminated by organophosphorus compound, remov¬ 
al of contaminated clothing, washing of contami¬ 
nated skin or eyes with copious amounts of water, 
gastric lavage if ingestion has occurred, and appli¬ 
cation of a tourniquet if exposure is percutaneous or 
intramuscular. 

2. Remove secretions and maintain patent air¬ 
way by having patient in prone position witli head 
down and to one side, mandible elevated, and 
tongue pulled forward, clear mouth and pharxmx 
with finger or suction, maintain oropharyngeal 
or nasopharxmgeal airway in unconscious or flaccid 
patients, or perform endotracheal intubation if air¬ 
way obstruction persists. 
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3. Apply artificial respiration when necessary by 
mouth-to-mouth, mask-to-mask, bellows, or me- 
ehanical means.'* 

4. Administer atropine in severe intoxication, par¬ 
ticularly by organophosphorus compounds, 2 to 4 
mg. intravenously, followed by 2 mg. every three to 
eight minutes until muscarine-like symptoms dis¬ 
appear and w'henever they reappear; a total of 24 to 
48 mg. may be required the first day. In le.ss severe 
intoxication give 2 mg. intravenously or intramus¬ 
cularly, repeat at 20-minute intervals until muscar¬ 
ine-like symptoms are relieved; maintain a mild de- 


suMects and in patients with myasthenia « 
"These oximes are valuable adjuncts to atronin! 
the management of anticholinesterase in Jeas," 
and should dimmish the necessity for or dura2 
of, artificial respiration and endotracheal intuba 
tion. More eautious administration is necessary in 
myastlienic patients in whom overtreatment witb 
oxime returns strength to the basal level present 
prior to the administration of anticholinesterase 
compound. 

601 N. Broadway (5) (Dr. Grob). 


gree of ati'opinization for 24 to 48 hours.*’ 

5. For oxime administration in severe intoxica¬ 
tion, give 2,000 mg. of 2-PAM (500 mg. per minute) 
or DAM (200 mg. per minute) inti-avenously; re¬ 
peat dose if weakness is not relieved, or recurs. In 
moderate intoxication give 1,000 mg. intravenously 
and repeat if weakness is not relieved or recurs. 

6. Alleviate convulsions if these interfere with 
respiration with trimethadione (Tridione), 1 Gm. 
intravenously every 15 minutes up to a maximum of 
5 Gm., or with sodium thiopental (2.5% solution) 
intravenously.'* 

While the o.ximes are equally effective in die 
treatment of anticholinesterase intoxication in 
normal subjects and myasdienic patients, more 


This study was supported by a contract between thejok 
Hopkins University and the U. S. Army Chemical Corps b 
the Division of Neurologic Diseases and Blindness, Natimj 
Institutes of Health, United States Public Health Service, and 
by Burroughs Wellcome & Company, Inc. 

The 2-PAM and DAM used in this study were suppli«l 
by Dr. Henry J. Wills of tlie Army Chemical Corps, 
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This report presents another case of vitamin A 
deficiency in an infant treated for eczema wth a 
formula of soybean milk without vitamin A supple¬ 
ment (Mull-Soy). The Vitamin A deficiency de¬ 
veloped by the third montli of life, probably be¬ 
cause of low prenatal stores of Vitamin A. The 
mother was on a low-animal-fat diet without Vita¬ 
min A in her diet during pregnancy. 

It has been stated tlrat tire common use of mul¬ 
tiple \itamins in infancy is unnecessary, that vita¬ 
min A is abundant in milk, and that only vitamin D 
should be added to the infant’s diet. This does not 
apply to infants who are allergic to animal milks 
and have been placed on soybean milk substitutes 
without wtamin A. The purpose of this report is to 
reemphasize the necessits' for vitamin A supplemen¬ 
tation for infants on soybean milk formulas and for 
rigorous supervision in this respect. 

Report of a Case 

History and Initial Treatment.—An infant was first seen at 
the age of 7 weeks with coryza and diarrheal bowel move¬ 
ments. He weighed 3,100 Gm. (6.5 lb.) and showed a mild 
eczema of the face for which he had been placed on a soy¬ 
bean milk formula witliout any Wtamin supplement. He was 
bom prematurely, weigliing 1,800 Gm. (4.2 lb.). There 
were three other siblings and no miscarriages or deaths. 
One older sibling had been seen at one year of age witli 
active rickets. The mother and sister had had asthma. Tire 
infant was kept on soybean milk formula, and the motlier 
was instructed to give him 0.6 cc. daily of a vitamin com¬ 
pound containing 5,000 units of wtamin A, 1,000 units Wtamin 
D, and 50 mg. of ascorbic acid (Tri-Vi-Sol). 

He did not return for obsers'ation until two months later 
when he was S'A montlis old and weighed only 3,400 Gm. 
(7.5 lb.). He had a coarse bronchitis and was anorectic. 
The motlier had noted a facial pals)' on the left. Botli cor¬ 
neas were cloudy, and there was a catarrhal otitis media on 
the left. The eyegrounds could not be s'isualized. The motlier 
had had a negative blood Wassermann test during her preg¬ 
nancy. A blood Wassermann test on the infant proved nega¬ 
tive, but he was treated with intramuscularly and orally given 
penicilh'n for one week without improvement. 

Although the mother was advised to return with the in¬ 
fant nlthin a few days, he was not seen again for almost 
two months. He was now 5 months old and weighed onl> 
3,600 Gm. (8 lb.). He was still on a soybean milk formula. 
He had a croupy cough and a bilateral catarrhal otitis me¬ 
dia. Both eyes were severely involved with keratitis. There 
was no eczema, and tlie skin was not dry. A facial palsy was 
present on the left. The neck was somewhat stiflF, and tlie 
anterior fontanel was tense. The abdomen svas distended. 
There was no g)’neecoinastia. 

On questioning the mother, she admitted tliat she had been 
erratic in giving the infant his s-itamin supplement. During 
her pregnancy she had abhorred milk and butter. Blood was 
drawn from the infant for sitamin A determination, and he 
was given 2 cc. of an aqueous solution injectable intramus¬ 
cularly, containing 10,000 U.S.P. units of vitamin A, 1,000 
units of vitamin D, and vitamins E, C, and B comple.v (Vi- 
8 ) 11 eral). 

Attendinp Pediatrician, Bamert Memorial Hospital. 


Hospital Course.—The infant was admitted to the Bamert 
Memorial Hospital on Dec. 21, 1955, for further study. 

Results of Eye Consultation; An eye consultation (with 
Dr. Philip Opper) resulted in the following information. In 
die right eye there was a .severe keratitis present, widi a 
grayisli look to the entire cornea. There were many 
phlyctenules present, and one in particular at 4 o’clock was 
deep and apjieared ready to rupture. The pupil was small. 
The conjunctiva close to the limbus was dry and injected. 
In tlie left eye the cornea was more gray and opaque than 
in the right. There was a forward bulging of die cornea 
(ectasia and staphyloma) with involvement of the iris. Tlie 
anterior chamber could not be sasualized. The conjunctiva 
was dr)’ and injected. Atropine sulfate solution, 0.5T, and 
a hydrocortisone (Neo-Cortef) ointment into each eye 
three times a day was ordered. 

Laborator)' Data; Urinalysis showed no sugar or albumin 
present. There were one to tivo red blood cells per high- 
power field and four to si.s leukocytes per high-power field. 
Amorphous urates were present. The hemogloliin lei’el was 
8.0 Gm. per 100 cc. The red blood cell count w,is 3,700,000 
per cubic millimeter; (color indes 0.74); The white blood 
cell count was 8,200 unth 2 “^* neutrophil stab cells, lo'c 
polymorplinuclear cells, 78*7 ly-mphocytes, and ■5'5' mono¬ 
cytes. There was moderate achromia and anisocytosis. 

The blood calcium level was 12.5 mg. per 100 cc., and 
die blood phosphorus lei’el was 4.4 mg. per 100 cc. A stool 
specimen showed no starch granule.s microscopically but a 
nomial amount of fat globules. A gelatin film test showed 
no trypsin present in dilutions of 1:5 and 1:100. Blood 
Mazzini tests were negative for mother and patient. A 
tuberculin patch test was negative. 

Serum Vitamin A and Senim Carotene Determinations: 
Senim vitamin A and carotene determinations were made on 
Dec. 21, 1955 (Dr. David Adlersberg, Mount Sinai Hospital, 
New York). The serum ritamin A level was zero (normal 60 
to 100) meg. per 100 cc. The serum carotene level was 26 
meg. per 100 cc. (normal 100 - 200 ). 

Roentgenograms and Theraiiy: Roentgenograms of the 
heart, lungs, and long bones were normal. The skull showed 
widening of the suture lines. A srinal tap was attempted, 
but die infant became cyanotic and the procedure was 
discontinued. 

Tlic infant remained in the hospital for one week, during 
which time he receii'ed 5,000 units of litamin .A daily, the 
routine prophylactic dose. He was noted to have a blocked 
nose with a greenish nasal discharge. His neck .and back 
were arched and he preferred to lie on his back. He was 
released for office care on Dec. 28, 1935. 

Stihscqtient Conroe.—Although die infant receii'ed only 
one inoculation of aqueous vitamin A intramuscularly prior 
to his hospital admission and 5,000 units daily orally for 
.seven days during his hospital stay, he showed a dramatic 
response to diat short period of therapy. His appetite im¬ 
proved, he looked about him, and die cornea of the right 
eye began to show enough clearing so that the iris was 
visible, Tlie conjunctivas were less dry. In the Kvo weeks 
that followed he received a total of 50,000 units of vitamin 
A aqueous b)' injection and 262,300 units orally {18,700 
units dail)'). At the end of the two weeks he weighed 
4,500 Gm. (10 lb.). The cornea of the right eye had 
cleared, and a scar was ixsible at 4 o’clock. The left cornea 
sUlI looked gray and cooked with bulging, hut the phlyc¬ 
tenules were healing. 

In April, 1936, the patient, aged 9 months, was examined. 
The right eye was well he.aled with a scar as noted. Tlie 
left cornea was scarred dilTusely, and the sight was im- 
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paired. Blood samples from the mother and baby for vila- 
min A determination were hemolyzed in delivery to the 
laboratorjr. On May 25, 1956, blood was drawn again from 
mollier and patient. In Uie infant the serum vitamin A 
concentration was 43 meg. and the serum carotene level 
4-1 meg. per 100 cc. In the mother the serum vitamin A 
concentration was 39 meg. and the scrum carotene con¬ 
centration 72 meg. per 100 cc. 

In August, 1956, the patient, aged 13 montlis, had been 
able to sit up for two weeks, was taking homogenized milk, 
and was getting 18,700 units of vitamin A daily. Vision in 
the right eye was good. The iris of tlie left eye was not 
visible. In October, 1956, tlic patient, aged 15 months, 
weighed 11.8 kg. (26 lb.). He had eight teeth, but was 
not walking. 

Comment 
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increased spinal fluid pressure is relieved bv bn. 
pmg and vitamin A administration. The chemS 
and cytology of the fluid is normal. 

The diet of the mother in relationship to ritatnin 
A deficiency in the infant is of importance If fte 
diet of the pregnant mother is extremely low 
vitamin A, or if she is suffering from a disorder 
which interferes with the absorption of this vitamin 
the newborn infant may have low stores of vita¬ 
min A, or even manifestations of vitamin A defi¬ 
ciency, as was shown by MaxwelP in China. 

Summary 


Although numerous cases of hypervitaminosis A 
have been reported in recent years, vitamin A de¬ 
ficiency in infancy has been observed infrequently. 
From 1920 to 1932, eight leading childrens lios- 
pitals in the United States and Canada reported a 
total of 23 cases of .xeroplithalmia in all tlieir ad¬ 
missions.* In 1933 Blackfan and Walbach * reported 
a case of vitamin A deficiency in an infant. In 1952 
Comfeld and Cooke and in 1955 Bass and Caplan * 
each reported anotlier. 

The following presenting signs of vitamin A de¬ 
ficiency in infancy have been described; xeroph¬ 
thalmia; cornified vaginal epithelium; mental and 
physical retardation; anemia resistant to treatment 
with iron, folic acid, and liver; erythroid suppres¬ 
sion of bone marrow; hepatosplenomegaly; in¬ 
creased cerebrospinal fluid pressure; seventh cranial 
herve injury, and gynecomastia. The signs of vita¬ 
min A deficiency which are referable to the eyes 
and epithelial structures are well known. Signs re¬ 
ferable to the nervous system, however, such as 
facial pals)^ neck and back stiffness, and hydro¬ 
cephalus, described in more recent reports, are less 
well known and understood. 

The mechanism of the production of tlie hydro¬ 
cephalus, reported botli in cases of hypervitaminosis 
A as well as in h)T)Ovitaminosis A, is not clear. The 


A 3-month-old infant had vitamin A deficiency. 
The mother was on a low-fat diet without vitamin A 
supplement during pregnancy. The infant’s vita¬ 
min A blood level was zero at the time of initial 
examination. He responded well to vitamin A tliei- 
apy. One eye cleared with a small residual scar; 
the other eye healed with considerable scamng 
and loss of vision. Infants who are allergic and who 
are on a soybean milk diet lacking in vitamin A 
must be rigorously supervised to see that vitamin A 
is added daily to the diet. 

231 E. 31st St. (4). 
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“ALNUTRITION AND VIRAL INFECTION.-As astute observers have 
noted, die old concept that famine and pestilence go hand in hand does not 

___ always prove true. Tliis was first observed by Underwood in 1789. He 

stated diat at times well nourished children were more susceptible to infection than 
were poorly nourished ones. In 1942 one of us submitted diis to experimental proof, 
and found tliat under certain conditions of starvation the rabbit became more re¬ 
sistant to infection with vaccinia. This concept has since been fully substantiated by 
various investigators. ... The general consensus respecting the oblipte host-parasite 
relationship is that any influence inhibitory^ to host tissue metabolism vvill also be 
inhibitory to viral agents. Our further experiments have led us to conclude that the 
effect of malnutrition on the resistance of an animal is dependent upon the state ot 
the animal’s nutritional reserves at tire time of the infection. A well nourished animal 
on a poor diet becomes at first more susceptible to viral infection timn less suscep¬ 
tible, and tei-minally more susceptible again.-D. H. Spnmt, ' Z 

Flanigan, Ph.D., Tire Effect of Malnutrition on the Susceptibility of the Host to Vi 
Infection, The Journal of Experimental Medicine, Nov. 1, 19 • 
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Lawrence C. Kier, Ph.D., Richard W, Whitehead, M.D. 

and 

William C. ^Vhite, M.D., Denver 


Tlie widespread use of the popular nonbarbitu¬ 
rate sedative glutethimide (Doriden) has been ac¬ 
companied by occasional reports of overdoses of 
this drug. Four fatal cases, allegedly due to poison¬ 
ing b}' glutethimide, were documented for the first 
time by both Jiutopsy reports and to,\-icological 



Fig. l.-Blood glutethimide levels in three patients with 
glutethimide intosication. 


analysis.' The authors used the colorimetric method 
of Sheppard and co-workers “ to measure a metabo¬ 
lite of glutethimide in the urine. The attempts 
of McBay and Katsas ‘ to apply this method to 
blood measurements were unsuccessful. They did 
find that after therapeutic doses the amount of the 
metabolite in human urine averaged 2.2 to 2.7 mg. 
per hour or 4.4 to 5.8 mg. per 100 cc. for periods 
of 54 to 60 hours after ingestion of glutetliimide. 
In their four fatal cases, an average of 39.5 mg. per 
100 cc. of the metabolite was found in the urine. A 
study of the cases presented in the report indicated 
that the lethal dose of glutethimide for the adult 
human being is from 10 to 20 Gm. 

Report of Cases 

In our exjrerience witlr four nonfatal cases of 
glutethimide intoxication, both blood and urine 
levels were determined by the ultraviolet absorp¬ 
tion method of Goldbaum and associates." 

Case 1 (fig. 1).—A 57-year-old female had ingested large 
amounts of alcohol and approximately 10 Gm. of glutethi¬ 
mide. Gastric lavage was not done, and the patient was given 

From the Division of Pathology*, Denver General Hospital, and the 
Department of Phaimacology, Univer>it> of Colorado Medical Center. 


sjTnptomatic and supportive treatment only. She remained 
comatose for 54 hours. The maximum blood level of 6.3 mg. 
per 100 cc. \x>as not reached until 46 hours after ingestion. 
This was followed by a rapid decrease in the blood glu¬ 
tethimide level. During the 24-hour interval preceding the 
attainment of the maximum blood level, urinary excretion 
occurred at the rate of 2 mg. per hour. In the next 24-hour 
interx’al, urinary excretion occurred at the rate of 1.3 mg. 
per hour. The patient regained consciousness xx’hen the blood 
level fell below 2.8 mg. per 100 cc. 

Case 2 {fig. 1).—An 18-year-o!d male had ingested ap¬ 
proximately 5 Gm. of glutethinude and an unknown quantity 
of meprobamate. The patient was comatose upon arrival at 
the hospital emergency room. The maximum blood level of 
4.3 mg. per 100 cc. was reached 12 hours after ingestion. The 
blood level then continued to fall for 32 hours, when con¬ 
sciousness returned. At this time the blood lex'el was 2.4 mg. 
per 100 cc. The patient was discharged the next day. 

Case 3 (fig. 1).—A 53-year-oId female was admitted in a 
comatose state. It was reported that she had been drinking 
heavily, having consumed a fifth of whiskey in 24 hours, and 
that she also had taken an apparent overdose of glutetliimide 
(amount unkown). The blood glutetliimide level 12 hours 
after ingestion svas 0.5 mg. per 100 cc., and the blood alcohol 
level was 163 mg. per 100 cc. The glutethimide level fell 



Fig. 2.—Data on hemodialysis of pah'ent with glutethi¬ 
mide intoxication. 


progressively until it reached a lex'cl of 0.3 mg. per 100 cc. 
36 hours after ingestion. At these low blood glutetliimide 
lex'els, the urinary' e.xcretion for the period from 12 to 24 
hours after ingestion averaged 0.14 mg. per hour, and for the 
next 24 hours averaged 0.09 mg. per hour. The patient xx-as 
discharged the next day. 

Case 4 (fig. 2).—An 18-year-old female was found un¬ 
conscious after basing ingested 10 Cm. of glutethimide and 
approximately 3 grains (0.2 Gm.) of Tuinal—a combination of 
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secobarbital (Seconal) socliiiin and ainoljarbilal (Amytal)' 
soclunn. Gastric iavagc was carried out about four hours after 
ingestion. Ihc patient .showed tcniporarj' improvement, whieh 
was followed by acute respiratory depression and circulatory 
collapse. She was then placed on therapy witli the Kol/f 
artificial kidney in an attempt to lower the drug levels bj' 
hemodialysis (.see table). Blond levcl.s' immediately before 
dialysis (10 hours after ingestion) were 3.1 mg. per 100 cc. 
of glutethimide and 2.6 mg. per 100 cc. of barbiturate; four 
hours after dialysis they were 1.5 mg. per 100 cc. of glu- 
tethimidc and 0.5 mg. per 100 cc. of barbiturate. 

Aiwlijtical Results of Dialtjsis 

niulysttto Level'-, 

(—--, 

i-Hr. rerioiK tlliitetlilmide nnrlillumte* 

l-t . 720 .-..(1 

2nil . Sfiil 7.1 

•')nl . 21.'> 12..7 

4 th . S.'. 22 .fi 

' Itiirhitiinite leveN were (Jeteriiiliied hy iiltriivlolol iiiedind of dold- 
Iiiuiiii; Anntijt. Clirtit. 24:lr.0l 10V2. 


Conclusions 

The ultraviolet absorption method for die anal- 
ysis of glutethimide in blood and urine was used in 
four patients wth glutethimide intoxication. Tlie 
ingestion of glutediimide is followed by a fairly 
constant and prolonged excretion (2 to 3 mg. pet 
hour). This result is in agreement with that of an¬ 
other group of workers who used a colorimetric 
method of analj^sis. The blood level of glutethimide 
decreases slowly after ingestion. Narcosis is pro¬ 
duced at blood levels of 2 to 3 mg. per 100 cc. or 
higher. Hemodialysis removes glutethimide at a 
more rapid rate (100 to 400 times) dian does the 
normal kidney. Gastn’e lavage should be under¬ 
taken any time after ingestion of glutethimide. 
Other chugs depressant to the central nen'ous sys¬ 
tem such as alcohol and barbiturates react syn- 
ergistically with glutethimide. 

4200 E. Ninth Ave. (20) (Dr. Wlutehead). 


TIic p.itient wa.s still comatose at tlic end of dialys'i.s, but 
tiic respimtions were deeper and the rate was 20 to 24 per 
minute. The patient responded to stimuli eight hours after 
the end of dialysis but was incoberenf, restless, and cried 
frequently. Suction was no longer necessary’. Intravenous 
administration of fluids was continued tlrroughout the 24- 
hour period after dialysis. Slic continuc'd to improve, and 
after another 12 hours oral feeding was started. She was 
•motionaiiy disturbed throughout the day after dialysis but 
from that time on liad a fairly nonual convalescent period. 
She was discharged on the sisth day. 
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NUTRITION IN RELATION TO DERMATOLOGY 


Allan L. Lorinez, M.D., Chicago 


Among both lay and medical persons, there are 
misconceptions and fads concerning the relation¬ 
ship of diet and nutrition to skin eruptions. The 
less sophisticated tend to incriminate specific foods 
or “acid in tlie system” as causative factors, whereas 
the more sophisticated like to think in terms 01 - 
some deficiency, especially some vitamin deficiency 
Even physicians are inclined to overrate tlie role or 
food allergies or deficient diets in skin eruptions. 
In contrast to these beliefs, tlie overwhelming ma- 
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jority of common skin disturbances are nofsi^tfi- 
cantly connected nrith these dietary or nutritiona 
allergies or deficiencies. 


Dermatological Aspects of Obesity 

i the viewpoint of tlie present-day American 
dennatologist, malnutrition in ° 

ing which leads to alimentary obesity, is d) 
; most frequently encountered 
ance that causes or aggravates skin m j 
Dbesity precipitates or promotes a variep 
.fiorders in intertriginous locations, 
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nonspecific intertrigo, superficial moniliasis, pyo¬ 
dermas, and seborrheic and other forms of eczema¬ 
tous dermatitis, largely as a consequence of the 
accumulation of heat and moisture between folds 
of skin. This accumulation produces maceration of 
the skin in those areas and favors the growth of po¬ 
tentially pathogenic bacteria and fungi. Increased 
mechanical irritation in the form of chafing furtlier 
fosters intertriginous skin disorders in the obese 
person. A special, rare variety of intertriginous skin 
disturbance associated with obesity is juvenile 
acantliosis nigricans, which is characterized by a 
melanotic, velvety verrucosity of the involved skin 
surfaces. Tire recent association wtli this condition 
of an unusual pituitary disturbance showing pro¬ 
liferation of anterior lobe basophils is notewortliy' 
and may offer a clue to further knowledge about 
factors involved in some cases in which excessive 
appetite results in overeating and obesity. 

Because dissipation of body heat b}' conduction 
and radiation is impaired by a thick subcutaneous 
adipose layer, obese persons become overheated 
easily and, therefore, tend to sweat more profusely. 
The adverse effects of excessive sweating on normal 
skin and especially on most inflammatory derma¬ 
toses, chiefly because of sweat-retention phenome¬ 
na, are well known and have been presented at 
length in a recent monograph." So-called pricldy 
heat or miliaria rubra is the most commonly recog¬ 
nized manifestation of such sweat retention. 

Another large segment of dermatological ills 
often precipitated or aggravated by obesity con¬ 
sists of the common stasis eczema and ulcer syn¬ 
dromes. In pronounced obesity it becomes almost 
impossible to manage these common problems sat¬ 
isfactorily. Other unfavorable dermatological im¬ 
plications of obesity include striae distensae from 
excessive stretching of the skin in predisposed indi¬ 
viduals, a frequently provocative influence on the 
course of psoriasis, and increased occurrence of 
diabetes mellitus, xvith its attendant cutaneous com¬ 
plications, such as severe pyogenic and monilial 
infections, diabetic gangrene, necrobiosis lipoidica 
diabeticorum, and hyperlipemic eruptive xantho¬ 
mas. In view of the high incidence of overeating 
and obesity in tire United States (an estimated 15 
million of our population exceed their so-called 
ideal weights by 20%), it is not surprising that meas¬ 
ures aimed at controlling tlris nutritional problem 
are frequently necessary in the management of 
skin disorders. 

Dietary Restrictions 

More specific restriction or modification of food 
intake tlrat has practical value in dermatological 
tlierapy includes the sharp restriction of carbo¬ 
hydrate consumption in chronic furunculosis and 
hidradenitis. Tlrese staphylococcic follicular pyo¬ 


dermas are diflBcult to manage because of tire 
ready emergence of antibiotic-resistant strains of 
staphylococci, die impracticability of continuous 
antibiotic therapy, and the failure of antibiotics to 
reach foci of actixdty often isolated by scarring. 
Tlie reasons for the empirical value of low-carbo¬ 
hydrate intake in diese infections are not definitely 
knovm. Possibly lowering of the glucose content of 
the skin occurs, making the skin a less favorable 
substrate for die causative organisms. An uncon¬ 
firmed suggestion has been made that in some 
individuals a condition called “skin diabetes” may 
exist, which is characterized by excessive retention 
of glucose only in the skin.'’ 

Most observers feel diat diets excessively high in 
carbohydrate and fat content have a provocative 
effect on acne xailgaris. Experimentally, this general 
impression receives support from the apparently 
increased sebaceous gland activity' that has been 
demonstrated in persons on such diets.'* Altiiough 
increased activity of the sebaceous glands is clearly 
not the only factor involved in causing acne vul¬ 
garis, it is, nevertheless, a constant feature of the 
disease. In general, die role of dietary factors in 
acne vulgaris is a minor one upon which too much 
popular emphasis has been placed. This view is 
supported by the commonly observed failure of 
often self-imposed rigid dietary restrictions in un¬ 
happy teen-age acne sufferers to result in anything 
except frustration and undernourishment. 

Another dermatologically useful type of dietary 
restriction is the diet extremely low in fat (less 
than 25 Gm. of fat daily), which is of value in 
xandiomatoses, especially the hyperlipemic types. 
These diets are difficult to prepare and tend to 
have borderline palatability. It seems difficult to 
understand the reported beneficial effects that these 
e.xtremely low-fat diets have on the cutaneous 
xanthomas seen in hypercholesterolemic xanthoma¬ 
tosis,** in view of tire well-knorvn endogenous pro¬ 
duction of cholesterol. The hypothesis has been 
offered that the low fatty acid content of these 
diets interferes x\dth the normal intestinal resorp¬ 
tion of cholesterol excreted into the intestinal tract 
by way of the biliary system. In this way, endoge¬ 
nously produced cholesterol could be excreted and 
lost from the body in fairly large quantities. 

Aldrough many attempts have been made to treat 
psoriasis wath lipotropic agents and dietary meas¬ 
ures, such approaches, at best, have had sporadic 
success. As yet, no disturbances of cholesterol or 
lipid metabolism have been clearly demonstrated 
in psoriasis. Tire role of specific dietary’ e.xclusions 
in controlling cutaneous manifestations of specific 
food allergies is beyond the scope of this discus¬ 
sion. Specific food allergies play only a very limited 
role in causing sldn diseases, and when they do, 
drey usually produce urticarial eruptions. 
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Riboflavin deficiency is believed 'to result in a 
syndrome characterized by cheilosis or perleche, 
sore magenta tongue, sebonbeic dermatitis about 
tlie nose and scrotum, and vascularization of the 
coinca. In practice, however, these rather common 
nonspecific findings in the average patient are often 
caused by other than riboflavin deficiency. Various 
local irritants arc frequently responsible for these 
changes observed clinically. Experimentally, there 
is evidence that pure riboflavin deficiency results 
chiefly in delayed healing, and that even the so- 
called specific stigmata of this deficieiicy require 
the triggering action of local trauma, irritation, or 
infection. Sc\'cre rosacea keratitis hardly ever is 
benefited by the administration of riboflavin. 

No other members of the B comple.v group of 
vitamins play any current role in dermatological 
practice as replacement therap\’, although e.\pcri- 
mentally interesting cutaneous changes have been 
associated in man and animals with specifically in¬ 
duced deficiencies." The fairly recent suggestion 
that seborrheic dermatitis of the sicca type, as it 
occurs clinically, might represent a local metabolic 
defect involving vitamin B,j and that this cominon 
dermatosis responds to such vitamin therapy eitlier 
topically or systemically '' has not found support 
on the basis of wider experience. 

The proposed role of miscellaneous B vitamins, 
espcciallj' pantothenic acid, in the prevention of 
common graying of hair in man is now antiquated. 
Enormous doses of p-aminobenzoic acid, however, 
when used experimentally in the treatment of 
lymphoblastoma.s, ha\'c occasionally been associ¬ 
ated with repigmentation of gray hair."’ 

The relatively .short-lived era of the effective 
chemotherapeutic use of p-aminobenzoic acid as 
an antirickettsial agent deserves jnention. On the 
other hand, the use of huge unphysiological dose.s 
of ))-aminobenzoic acid and pantotlienate prepa¬ 
rations in a wide variety of other skin and systemic 
disorders has not had sufficient success to warrant 
sucli use. 

With the advent of antibiotics and newer chemo¬ 
therapeutic agents, such as isonicotinic acid hydro- 
zide, someJB complex deficiencies have been fos¬ 
tered not oldy by reduction of supplies of some of 
these vitamins produced by intestinal flora but 
also by specific metabolic antagonism. These eflects 
require clinical attention and alertness to their 
possible occurrence. 

Vitamin C.-Lack of sufficient a.scorbic add re¬ 
sults in one of the earliest recognized specific die¬ 
tary deficiency diseases, scurvy. In the skin, scurvy 
is manifested chiefly by purpura caused by capil¬ 
lary fragility. Another common cutaneous finding 
is follicular hyperkeratosis and melanosis not un¬ 
like that classically associated with vitamin A de¬ 
ficiency. In scurvy tlrere is also defective formation 
of connective tissue with consequent defective 


AND NUTRITION 


•I-A.M.A., April 12, 19 ;; 


wound healing. For extensive bums or wountk 
utilization and requirements of ascorbic acid’Jit 
increase enormously, as judged from ascorbic S 
administration and urinary excretion studksT 
rornied under these conditions. 


Of/ier ViYfl/mhs.-Capillary fragility and 
liave been associated with experimental bioflavo, 
noid deficiency, but the flavonoids have no ormri 
dermatological usefulness. Vitamin K deficbn 
produces cutaneous puipura, as a consequence cf 
defective prothrombin syntheri's rather than o[ 
capillary fragility. This deficiency is sometimes en¬ 
countered as a clinical entity in tlie newborn in- 
fant and is observed in obstructive jaundie. 
Vitamin K is useful clinically in counteracting % 
hemorrhagic effects of bishydroxycoumarin '’(Di- 
cumarol) and other coumarins. Vitamin K prep¬ 
arations have primary vesicant actions when 
ajiplied topically to the skin in high concentration?. 
^b‘tamin E lias no experimental or proved tlin,!- 
peutic role in relation to the skin, despite man; 
attempts to demonstrate such roles. 

Vitamin D is of interest to the dermatologist. The 
antirachitic effect of sunlight is based upon con¬ 
version of vitamin D precursors near tlie skin sur¬ 
face to the active vitamin that it absorbed system- 
ically. Vitamin D in huge doses had a liistoricall; 
short-lived but spectacular therapeutic success in 
lupus s'ulgaris, but its use has been largely ren¬ 
dered obsolete by the advent of highly effectire 
antituberculosis drugs. It might be mentioned M 
topical applications of many members of the B 
complex group, as well as of vitamin D, have per¬ 
mitted sufficient systemic absorption percutnne- 
ously to relieve experimental specific deBcienc; 
.syndromes in animals.”’ 

Fafs.—Much impressive experimental work has 
lieen done on the cutaneous syndrome produced 
in animals by deficiency? of the essential imsiil- 
urated fatty acids. Stuclies in man suggest Aat 
deficiency of polyunsaturated fatty acids iiwy he 
related to certain skin diseases, but much 
investigation is needed. The popularity of inlerr\.r 
l-rrd therapy' for A'arious kinds of eczematou' 
dermatitis, particularly infantile eczema, h.fi 
waned, pirobably because of the lack of speos^ 

valvre. , 

i\/i»era/s.—Knowledge of minerals and trace ce¬ 
ments in nutrition in relation to dermatolog) ' 
exprerimeiital -and largely? of academic interest 
cause deficiencies of these elements are not c ■ 
countered clinically. A possible exception is 
occurrence of spoon nails in u'on '■e 


inemias. 


Summary 

In contrast to popular beliefs 
lutritional deficiencies play only an msign 
■ole in the skin eruptions commonly seen 1 
Jnited States. Alimentary obesity? is by 
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most frequently encountered form of malnutrition 
that precipitates or aggravates skin eruptions. In- 
' tertriginous eruptions and stasis leg eczema and ul- 
' cers are especially common skin disorders promoted 
by obesih'. Sharp restriction of carbohydrate intake 
is a helpful adjunct in tlie management of chronic 
follicular pj'odermas, and diets low in fat are of 
value in .xanthomatoses. Dietarj' factors in acne 
vulgaris and psoriasis are generally overrated. 
Even in genuine nutritional deficiency, cutaneous 
manifestations are rarely so distinctive as to allow 
from them diagnosis of the specific deficiencies. In 
general undemutrition, the skin may show a gamut 
of features seen in various specific nutritional de¬ 
ficiencies, such as pallor, dr)'ness, loss of elasticity', 
hyperkeratosis and scaling, melanosis, purpura, 
edema, loss of hair pigment, dystrophic hair and 
nail changes, and increased susceptibility' to in¬ 
fections and irritations. Inadequate protein nutri¬ 
tion is reflected in the sldn chiefly by' nutritional 
edema and decreased resistance to infections. 

Vitamin A in large doses has antikeratinizing 
effects that have sometimes been useful in the 
treatment of the rare diseases pityriasis rubra 
pilaris and Darier’s disease. Similar use of "itamin 
A generally has not been successful in other skin 
disorders associated wth hyperkeratosis. Severe 
vitamin A excesses produce serious to.xic effects 
and are especially to be avoided in infants, children, 
and pregnant women. The B vitamins are of little 
rational use in modem American dermatological 
practice, although the application of knowledge of 
nicotinic acid can be credited mth the virtual 
eradication of pellagra in this country'. The success 
of ascorbic acid in treating scurvy is similarly spec¬ 
tacular. Ascorbic acid requirements increase under 
conditions requiring the repair of extensive in¬ 
juries. From a dermatological x'iewpoint, other nu¬ 
tritional factors have mostly only academic interest 
today; they find little practical application. 
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P OLIOMYELITIS AND MUMPS.—The results of recent intensive clinical and 
experimental studies on poliomyelitis have led to the abandonment of many 
of the earlier concepts. The hypothesis of a.xonal spread of the causative or¬ 
ganism has practically given way to the acceptance of spread via the blood stream. 
The significance of physical exertion as an aetiological factor has assumed lesser pro¬ 
portions, and the theory- of an e.\clusive neurotropism of the poliomyelitis x-irus has 
been displaced by the concept of pantropism. Even tlie viexv of primary' pantropism 
of the poliomyelitis virus with the capacity- to produce a special neurotropic variant 
... is hardly tenable now. Most workers . . . reject e.\clusive neurotropism of true 
poliomy-elitis strains, particularly as a result of the work of Enders . . . who was able 
to obtain poliomy-elitis v-irus cultures in non-neural tissues. The causative organism 
of pofiomy-ehtis is, therefore, one of the viruses which may settle in various organs 
and may cause disease in them. In this respect it resembles the virus of mumps 
which may affect the parotid glands, the pancreas and the sex organs, as well as the 
central nerx-ous sy-stem and the meninges.—W. Linder and U. Festge, Poliomyefitis 
and Mumps, German Medical Monthly, July-, 1957. 
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HOME-CARE PROGRAMS 

HE OLDEST program for the organized 
Jiome care of patients who would other- 
wise require hosjjital care was started in 
Boston 162 years ago, and it is still 
functioning. Tliere has been a slow but steady in¬ 
crease in the number of such programs in recent 
years. In our aging 2 ?opulation the number of pa¬ 
tients with chronic illnesses is e.\-i)ected to rapidly 
increase. Hospitalization for all such patients is 
neither possible nor desirable, and tliat is tlie main 
reason for home care programs. In the simpler 
tjqpes of home care a visiting nurse carries out the 
instructions of a general practitioner. More elab¬ 
orate plans provide an extension of the hospital to 
the home. Most of the patients are referred to the 
home care program not from outside die hospital 
but from tlie hospital wards. Before the patient is 
accepted for home care, tlie physician who will 
provide this care sees tlie patient and determines 
whether he is suitable for such treatment. Mean¬ 
while a social worker arranges to meet an adult 
member of tire family in tlie patients home to 
appraise die emotional climate and adequacy of 
help. Home care is not advisable if both patient 
and family do not want it. 

A home care program should be set up so that 
patients will not feel diat it is a less adequate al¬ 
ternative to hospital care, Tlie patient is seen at 
regular intervals by attending physicians and nurses 
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from die hospital, and should the necessity for 
hospital care arise he is returned at once, 
out the red tape of readmission. The laboratow 
services of the hospital and the services of 
entire consulting staff are available to the patient 
while at home, a feature which makes for con- 
tinuity of patient care. 

To be eligible, a patient must be unable to at¬ 
tend die outpatient clinic though not necessarily 
bedridden. The patients selected are chiefly elderly 
persons with heart disease, cancer, arthritis, mul¬ 
tiple sclerosis, and muscular dystrophy. Home care 
may be desirable, however, for children because of 
their greater susceptibility, to cross infection and 
the emotional trauma associated with removal from 
the home. Home care often shortens the patiesl’s 
stay in the hospital, eliminates the necessity’ for 
frequent readmissions, and prevents the hospitali¬ 
zation of some patients and the custodial institu¬ 
tional care of others. 

Home care programs have other advantages, Too 
often removal to a hospital destroys the last traces 
of a patient s independence, and diis is followed by 
rapid deterioration in his physical and mental coa- 
didon. Many patients who do poorly in the hospital 
make notable gains on home care. In the home it 
may be easier to forget ones illness; subconsciously, 
at least, death seems farther away when one is at 
home. Then, there is a marked reduction in tbe 
financial burden. Tlie fact that members of tbe 
home care team come unsummoned in bad weather 
as well as good makes home care seem less a matter 
of course than hospital care and so die patient feels 
that his welfare is a matter of real concern. The 
shorter the preliminary period of hospitalization 
the easier the patient’s readjustment to the home 
environment and die easier it is for his family to 
accept him. An adequate home care program can 
be established in almost any community, and for 
selected patients it is the best method of manage¬ 
ment. In the words of die poet, “Be it ever so 
humble, there’s no place like home.” 
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RURAL HEALTH CONFERENCE 

“Rather than drive a car into a bustling metropolis 
for medical care [some rural folks] would rely on 
home remedies . . 

"We need less people in agriculture . . 

“The student in his years of training sees a pre¬ 
ponderance of e\tremely difficult cases and develops 
a distorted picture of the complexity of medicine 
as it is practiced at the family level . . 

“The idea of 'government' taking over his [the 
average farmer’s] medical care is galling. Health in¬ 
surance is more in keeping with his philosophy . . 

“There is a question mark on the advisability of 
the medical profession using the prepared diet 
sheets supplied by commercial concerns . . 

Those are a few of the thought-provoking com¬ 
ments made by 50 authorities in the fields of health, 
agriculture, economics, sociology, government, edu¬ 
cation, and safety last month at the 13th National 
Conference on Rural Health. As the three-day ses¬ 
sion closed March 8 for some 400 registrants, the 
Mississippi House of Representatives voted to com¬ 
mend the American Medical Association and the 
Mississippi State Medical Association for sponsor¬ 
ing the meeting in Jackson. Discussions in panels 
and in individual presentations centered around 
nutritional needs, dentistry, safety, doctor-patient 
relationships, physician distribution, health service 
costs, and changing social patterns—as these topics 
fit into the rural scene. 

“Deeds, not words, measure the doctor before the 
tribunal of public opinion,” Dr. Howard A. Nelson, 
President of the Mississippi State Medical Associa¬ 
tion, told the conference. “Medicine’s prestige must 
be measured only in terms of worth and service. 
What medicine is and has been doing to make the 
total care concept a living reality is under no act 
of Congress or government bureau. ... A lot of 
doctors is no more the answer to our new chal¬ 
lenges than the idle hope that people just won’t 
get sick. Proper distribution of our doctors is the 
biggest part of our answer, and facilities in which 
they can work is just about the rest.” 

Dr. F. J. L. Blasingame, general manager of the 
A. M. A., suggested that one way of bringing bet¬ 
ter medical care to rural people was to establish 
area hospitals, based on accessibility to a scattered 
population. He said: “Most rural people have cars 
and don’t mind driving 30 to 40 miles for medical 
services. But some rural folks are frightened to 
death of city traffic. Rather than drive a car into a 
bustling metropolis for medical care they would 
rely on home remedies.” 


While calling for “monitoring closely” the status 
of physician distribution in this country “toward 
satisfying unmet needs for medical service,” Dr. 
George E. Twente of Jackson said: “Too many 
cooks must eat their own porridge. We run a likely 
risk of deterioration in the presently high quality 
of medical care if we wantonly and needlessly 
oversupply the nation with physicians who can’t 
realize their full service potential.” 

Exodus, Needs, Insurance, Diet 

One of the best ways of alleviating some agri¬ 
cultural problems may be to help people leave 
farms and find other jobs, according to A. F. Wile- 
don, rural sociologist of the University of Wiscon¬ 
sin. He told the conference, “Today we need less 
people in agriculture in order to provide the food 
and fiber that this country needs. . . . Farming it¬ 
self has become more and more of a business—a 
cold, calculating, competitive business.” 

Mrs. William Wilkie of Widener, Ark., chairman 
of the Arkansas Farm Bureau Women’s Committee, 
described the medical care needs of tliree groups 
of rural people. The farmer, she said, wants good 
medical care and is willing to pay a moderate price 
for it; the share-cropper is more likely to have 
some doctor bills assumed by the farm owner; but 
“the marginal man is indeed a sad case. In this 
last group is the five to fifty acre farmer who is 
middle aged or past. He knows no other way of 
life. He has no family physician. This potential 
patient needs a place where he can have x-ray, 
cardiograph and diagnosis for which he pays a 
nominal fee.” 

Calling upon physicians to be more frank witli 
their patients, Mrs. Wilkie said: “Knowledge is 
more manageable than anxiety. If the patient has 
questions the doctor has the answers. I am only 
one but there are thousands more like me who say, 
Tou lead the way. You initiate and control the pro¬ 
grams and we will work with you. Let us do it for 
ourselves, together, so that the now open hand of 
government will not close around all of us.’ The 
average farmer is known for his rugged individual¬ 
ism. The idea of ‘government’ taking over his medi¬ 
cal care is galling. Health insurance is more in 
keeping with his philosophy, and I’m happy to say 
that more than half of all farm families have it.” 

Mrs. John B. Rice, president of the Illinois Health 
Improvement Association, told the conference that 
her agency has been organizing rural people and 
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other self-employed into groups which make them 
eligible for Blue Cross and Blue Shield benefits at 
regular group rales. 

The A, M. A. Council on Rural Health, accord¬ 
ing to H. H. Alp of Chicago, should take the lead 
in working for belter nutrition for the whole na¬ 
tion, not just the rural arciis. Alp, who is director 
of market development for the American Farm 
Bureau Federation, also said: “There is a question 
mark on the advisability of the medical profession 
using the prepared diet sheets supplied by com¬ 
mercial concerns. There is a great need for more 
basic nutritional education in our medical schools.” 

Safety, Preceptorship, Setting 

In a panel on safety education, Dr. H. A. Mat¬ 
thews of Canton, N. C., said: “Accident-prone chil¬ 
dren need medical consultation as much or more 
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Participants in National Conference on Rural HeaWi in 

inf’V'snn Miss last montli. Left to right, Dr. Guj T. . , 
iwcil-clccl of Motel 

Dr. F. S. Crockett, Chairman of the A. M. A. ‘ ® 

Rural Health- Dr. F. J. L. Blasingame, A. M. A. Genoial 
Munager,‘ancl Dr. Howard A. Nelson. President of the Mis¬ 
sissippi Stale Medical Association. 

than the child who has frequent colds. The wise 
parent will consider accident hazards m the home 
mhte as much as shots to prevent illness. 

^ Dr Robert E. Reiheld of OiTville, Ohio, told 

the conference about the preceptorship 

his stale. Such a program tends to 

trend toward medical specialization by bamilunz 

Inrthe student with day-to-day activities of 

•reneral practitioner. Many medical 

Dr Reiheld are overly exposed to a specialist en- 

° onmS beoausc they attend medical schools and 

X residency training in "’f 

enconnter difficult cases m urban ; 

“The student in his years of tiainiig 

said Dr. Reiheld. 
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Urging that farm people evolve a sound agri¬ 
cultural program “with the sympathetic intetesl 
and cooperatin of other groups,” and rely less and 
less on government, Mrs. Charles W. Sewell of 
Otterbein, Ind., co-founder of the A. M. A.’s rural 
liealth program, said: “In this way the income of 
farm communities will support living conditions 
that will attract well-trained young physicians into 
rural areas and maintain clinics and hospitals nec¬ 
essary to the best modern day practice of medicine.” 

Her stand was echoed by fellow founder F. S. 
Crockett of Lafayette, Ind., chairman of the A. H, A 
Council on Rural Health. “Most of the things that 
mean so much, that contribute so much to making 
a house a home, or a plot of land a farm home, can 
be created by ourselves or with the help of neigh¬ 
bors,” said Dr. Crockett. “We don’t have to wait 
for somebody sent from the Governor or President’s 
office to do it for us. , . . Healtli is influenced by 
much more than just good medical care. I have in 
mind good schools and churches, hard-top roads 
to market, efficient telephone and power services, 
a good county healtli service, an effective county 
agent promoting improved farm management and 
production practices, and county home demonstra¬ 
tion agents interesting the home makers in more 
attractive living.” 

Other members of the Council are Drs. R.j. 
Weese of Ontario, Ore.; W. A. Wright of Williston, 
N D.- W. W. Washburn of Boiling Springs, N. C.; 
C. S. Mundv of Toledo, Ohio; C. R. Henry of Little 
Rock, Ark.; F. A. Humphrey of Fort Collins, Colo_; 
N H, Gardner of East Hampton, Conn.; A. i. 
Stewart of Lubbock, Texas; and C. B. Andrews oi 
Sonoma, Calif. 


jEMINAR on medical WRITING 
?OR REPORTERS 

The A. M. A. and the National Association of 
Science Writers are jointly sponsoring a senes ot 
seminars or workshops in medical writing for nes s- 
paper reporters. The first conference will he 1*M 
It the Hotel Syu'acuse, Syracuse, N. Y., on Thw 
day and Friday, April 17-18. , 

Invitations are being mailed ^ 

newspapers within a 300-mile radius of Syracuse 
Xg *em to send one of tlreir reporters o * 
meeting. County medical societies in tlie't"" ' 
invled .0 slid a public relabons repr«» 

The purpose of the conferences, which 

held in various sections of the J’ ^ 5 ^, 3 ! as- 
those newspaper 'vriters ^ 


[lose newspapei 

ignments but also handle olhei 
The role of the A. M- A. *e ° 



who 


ro Ine JNatioiuu 

’ade up of newspaper and magazine re^rie 
lecialize in medical and scientih 3 j 
iven its wholehearted cooperation to the pr 1 
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CALIFORNIA 

Dr. Golden Honored.—Dr. Ross Golden, visiting 
professor of radiology at tlie Unis’ersity of California 
Scliool of Medicine, Los Angeles, has received the 
Gold Medal of the American College of Radiolog)'. 
Dr. Golden, until his retirement last vear, was pro- 
fessor of radiolog)' and chief of the department. 
Columbia Universit)’ College of Physicians and Sur¬ 
geons, New York City. In the college’s nearly 
40-year history, only IS others have been presented 
the Gold M6dai honor. 

Personal.—Dr. Mark Lewis Gerstle Jr. has been ap¬ 
pointed psychiatrist in chief-director of special 
treatment program to the “Youth Authorit)' of the 
State of California.” He assumed his new duties 
in Sacramento Jan. 27.—Dr. Charles M. Carpenter, 
professor of infectious diseases and chairman of 
the department, Universit)' of California Medical 
Center, Los Angeles, was recent!)' awarded a 
certificate of merit by the National Society for 
Medical Research “in recognition of vital contribu¬ 
tions to public health and welfare made by helping 
to inform the public of the experimental method 
underlying the achievements of biological sciences.” 
—Appointment of Dr. Charles E. Smith, dean, 
School of Public Health, University of California, 
and president. State Board of Public Health, to the 
National Advisory Allergy and Infectious Diseases 
Council was announced March 10 by the Surgeon 
General of the U. S. Public Health Service. 

State Medical Meeting in Los Angeles.—The 87th 
annual session of the California Medical Association 
will be held April 27-30 at the Ambassador Hotel, 
Los Angeles. Dr. Frank A. MacDonald, president of 
the association, will present an address April 28. 
The general meetings include a panel discussion on 
congenital heart disease, moderated by Dr. Forrest 
H. Adams, Los Angeles; a clinical-pathological con¬ 
ference, moderated by Dr. Donald W. Petit, Pasa¬ 
dena; and a symposium, “Inflammatory Diseases of 
the Colon,” with Dr. William K. Jennings, Santa 
Barbara, as chairman and including the following 
sub-topics: 

Diverticulitis, Dr. Leon Goldman, San Francisco. 

Ulcerative Colitis, Dr. Charles S. Dandson, Boston. 
Micrococcic Enterocolitis, Dr. William A. Altenieier, Cin¬ 
cinnati. 

Round-Table Discussion. 


Phjsicians are invited to send to this department items of ««« of 
j'cneral interest, for example, those relating to societ>' activities, new 
hospitals, education, and public health. Programs should.be rcceiscd 
at least three weeks before the date of meeting. 


A motion picture, “Acute Atomic Radiation,” will 
be presented by Lt. Col. Gerald M. McDonnel, 
M. C., U. S. Army, Washington, D. C. Guest 
speakers include Drs. Altemeier and Davidson and 
Drs, Tliomas Pan'an, Pittsburgh; Marcus M. 
Ra\'itch, Baltimore; Bronson S. Ra)', New York 
City; Olav E. Hallberg, Rochester, Minn.; Emst L. 
W)'nder, New York City; and Lt. Col. McDonnel. 
Scientific e.diibits and motion-picture sessions are 
planned. The president’s dinner dance will be held 
April 29. For information wTite the California 
Medical Association, 450 Sutter St., San Francisco 8. 

IDAHO 

Dr. Carver Appointed Health Administrator.—Dr. 
Terrell O. Caiwer, Boise, assumed bis duties as 
State Health Administrator under the State Board 
of Health on Feb. 1. Dr. Carv'er fills a position that 
has been vacant since the new Board of Health 
was appointed by Governor Robert E. Smylie last 
year. Prior to coming to Idaho, Dr. CaiA'er was 
Louisiana State Tuberculosis Control Officer. He 
ser\'ed as director of preventir’C medicine, Idaho 
Department of Public Health, and for the past 
several years Iras been director of tire City-County 
Health Department, Boise, and director of Health 
Program, Boise City Schools. In his new position. 
Dr. Can'er will also ser\'e as secretaty to the State 
Board of Health and wll be in charge of all public 
health activities in Idaho. Serxdng under him mil be 
the director of public health and the director of 
mental health. 

KENTUCKY 

General Practice Meeting in Louisville.—Tire sev- 
entlr annual scientific assembly of the Kentuck)’ 
Chapter of the American Academy of General 
Practice wll be held April 23-25 at tire Brown 
Hotel, Louisrille. Dr. William E. Becknell, presi¬ 
dent, Kentucky Chapter, and Dr. John S. Harter, 
vice-president, Kentucky State Medical Association, 
will present addresses the morning of April 23. 
About 20 papers are scheduled for presentation 
including those by the following out-of-state speak¬ 
ers: Drs. James A. Campbell, Chicago; Arthur C. 
Kerkhof, Minneapolis; John L. Reichert, Chicago; 
A. Aaron Mintz, Houston, Texas; John M. Howard, 
Birmingham, Ala.; Arthur C. Curtis, Ann Arbor, 
Mich.; Charles F. Geschickter, Washington, D. C.; 
Oscar Creech Jr., New Orleans; George L. Tully 
Jr., Albany, N. Y.; Richard W. Te Linde, Balb’more; 
and Harwell M'ilson, Memphis, Tenn. Speaker at 
the annual banquet wll be Dr. Austin Smitli, editor 
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of Titr. JounsAL, presenting "The Future for the 
General Practitioner/' Exhibits and a ladies’ 7 ?ro- 
grasn arc scheduled. Ten hours of formal credit will 
1)0 given for attendance. For information write the 
Kontuck}’ Academy of General Practice, 141 W. 
McMillan St., Cincinnati 19. 

MARYLAND 

State Faculty Meeting in I3altimore.-T]ie annual 
meeting of the Medical and Chirurgical Faculty of 
Maryland will be held April 16-18 at the Alcazar, 
Baltimore. An illustrated panel discussion, "Medi¬ 
cal and Surgical Treatment of Tuberculosis," will 
be moderated by Dr. Edmund G. Bcacham, chief. 
Tuhrrcufnsfs Division, Baftimore City Hospitals. 
Dr. Lester R. Dragstedt, chairman, department of 
surgery. University of Chicago, u'ill p>c.sent the 
Ridgeway Trimble Fund Lecture, “A Concept of 
the Pathogenesis of Gastric and Duodenal Ulcer.” 
Twenty-five topics arc scheduled for tlic round¬ 
table luncheon session April 17. The Harvey Grant 
Beck Memorial Lecture will be given by Dr. Sara 
.M. Jordan, director, department of gastrocnterol- 
og)’, Lahej’ Clinic, Boston, April IS, to bo followed 
by an illustrated clinical-pathological conference. 
Dr. John S. Eastland will present the presidential 
message after the presidential dinner. Dr. David B. 
•Allman, president, A. M. A., will speak on “Medi¬ 
cal Science: Man’s True Glory” at the general meet¬ 
ing. For information write Dr. Everett S. Diggs, 
1211 Cathedral St., Baltimore. 

MASSACHUSETTS 

Program for Technological Writing.—A two-week 
program for members of publications groups en¬ 
gaged in technological writing for industry and 
government m'll be presented at Tufts Univei'sity - 
in Medford during the last two weeks in July. En¬ 
rollment is limited to 25. No formal requirements 
are set for admission; the goal of the program is 
to assemble a group with varied backgrounds and 
common interests who will profit from two five-day 
weeks of intensive work in technical Avriting and 
editing. Participants will be urged to bring with 
them for discussion nonclassified reports, manuals, 
or other publications which their companies or 
agencies have prepared. Paul H, Flint, assistant 
dean of the Tufts Graduate School will direct the 
program, and the staff will be drawn chiefly from 
of the Boston Chapter of the Society of 
Technical Writers and Editors. The fee is $150. 

Pcr.sonal.-Dr. Nicholas J. Semenza, of Waltham, 
received die annual brotherhood award of the 
Waltham Lodge, B’nai B’rith, at the annual award 
dinner March 23. Now serving as pre.sident of 
Lions International Club of Waltham, Dr. Semenza 
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.served as president of Sacred Heart Holv Nam. 
Soctaty in Waltham in 1950-1952; associate «lil« 
of Sons of Italy Magazine; member of the execuavp 
council, Whittemore School Parent-Teacher Asso¬ 
ciation; and medical director of the Stigmatioe 
Seminary.—Dr, Jacob Furth, associate director of 
research, Children's Cancer Research Foundation 
Boston, has received the 19.58 Bertner Foundation 
au'ard of the University of Texas M. D. Anderson 
Hospital and Tumor Institute. The award is pre¬ 
sented annnallj' “for an outstanding contribution to 
tlie field of cancer research.” Dr. Furth also pre¬ 
sented tire Bertner Foundation Lecture, “Radiation 
Neoplasia and Endocrine Systems.” 

MICHIGAN 

Regulations on Radiation.-State regulations tlia! 
protect the general public and specialized workers 
against overexposure to ionizing radiation have 
been adopted by the state health commissioner, 
approved b\' the Council of Health, and made a 
part of the state administrative code. Dr. Albert 
E. Heustis, state health commissioner, said the 
regulations “apply to all persons who receive, pos¬ 
sess or use materials or devices capable of emitting 
ionizing I'adiation.” Industrial, dental, and medical 
users of radiation materials are covered by the 
regulations, which will be administered by the 
Michigan Department of Healtli. Under the new 
regulations, all sources of ionizing radiation in¬ 
cluding x-ray machines must be registered with the 
state health department Owners of i-adiation equip¬ 
ment can obtain registration forms by writing to 
the Michigan Department of Health, Lansing 4 
Tlie new regulations prohibit the use of fluoro¬ 
scopic shoe fitting machines on persons under IS 
years of age. The regulations also created a nine- 
member radiation committee appointed last week 
by the state health commissioner to advise the 
commissioner on radiation protection, 

MISSOURI 

University News.—Dr. Ward Darley, executive di¬ 
rector, Association of American Medical Colleges, 
Evanston, III., has accepted the invitation of flie 
University of Missouri School of Medicine to give 
the Assembly Lecture sponsored by the School of 
Medicine. On April 23, 8:00 p. m., in the Audi¬ 
torium of the Medical Center. Dr. Darley will tal 
about medicaf educafion, the physichm-p^^tJefft r-e- 
lationship, and the art of medicine. 

NEW YORK 

Dr. Glenn Receives Medical Faculty 
Joseph L. Glenn, Ph.D., assistant professor of J • 
chemistry, Albany Medical College, has been n. 
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to receive a Lederle Medical Faculty Award. The 
$22,000 award will be made available to the college s 
department of biochemistry to support Dr. Glenn s 
teaching and research projects during the next 
three years. The Lederle grants are given to "prom¬ 
ising” teachers and investigators in the prechnical 
sciences. They are made by the Lederle Laboratory 
Division of the American Cyanamid Company. 
Only one candidate from a medical school is con¬ 
sidered for the award in any given year. Dr. Glenn 
served as a research associate at the Institute for 
Enz^nne Research, Madison, Wis., until his ap- 
.pointment to the Albany Medical College faculty in 
1956. 

New Meat-Inspection Program.—The Division of 
Standards and Purchase has announced that it wall 
accept contracts for meat from estabhshments 
operating under the State Healtli Departments 
new meat inspection program. This is the first time 
the division has recognized other tlian federally- 
inspected meat for use by the state. If the meat 
producers and packers are otherwise eligible, they 
can now substitute state inspection for federal 
inspection. The new program, as outlined in Chap¬ 
ter 18 of the Sanitary Code, went into effect Dec. 
16. The regulation sets standards for local meat 
inspection programs and covers meat not federally 
inspected. The program provides that all slaughter¬ 
houses in health districts conforming to the code 
must have facilities for the inspection of animals 
both before and after slaughter. Among the pro¬ 
visions of the regulation are those dealing with 
sanitation, lighting, ventilation, water supply, 
sewage, refrigeration, protection of meat against 
contamination, and removal of refuse. 

New York City 

Doctors’ Benefit Concert.—The Doctors’ Orchestral 
Society of New York will present a benefit concert 
for the National Cystic Fibrosis Research Founda¬ 
tion on May 22. Physicians, dentists, and members 
of allied professions are invited to become members. 
For information write Dr. Benjamin A. Rosenberg, 
909 President St., Brooklyn 15, N. Y. 

Radiology Training Available.—The City of New 
York Department of Hospitals has announced that 
there are several vacancies available for one year 
of training in radiology, with maintenance and 
■ honorarium, for anyone interested in learning 
radiology as an adjunct to his current specialty. For 
information write Dr. Henry K. Taylor, Roentgen¬ 
ologist, Goldwater Memorial Hospital, Welfare 
Island 17, N. Y. 

Symposium on Basal Ganglia Surgery.-A tluee-day 
symposium on “Basal Ganglia Surgery' for Involun¬ 
tary' Movement Disorders,” sponsored by the Med¬ 
ical Center, St. Barnabas Hospital, the Sister 


Elizabetlr Kenny Foundation, and its subsidiary', 
the American Rehabilitation Foundation, wll be 
held at New York University-Bellevue Medical 
Center May 15-17. Dr. Irving S. Cooper, professor 
of research surgery in the department of surgery 
of the university Post-Graduate Medical School 
and director of &e department of neurosurgery at 
St. Barnabas Hospital, is symposium chairman. 
Panel speakers include Dr. Traugoot Reichert, pro¬ 
fessor, Neurochirurgische Klinik der Universitat, 
Freiberg, Germany. For information and reserva¬ 
tion blanks write Miss Dorothy P. Frome, Office of 
Pubhc Relations, 550 First Ave., New York 16. 

NORTH CAROLINA 

Kafer Memorial Hospital Changes Name.—Kafer 
Memorial Hospital of New Bern is now knou'n as 
the Eastern North Carolina Baptist Hospital. The 
new administrator, Mr. Parker Morton, comes from 
Cape Fear Memorial Hospital, Fayetteville. The 
hospital is a forerunner of what will eventually' be 
a brand new 108-bed unit. As soon as $600,000 
has been raised construction will start on a new 
four-story building. Building is scheduled for com¬ 
pletion by 1960. 

University News.—The University of Nortli Caro¬ 
lina, Chapel Hill, has announced the receipt of a 
grant of $8,061 from the Atomic Energy Commis¬ 
sion for the purpose of equipping a radiation labor¬ 
atory in the department of sanitary engineering of 
the School of Public Health. The laboratory' is to 
be used for research and for teaching graduate 
students enrolled in programs of study in sanitary 
engineering, sanitary' science, and sanitary chem¬ 
istry and biology'. Information concerning graduate 
study, assistantships, and fellowships may' be ob¬ 
tained from tile Department of Sanitary' Engineer¬ 
ing, P. O. Box 899, Chapel Hill, N. C. 

OHIO 

Fellowship in Pediatric Renal Research.—A fellow¬ 
ship in renal research will be available beginning 
July' 1 in the department of pediatrics, Western 
Reserve University School of Medicine. The candi¬ 
date will be expected to spend about two-thirds of 
his time in laboratory' research and one-third in 
clinical work with patients under investigation. 
Salary will be $4,500 to $5,000. Applicants witii 
minimum training of two years in pediatrics will 
be preferred. Direct correspondence to Dr. Walter 
Hey'mann, 210.3 Adelbert Rd., Cleveland 6. 

OREGON 

Gift Enlarges Medical School Campus.—Boundaries 
of die University' of Oregon Medical School campus 
have been extended to include a 27-acre tract of 
land as a result of action taken at the January' State 
Board of Higher Education meeting. The acreage 
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came as a gift from the Journal PubJ/sIiing Com¬ 
pany. This property adjoins the Sam Jackson Park 
tiact wjiicli comprises most of the present campus 
of tlic Medical School and which represents a gift 
made in 1904 from the Jackson family. With the 
addition of this tract, the Medical School campus 
has been increased to ]01 acres, 

PENNSYLVANIA 

,'Vppoinf Health Center Study Committee.—Appoint¬ 
ment o( a special study committee to censider the 
relationship of the various elements of the Univer¬ 
sity of Pittsburgli rfeallh Center and to recommend 
methods of establishing more e/recti\'e liaison has 
been announced following a recent meeting of 
representatives of Children’s, Elizabeth Steel Magee, 
Eye and Ear, Presbyterian, and Women’s hospitals, 
^Vestern Psychiatric Institute, the Child Guidance 
Center of Pitt.sburgh, and university officials. 
Named to head the committee was Dr. Thomas 
Parian, dean oi the Graduate School of Public 
Health. The committee w'ill be charged with tlie 
responsibility of designing and directing the study 
and will bring in a recommendation for any neces¬ 
sary cliangcs in relationships or long-range plans 
for furtlior dc\'olopmcnt to be presented to the 
boards of the several institutions bv Inne 30. 

Philadelphia 

Personal.—Dr. Joseph B. W'oifle, cardiologist, has 
been given State Department atiiwi'a) to attend 
the 12th Congress of the International Federation 
of Sports Medicine in Moscow May 29-Jiine 3. 
Scientists planning the congress have asked Dr. 
Wolffe to lecture on his work dealing with the role 
of physical activity in the treatment and po.ssible 
control of hardening of the arteries. Dr. Wolffe is 
founder and medical director of the Valley Forge 
Heart Hospital and Medical Center and of the 
Wolffe Clinic and Hospital. 

TENNESSEE 

Dr. Callison lo Be Dean of Medicine.—Dr. Maston 
K. Callison, Memphis specialist w internal medi¬ 
cine, will assume the office of the dean of the Uni¬ 
versity of Tennessee College of Medicine July 1, 
succeeding Orren W. Hyman, LL.D., who has been 
dean of the college since 1925. Dr. Hyman will 
retain his position as vice-president of the univer¬ 
sity, in charge of the Medical Units, the title he has 
held since 1948. Associate professor of medicine. 
Dr. Callison has served for several years as chief of 
staff of the City of Memphis Hospitals. He is a 
diplomate of the American Board of Internal Med¬ 
icine, member of American College of Physicians, 
American Heart Association, American Rheumatism 
Association, and Memphis Academy of Internal 
Medicine. 
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Annual State Meeting in Gatlinburg.-The ir 
annual jneeting of die Tennassee State 
Association will be held ApriJ 20-23 in Gatife 
with headquarters at the Civic Auditorium SpeeW 
ly societies will meet the afternoons of April 21 - 2 .’ 
Tiyo symposiums are .planned; “Automobile t. 
aclents, nioderated by Dr. Harmon L. Monroe Er¬ 
win, and “Emotional Illnesses,” moderated by Dr 
Joseph \V. Johnson Jr., Chattanooga. A pane! dis¬ 
cussion, “Management of the Patient with Inoper¬ 
able Cancer, is planned. Formal presentations af 
the genera] sessions will he followed by discussions 
Gnest speaker at the presidents banquet April ’1 
will be Kenneth McFarland, Ph.D., Topeka, X.w, 
presenting “Bopes of Gold,” A movie, exhibits, mi 
a ladies’ program are arranged. For information 
write the Tennessee State Medical A.ssociation, 112 
Louise Ave., Nashville .5, Tenn. 


WASHINGTON 

Symposium on Endocrine Diseases,—The Clinical 
Society of the Washington Diabetes Association 
will 2>resent the fourtli annua] Symposium on 
Metabolic and Endocrine Diseases at the University 
of Washington School of Medicine, Seattle, April 
19. Guest speakers include Dr. Arnold Lazarow, 
head, department of anatomy, University of Minne¬ 
sota, Minneapolis, and Dr. Gilbert S. Gordan, asso¬ 
ciate professor of medicine. University of California, 
San Francisco. Registration fee is $'5. For iniomn- 
tion nmite the 'Waslu'ngton Diabetes Association, 
P. 0. Bo.v 22S, Seattle 11. 


AVEST VIRGINIA 

State Society of Internal Medicine.—The first meet 
ing of the executive committee and council of the 
West Virginia Society of Internal Medicine, as a 
state component of tlie American Society of In¬ 
ternal Medicine, was held in Huntington March 9. 
District chapters are functioning at Charleston and 
Huntington and otlier chapters ave planned to cover j 
all sections of the state. The state officers are: Dr. 
Joseph M. Farrell, Huntington, president; Dr. Pat 
A. Tnckwiller, Charleston, president-elect; Df- 
Rowland H. Burns, Huntington, secretary-treasurer. 

Council: Drs. Adam B. C. Ellison, and William A 
Thornhill Jr., Charleston, and William E. Bray )ri 
•and Walter E. Vest, Huntington. Twenty-seven 
states are now organized and the remainder me 
undergoing organization. The objectives of 
society are to study the economics of internal 
icine and to educate tire public as to the aims an* 
importance of the specialty of internal medicine. 


WISCONSIN 

oison Information Center.—A Poison In 
lenter opened at the University Hospitals at 
m on April 7. The 24-hour, year-around semce 
variable to all Wisconsin physicians by calling 
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hospital, ALpine 6-6S11, and asking for the Poison 
Information Center. Tlie center was set up in the 
department of pediatrics under Dr. Nathan J. Smith, 
head of tire departnrent. Dr. W. Theodore Bruns, 
who formerly directed the poison information cen¬ 
ter of tlie University of California at Los Angeles, 
is in charge. Information regarding some 2.50,000 
potentially poisonous substances are available part¬ 
ly by means of a card file supplied and kept up to 
date by die National Clearinghouse for Poison 
Control Centers, of die Federal Department of 
Healdi, Education and Welfare, and partly by 
means of a shelf of reference books purchased for 
the center by die Dane County Medical Society. 
Furthermore, on caU from die center are special 
consultants in various university departments such 
as to.xicology, pharmacology^ pharmacy, biochemis¬ 
try, botany, mycology, agronomy, and entymology. 

ALASKA 

Study of Eskimo Nutrition.—A team of food and 
nutrition specialists is in Alaska working on the 
first large-scale study of the nutritional status of 
Alaskan Eskimos, the Public Health Sendee has 
announced. Ten native villages will be visited by 
the team and about 1,000 Eskimos will participate 
in physical e.vaminations and biochemical studies 
designed to show how well the native diet meets 
nutritional requirements. The study will also in¬ 
volve two Eskimo battah'ons of the Alaskan Na¬ 
tional Guard. The sinrvey is under the supervision 
of the Governments Interdepartmental Committee 
on Nutrition for National Defense. The Public 
Health Service’s Arctic Health Kesearch Center is 
assisting in the project. The native diet has been 
under study for the past two years by Dr. Christine 
Heller, of the research center. Since January, 1936, 
on request of the governments concerned, similar 
surveys have been completed in Iran, Pakistan, 
Korea, the Phihppines, Turkey, and Libya as part 
of the U. S. Mutual Assistance Program. At the 
request of the Spanish Government, a nutritional 
survey will be made in that country' later this year. 

GENERAL 

Meeting of Neurological Surgeons.—The 49th meet¬ 
ing of the Society of Neurological Surgeons will be 
held April 18-19 at Duke University, Durham, N. C. 
Shiteen papers are scheduled including “Cranio¬ 
pharyngiomas” by Dr. Edgar A. Kahn, president of 
the society. Other speakers include Charles M. 
Pomerat, Ph.D., professor of cytology. University 
of Te.\as Medical Branch, Galveston, who will pre¬ 
sent “Recent Advances in the Study of Brain Tissue 
in Vitro.” A movie, “Intimectomy of the Internal 
Carotid Artery and Carotid Bifurcation in the 
Neck,” will be shown by Dr. Elisha S. Gurdjian. 
The annual dinner will be held April 18 at the 


Washington Duke Hotel. For information write Dr. 
Bronson S. Ray, Secretarr', Society of Neurological 
Surgeons, 52.5 E. 6Sth St., Nmv York 21. 

Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the w'eeks ended as indicated: 

March 15,19>^ 

Total March 16, 
Paralytic Cases 1957 

Area Type Reported Total 

New Englaod States 

Maine..... 

New Hampshire.. 

Vermont ... 

Massachusetts ..... 

Rhode Island.... 

Connecticut ... 

Middle Atlantic States 

New Tort..... 

New Jersey. 

Pennsylvania. 2 

East North Central States 

Ohio.. 

Indiana . ^ 

Illinois... 

Michigan. - 2 

Wisconsin.. .. 

West North Central States 


Minnesota .. •• I 

Iowa.... 0 * •• 

31i5SOUrI . •• 1 

North Dakota... 

South Dakota.... ... 

Nebraska . •• I 

Kansas ... 


South Atlantic States 

Delaware. •• 

Maryland.. 

District of Columbia. 

Virginia. ** 1 

West Virginia. 

North Carolina. Ill 

South Carolina. .. 

Georgia. .. .. S 

Florida . .. i 

East South Central States 

Kentucky .... 

Tennessee. 12 

Alabama . .. .. 

Mississippi .. 

West South Central States 

Arkansas. .. 1 

Louisiana .. .. .. 1 

Oklahoma .. .. .. 

Texas.. 1 5 

Mountain States 

Montana.. 

Idaho . 

Wyoming ..... 

Colorado ... .. 1 

New Mexl<n>. 1 1 

Arizona .. 

Utah. .. 1 

Nevada . .. 

Pacific States 

Washington .... 

Oregon. .. ♦ 

California . 114 

Territories and Possessions 

Alaska.... 

Hawaii . I 1 

Puerto Rico, 

Total .. 


4 
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Nuclear Medicine Meeting in Dallas.-Tiic third 
annual meeting of ihe Soutlnvcstern Society of 
Nncicai Mcclicinc will be held at Uic Baker Hotel 
Dal as Apnl 12-13. Dr. Jack G. S. xVIaxfield pS 
dent of the .society will jnesenl an address Amil 12 

Si.xtecn papers and the following panel discussions 
and moderators arc scheduled: ^'’‘'■cns.sion.s 

YiioS.lurr""’-' 

For informalion write lire Soolhwostern .Sociotv of 
Nncleiir Medio,no 2rU Oat Lawn Ave., Medical 
Center Station, Dallas 19, Te.vas. 

Residency Traineeships in Psychiatry.-The Insti¬ 
tute of the Pemrsylvania Hospital has established 
special four-to-fivc-3'car traineeships in support of 
careers in academic psychiatry. These fellowships 
are designed to offer a broad and integrated train- 
ing in clinical psychiatry with emphasis on basic 
and clinical research and research training. The 
program in basic sciences M'ill be conducted in 
collaboration with the Institute of Neurological 
Sciences, School of Medicine, University of Pennsyl¬ 
vania, Philadelphia. Applications from graduates of 
A. M. A. approved medical schools are invited. Tlie 
stipends w'ill depend on the applicant’s qualificab'on 
and research e.xperience, and are commensurate 
widi postdoctoral traineeships. For information 
\wite the Director of Research, the Institute of the 
Pennsylvania Hospital, Philadelphia 39. 

Railway Surgeons Meeting in Chicago.-The 70th 
annual meeting of the American Association of 
Railway Surgeons will be held at the Drake Hotel, 
Chicago, April 17-19. About 16 papers are scheduled 
for pre.sonlation. A panel discussion, “Anticoagulant 
therap)%” na’ll be moderated by Dr. John H. Olwin, 
clinical associate professor of surger)', University of 
Illinois College of Medicine, Chicago, and will in¬ 
clude the following members of the University of 
Illinois faculty: Drs. Oglesby Paul, associate profes¬ 
sor of medicine; Norman B. Roberg, associate pro¬ 
fessor of medicine; William S. Dye Jr., clinical 
insti’uctor in surgery; and J. L. Koppel, Ph.D., 
department of surgery. A symposium on “Multiple 
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MEDICAL EDUCATION 
WEEK • • • • April 20-26 


D 


J-A.M.A,, April 12, ]g 

Injuries will be moderated by Dr it 
Householder, Chicago, on Anril 

be held the afternoofof Anrd f 
annual banquet will be held Apkl 18 7’30 * 
Tor information wife Dr. Chester C ’r ' 

S “■> t-ciaHon ^ Railway : 
5800 Stony Island Ave., Cliicago 37 . ^ 

Northeast Conference on Mental Health.-An a: 

A 5°”^® by Governor Averell Harrinta 

April A will open the meeting of die Nortliea 

pill .5 at the Henry Hudson Hotel, NewYor 
City. Delegates from 10 northeastern states iri 
convene to discuss aspects of community men!: 
lealth undm- the tlieme, “Perspectives in State Mec 
th Programs. Dr. Dale C. Cameron, direc 
tor of the Divi.sion of Mental Health and Medica 
^are, Minnesota State Department of Public We! 
fare, will be the principal speaker. Dr. Paul K 
Hocli, New York State Commissioner of Mental Hy 
giene, u’ill be the dinner speaker. The conference 
oiganized in 1951 to consider mutual problems o 
immunity mental health, comprises the states o’ 
Connecdcut, Delaware, Maine, Massachusetts, Neii 
Hampshire, Neu"^ Jersey, New York, Pennsylvania 
Rhode Island, and Vermont. Representatives of tlie 
federal Department of Healdi, Education, and Wei 
fare and the Council of State Governments also 
participate in conference activities. 

Awards^ for University Lecturing and Research.- 
The 1959-1960 U. S. Government Awards author¬ 
ized by Public Law 5S4 (The Fulbright Act),un¬ 
der tire auspices of tlie Board of Foreign Scholar¬ 
ships and tire Department of State, for universit)' 
lecturing and advanced research in Latin America, 
Soutli and Southeast Asia and the Pacific, and Ire¬ 
land are open for application. Eligibilitj' require¬ 
ments are: U. S. citizenship, a year of college or 
university teaching experience (for lecturing), a 
doctoral degree or recognized professional stand¬ 
ing (for research), and a knowledge of the lan¬ 
guage of the host country (in some cases). Awards 
are tenable in one country, usually for an academic 
year, and payable in cun-ency of the host counti}'. 
Round trip travel for the grantee (not for family), 
maintenance allowance, and a small incidental al¬ 
lowance are provided. Closing date for application 
is April 25. For application and information ssaitc 
die Conference Board of Associated Research Coun¬ 
cils, Committee on International Exchange of Per* 
sons, 2101 Constitution Ave., Washington 25, D. C, 

Pediatricians Meeting in New York City.-Thc 
spring session of the American Academy of Pediat¬ 
rics will be held April 21-23 at the Hotel Stafe 
New York City. The program includes the folloning 
panel discussions and moderators: 
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Viral Infections Involving tlie Respirator)’ Tract, Dr. Horace 
L. Modes, New York City. 

Recognition and Therapeutic Implicah'ons of Heart Disease 
in Early Infancy, Dr. Sidney E. Blumenthal, New York 
Cit)’. 

Aspects of tire Care of Newborn and Premature Infants, Dr. 
Richard L. Day, New York City. 

Staphylococcal Infections, Dr. Hattie E. Alexander, New 
York Citj’. 

A symposium, “Recent Studies in Pediatric Neu- 
rolog>%” wll be moderated by Dr. Sidney Carter, 
New York City, April 23. Hospital clinics will be 
conducted at six hospitals tlie afternoon of April 23. 
Guest speaker at the April 21 luncheon will be 
Mr. Bennett Cerf. Exhibits, a ladies’ program, and 
the banquet April 22 are scheduled. For informa¬ 
tion wTite tire American Academy of Pediatrics, 
1801 Hinman Ave., Evanston, Ill. 

Obstetricians Meeting in Los Angeles.—The sLvth 
annual meeting of the American College of Obste¬ 
tricians and Gynecologists will be held April 21-23 
at tire Hotel Statler, Los Angeles. The presidential 
address uill be delivered by Dr. R. Gordon Doug¬ 
las. The program includes the following panel dis¬ 
cussions and moderators: 

Medico-Legal Aspects of Obstetrics and Gynecolog>’, Dr. 

William B. Thompson, Hollywood, Calif. 

Psychosomatic Aspects of OpeVative Obstetrics and Gyne¬ 
cology, Dr. Allan C. Barnes, Cleveland. 

Current Concepts of Obstetrical and Gynecological Endo- 
crinologj’. Dr. Charles E. McLennan, San Francisco. 
Current Trends in Medical Education, Dr. Howard C. Taylor 
Jr., New York City. 

Pediatric Gynecologic Surgery, Dr. Thomas L. Ball, New 
York City. 

Eight research project reports tvill be presented the 
afternoon of April 23, Motion-picture sessions, 
exhibits, breakfast conferences, and 40 round-table 
discussions are planned. Entertainment includes 
banquets at the Ambassador Hotel and the Moulin 
Rouge. Fee for nonfellows is $20. For information 
write the American College of Obstetricians and 
Gynecologists, 15 S. Clark St., Chicago 3. 

Annual Meeting on Sterility.—Tire 14th annual 
meeting of the American Society for the Study of 
Sterility will be held April 18-20 at the Beverly-Hil- 
ton Hotel, Beverly Hills, Calif. The presidential 
address, "What’s ‘New’ in Infertility—A Look Back,” 
will be presented by Dr. Charles M. McLane, New 
York City, at the president’s luncheon, April 19. 
Tire program includes a movie, “Ovulation and 
Egg-Transport in dre Rat,” presented by Dr. Rich¬ 
ard J. Blandau, Seatde; “Arborization of Cervical 
Mucus, Nasal Mucus and Saliva,” by Dr. Bernard 
Zondek, Jerusalem, Israel; and a panel discussion, 
"Endocrine Assays and Their Clinical Application 
to tire Study of Sterility,” mth Dr. C. Frederic 
Fluhmann, San Francisco, presiding. Six clinical 
and laboratory demonstrations are planned at 
various Los Angeles institutions. 'Tlie Ayerst Lec¬ 


ture, “Studies on the Mechanism of the Female 
Genital Function,” will be given by Dr. Zondek 
April 20. Scientific and technical exhibits and break¬ 
fast round-table discussions are sclieduled. Fee for 
nonmembers is $5. For information uTite Dr. 
Herbert H. Thomas, Secretaty, American Society 
for the Study of Sterility, 920 S. 19th St., Birming¬ 
ham, Ala. 

Physicians Meeting m Atlantic City.—Tire 39th an¬ 
nual session of tire American College of Physicians 
wull be held April 28-May 2, with headquarters at 
the Convention Hall, Atlantic City, N. J. The presi¬ 
dent’s address, “Fellowship and Citizenship,” mil 
be given by Dr. Richard A. Kem at the annual 
convocation, April 30. The John Phillips Memorial 
Lecture, “The Disease Spectrum of Human Histo¬ 
plasmosis,” will be given by Dr. Amos Cliristie, 
Nashville, Tenn., and the Lilly Lecture, “The 
Pro- and Antihypertensive Actions of tire Kidney,” 
will be presented by Dr. Eduardo Braun-Menen- 
dez, Buenos Aires, Argentina. Dr. Jonas E. Salk, 
Pittsburgh, will give the James D. Bruce Memorial 
Lecture, “Tire Immunologic Control of Paralytic 
Poliomyelitis.” Sjnnposiums are planned on in¬ 
fluenza, electrolyte problems, radiation hazards, 
staphylococcal infections, genetics, aeromedical as¬ 
pects of space flight, practical psychotherapy, and 
internal medicine. Special features include a con¬ 
cert, the annual banquet May 1, motion-picture 
sessions, a post-convention tour to Bermuda, and a 
ladies’ program. Panel discussions, color-television 
medical clinics, and exhibits are planned. For in¬ 
formation write Mr. E. R. Loveland, 4200 Pine St, 
Philadelphia 4. 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification examination to be 
given hencefortli twice a year for foreign medical grad¬ 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application is 
June 23. Executive Director, Dr. Dean F. Smiley, 1710 
Orrington Ave., Evanston, Illinois, 

BOARDS OF MEDICAL EXAMINERS 

Acab.vma: Examination. Montgomer>’, June 17-19. Sec., Dr. 

D. G. Gill, State Office Building, Nlontgomery 4. 
AmzoN'A:' Examination and Bccijirocitij. Phoenix, April 16- 
18. Exec. Sec., .Mr. Robert Carpenter, 826 Security Bldg., 
Phoenix. 

•Yrk.a.vsas:'’ Examination. Little Rock, June 5-6. Sec., Dr. 
Joe Verser, Harrisburg. 
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EXAMINATIONS AND LICENSURE 


Caui'ounia; Written Exainimition. San Francisco, June 16- 
19; Los Angeles, August 18-21; Sacramento, Oct. 20-23. 
Orn( Examination. San I'rancisco, June 14; Los Angeles, 
Augu.sl 16; San Francisco, November 15. Oral and Clinical 
Examiuatiou for Fordi^n Medical School Graduates, San 
Francisco, June 15; Los Angeles, August 17; San Fran¬ 
cisco, November 16. Sec., Dr. Louis E. Jones, 1020 N 
Street, Sacramento. 

CoLon.ADO: E.xamination and Reciprocity. Denver, June 10- 
11. Excc. Sec., Mrs. Beulah H. Hudgens, 715 Republic 
Bldg., Denver 2. 

Delasvaue: Examination and Reciprocity. Dover, July 8-10. 
Sec., Dr. Joseph S. McDaniel, Professional Bldg., Dover. 

FLOHinA:® Examination. Miami, June 29-July 1. See., Dr. 
Homer L. Pearson, 901 N. W. 17lh St., Miami. 

CEonciA: Examination and Reciprocity. Atlanta and Augus¬ 
ta, June. See., Mr. C. L. Clifton, 224 State Capitol, At¬ 
lanta. 

Idaho; Examination. Boise, July 14-16. E.vec. See., Mr. Ar- 
mand L. Bird, 364 Sonna Bldg., Boise. 

Indiana; Examination. Indianaiwlis, June 18-20. E.xec. See., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Iowa;® Examination. Iowa City, June 16-18. E.xec. Sec., Mr. 
Ronald V. Saf, State OfRce Bldg., Dos Moines 19. 

Kansas;® Examination. Kan.s.as City, June 13-14. Sec., Dr. 
F. J. Nash, New Brotherhood Bldg., Kansas City. 

Louisiana; Examination and Reciprocity. New Orleans, 
June 5-7. Sec., Dr. Edwin H. L.awson, 930 Hibernia Bank 
Bldg., New Orleans. 


J.A.M.A., April 12,1935 


South Dakota:® Examination. Rapid City, August ion 

t;; 

Utah: Examination. Salt Lake City, July 9-11. Director Mr 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1 

Vmr.iNiA: Examination. Richmond, June 12-14. Recmocitu 
Richmond, June 11. Address: Boafd of Medical E.sarainers 
631 First St., S. W., Roanoke. 

Washington:® Examination. Seattle, July 14-16. Administra¬ 
tor, Mr. Tliomas A. Carter, Capitol Bldg., Olympia. 

West Virginia: Examination and Reciprocity. Charleston, 
July (date not set). Sec., Dr. N. H. Dyer, State Office 
Bldg., No, 5, Charleston. 

Wisconsin:® Endorse/iienf.-Madison, April 25. Examination. 
Milwaukee, July 8-10. Sec., Dr. Thomas W. Tormey, ]r„ 
1140 State OfRce Bldg., 1 West Wilson St., Madison, 

Wyoming: Examination and Reciprocity. Cheyenne, June 2. 
Sec., Dr. Franklin D. Yoder, State Office Bldg,, Cheyenne. 

Alaska:® On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau, 

Guam: Subject to Call. Act. Sec., Dr. S. F. Provencher, 
Agana. 

Hawaii: Examination. Honolulu, July 14-15. See., Dr. 
1. L. Tilden, 1029 Kapiolani St,, Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Maryland: Examination. Baltimore, June 17-20. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

Massachusetts: Examination. Boston, July 15-18, Sec., Dr. 
Robert C. Cochrane, Room 37 State House, Boston. 

Michigan:® Examination. Ann Arbor and Detroit, June 9- 
11. Sec,, Dr, E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave,, Lansing 8. 

Minnesota:® Examination. Minneapolis, April 15-17. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. 
Paul 2. 


Missoum: Examination. St. Louis, May 30-31. E.x. Sec., Mr. 
John A. Hailey, Jefferson City. 

Nedraska:® Examination. Omaha, June. Sec., Mr. Husted 
K. Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

New Mexico:® Examination and Reciprocity. Santa Fe, May 
19-20. Sec., Dr. R. C. Derbyshire, 227 E. Palace Ave., 
Santa Fe. 


New York: Examination. Albany, Buffalo, New York City 
and Syracuse, June 24-26. Sec., Dr. Stiles D. Ezell, 23 S. 
Pearl St., Albany. 


North Carolina: Endorsement. Asheville, May 5, Examina¬ 
tion. Raleigh, June 16-19. Endorsement. Raleigh, June 17. 
Asst. Sec., Mrs. Louise J. .McNeill, Professional Bldg., 
Raleigh. 

North Dakota: Examination. Grand Forks, July 9-11. R«c/- 
procity. Grand Forks, July 12. Sec., Dr. C. J. Glaspel, 
Grafton. 

Ohio: Examination. June 19-21. Sec., Dr. H. M. Platter, 
21 West Broad St., Golumbus 15. 


Oklahoma:® Examination. Oklahoma City, June 3-4. Sec. 
Dr. E. F. Lester, 813 Braniff Bldg., Oklahoma City. 


nsylvania: Examination. Pliiladelphia and Pittsbu^h, 
ily 8-10. Acting Sec., Mrs. Marguerite G. Sterner, Box 
11, Harrisburg. 


Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Haiiison 
Leer, Room 204, Alaska Office Bldg., Juneau. 


Arkansas: Examination. Little Rock, May 5-6. Sec., Mi. 
S. C. Dellinger, Zoology Department, Universit)' of 
Arkansas, Fayetteville. 

Colorado: Examination and Endorsement. Denver, May 7-8. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 


Connecticut: Examination and Endorsement. New Haven, 
June 14. Exec. Asst., Mrs. Regina G. Brown, 258 Bradle; 
St, New Haven 10. 


District of Columbia: Examination. Washington, Apr 
14-15. Deputy Director, Commission on Licensure, Mi 
Paul Foley, 1740 Massachusetts Ave., N. W., Washington f 

Florida: Examination. Miami, June 7. Sec., Mr. M. 
Emmel, Box 340, Gainesville. 


Kansas: Examination. Kansas.City, June 3-4. Sec., Dr.R-E 
Stowell, University of Kansas School of Medicine, Kama 
City 12. 

New Mexico: Examination. Santa Fe, April 20. ReciprocilH 
Santa Fe, March 26. Sec., Mrs. Marguerite Cantrell, no 
1522, Santa Fe. 

South Dakota: Examination. Vermillion, June 6-7. Sec. 
Dr. Gregg M. Evans, 310 E. 15th St., Yankton. 


ODE Island: Endorsement. Providence, April 30. Exam 
nation. Providence, May 14. Administrator 0 
aonal Regulation, Mr. Thomas B. Casey, 366 State 
Bldg., Providence. 

:as: Examination. April 18-19, 

_ —.11 «TT »1 __ Af\^ dIUV^ 




Bldg., Austin. 

Wisconsin: Examination. Milwaukee, June 7. Sec., * 
William H. Barber, 621 Ransom St., Ripon. 


®Basic Science Certificate required. 
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GOVERNMENT SERVICES 


DEPARTMENT OF DEFENSE 

Virchow Centennial at Armed Forces Institute of 
Pathology.—The centennial of the publication of 
Rudolph Virchow’s “Cellular Pathology” is being 
celebrated throughout 1958 by tlie Armed Forces 
Institute of Pathology, Washington, D. C. The cele¬ 
bration program began March 3 with tire first of a 
series of five daily lectures presented that week in 
Dart Auditorium. The scientific public was invited 
to attend tliese lectures. Other lectures in the series 
will be announced at suitable intervals. 

Virchow’s “Cellular Pathology,” which first pro¬ 
claimed a unified concept of cells as self-reproduc¬ 
ing biological entities, was composed of a series 
of lectures which he gave in BerHn during 1858. 
Therefore, lectures from time to time at the Insti¬ 
tute will stress specific applications to cellular pa¬ 
thology of current research in cytology, such as 
might be represented by histochemistry, biophysics, 
light and electron microscopy, tissue culture and 
virology, nuWtion, immunology, ionizing radiation, 
tumors, and chemotherapy. 

ATOMIC ENERGY COMMISSION 

AEG Awards Research Contracts.—The U. S. 
Atomic Energy Commission has awarded 51 un¬ 
classified life science research contracts in the fields 
of medicine, biology, environmental sciences, radi¬ 
ation instrumentation, and special training. The 
contracts were awarded to universities and private 
institutions as part of tlie Commission’s policy of 
assisting research and development in fields related 
to atomic energy as specified in the Atomic Energy 
Act of 1954, and as amended in 1956. Fifty con¬ 
tract renewals for one year each were awarded to 
allow for continuation of research already in prog¬ 
ress. Twenty-one of these are in medical sciences, 
23 in biology, 2 in environmental sciences, and 4 
in radiation instrumentation. 

NAVY 

Training Course for Inactive Reservists.—A 14-day 
active duty training course in disease vector and 
economic pest prevention and control is available 
to inactive Reserve officers and enUsted medical 
department personnel beginning on tlie first Mon¬ 
day of April and June and the tliird Monday of 
May, 1958, at the Naval Disease Vector Control 
Center, Jacksonville, Fla. 

Medical department Reserinsts from the First, 
Third, Fourth, Fifth, Sixth, Eighth, and Ninth 
Naval Districts are eligible, within funds available, 
for this training. Security clearance is not required. 
Interested eligible Reservists should submit their 
request to the Commandant of their home Navml 
District at the earliest practicable date. 


Retired Officers,—The foUovv'ing U. S. Naval medi¬ 
cal officers were placed on the retired list on 
March 1, 1958: 

Rear Adm. Robert M. Gillett, after more than 34 years 
active service. 

Capt. Charles W. Steele, more than 30 years active 
service. 

Capt. George C. Thomas, more tlian 21 years active 
service. 

Capt. Karl J. Palmberg, more tlian 20 years active service. 

Capt. Jefferson Davis, more than 20 years active service. 

Capt. David \V. Sherwood, 16 years acb've service. 

Personal.—Rear Adm. Bartholomew' W. Hogan, 
surgeon general of the Nav'y, has been elected' 
president of the Army and Navq^ Club of Washing¬ 
ton, D. C. This is said to be the first time in the 
history of this 73-year-old club that a medical 
officer has been elected president. 

VETERANS ADMINISTRATION 

New Division on Research on Aging.—A new divi¬ 
sion of the Department of Medicine and Surgery' 
in Washington, D. C., will conduct research in 
aging, survey the possibilities for research in re¬ 
tarding physical or mental deterioration, and co¬ 
ordinate the numerous studies of disorders asso¬ 
ciated with aging tliat are already under way in 
VA hospitals. 

Dr. Charles C. Chappie, who will head the new 
division, said chemical, nutritional, psychological, 
biophysical, social, and clinical aspects will be con¬ 
sidered, as these aSect the indmdual. 

The program will be developed under guidance 
of an advisory committee on problems of aging, 
comprising Ralph W. Gerard, M.D., professor of 
neurophysiology, Mental Health Research Institute, 
University of Michigan, chairman of tire committee; 
Wendell H. Griffith, M.D., chairman, department 
of physiological chemistry. University of California 
School of Medicine; Eugene M. Landis, M.D., 
George Higginson professor of physiology, Harv'ard 
Medical School; Albert I. Lansing, Ph.D., chairman, 
department of anatomy, University of Pittsburgh 
School of Medicine; and William D. Stroud, M.D., 
professor of cardiology. Graduate School of the 
University of Pennsylvania. 

PUBLIG HEALTH SERVICE 

Many States Act to Increase Mental Health Sen-- 
ices.—Dr. Robert H. Felix, director. National Insti¬ 
tute of Mental Health, has reported an increase in 
mental healtli services over the United States as a 
result of law’s passed by state legislatures in 1957. 
California, Minnesota, New' Jersey, and Vermont 
passed law’s providing grants-in-aid to localities for 
communitj’ mental health clim'cs, services for emo¬ 
tionally disturbed and mentally retarded children, 
rehabilitative and aftercare programs, alcoholism 
control programs, and public education on mental 
health. 
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These laws resemble the first legislation of this 
kind which was passed in New York in 1954, pro¬ 
viding state grants on a dollar for dollar basis to 
help communities start new mental health pro¬ 
grams or expand existing services. Connecticut, 
Pennsjdvania, Indiana, Tennessee, and Florida 
passed grant-in-aid mental health legislation in 
1955 and 1956. Laws authorizing counties to levy 
taxes or appropriate funds to supiJort local mental 
health centers or clinics were passed by Iowa, Kan¬ 
sas, and South Dakota during 1957. Many states 
took steps to modernize their laws in regard to the 
commitment, detention and care, and treatment of 
the mentally ill. These included California, Colo¬ 
rado, Kansas, Minnesota, Montana, Nortli Dakota, 
and Te.vas. 

Connecticut, Maine, Minnesota, New Hampshire, 
Oregon, Rhode Island, and West Virginia took leg¬ 
islative action which ratified the Interstate Com¬ 
pact on Mental Health. This interstate agreement, 
first issued in 1955, makes the patient’s welfare tlie 
cardinal consideration in deciding whether he shall 
be kept in one state or sent to another. Other states 
now participating in the Compact are Massachu¬ 
setts, New Jersey, and New York. 

Arkansas, Nebraska, and Texas autliorized tlie 
construction of new institutions for care and treat¬ 
ment of the mentally retarded. Idaho and Minne- 
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use against cancer. The contract provides that tl, 
chemicals and antibiotic filtrates selected be n J 
against three forms of cancer in mice, namely leu 
kemia, breast cancer, and a tumor of the conneo. 
tive tissue. In addition to searching for new aeeatt 
to treat cancer, the Battelle Institute will seek™ 
proved methods for testing compounds, and ml 
perform toxicity tests on antibiotic culture filtrates 
If worthwhile and safe for humans, chemicals 
found through such work will be made available 
for studies in hospitals and clinics cooperating ia 
a national cancer chemodierapy program. 

Other laboratories now doing work on chemicals 
against cancer under similar contracts are Micro¬ 
biological Associates, Bethesda, Md.; Wisconsin 
Alumni Research Foundation, Madison; Southern 
Research Institute, Birmingham, Ala,; Hazelton 
Laboratories, Falls Church, Va.; Stanford Research 
Institute, Menlo Park, Calif.; Arthur D. Little, Inc, 
Cambridge, Mass.; and Armour Research Foitnda- 
tion, Illinois Institute of Technology, Chicago. In 
addition to the National Cancer Institute, spon¬ 
sors of the national chemotherapy research pro¬ 
gram include the American Cancer Society, the 
Damon Runyon Memorial Foundation, the Vet¬ 
erans Administration, the Atomic Energy Commis¬ 
sion, and the Food and Drug Administration. 


sota made it mandatory for local school districts to Research on Psychoactive Drugs.-Drugs that af- 

provide instruction for handicapped children. A feet tlie brain and centi-al nervous system are being 

diagnostic and training center for the mentally re- studied in 79 research projects in mental hospitals, 

tarded will be established in the state of Washing- universities, and other research institutions through- 

ton. New York is now developing plans for a state out the United States, under die sponsorship of 

research institution on mental retardation. National Institute of Mental Healdi of the Public 


In the state of Washington, a resident ti'eatment 
center for emotionally disturbed children is being 
established at Western State Hospital where re¬ 
search as well as treatment will be carried on. Min¬ 
nesota authorized a resident treatment center for 
emotionally disturbed children. In California, the 
Youth Authority is initiating a special program of 
intensive treatment in two institutions for juvenile 
delinquents. 

Texas is planning to set up a new community 
hospital near the Texas Medical Center in Houston 
for training and research in mental illness, Iowa 
instituted a Mental Health Research Fund. A re¬ 
search program in alcoholism was established at 
the College of Medicine of Ohio State University. 
North Dakota directed die Medical Center of tbe 
University of North Dakota to encourage the train¬ 
ing of psychiatric personnel for staffing the mental 
health agencies of the state and also provided train¬ 
ing stipends. 

Cancer Research.-The Public Health Service has 
announced a $229,481 contract with the Battelle 
Memorial Institute, Columbus, Ohio, to test chemi¬ 
cals and antibiotic filtrates as possible agents for 


Health Service. Grants for these projects total 
$1,685,219. 

Most prominent among the studies being sup¬ 
ported are clinical evaluations of drug effectiveness 
in schizophrenia, emotional disturbances of .child¬ 
hood, depressive states, and the neuroses. Other 
investigations being supported deal with (1) the 
effects of drugs on psychological functions; (2) the 
effects of drugs on animal behavior; (3) the effects 
of drugs on brain function; (4) die biocheinica 
mechanisms of drug action; and (5) sjoithesis 0 
new compounds. 


Research Grants Awar-ded.-During Februar)'re¬ 
search grants and fellowships, totaling 
were awarded by the National Institutes of Hea ' 
Bethesda, Md. Scientists and institutions through¬ 
out the nation received 241 grants totaling > 
399 to support, research in medical and re a 
sciences. The fellowships support research traimr 
of students in medical, dental, nursing, and p 
health schools; candidates for masters an 
torate degrees in the biological 
search scientists at various levels of training 
ing receipt of the doctorate. 
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. rCantor, William, Brooklyn; St. Louis University' 
•• . .'School of Medicine, 1925; associated with Maimo- 
t%,rnides Hospital; died Feb. 6, aged 58, of coronary 

- thrombosis. 

".'.Cesteros, Jose Negron, New York City; Howard 
University College of Medicine, Washington, D. C., 
'•1923; member of the Medical Society of the State 

- of New York; associated with Park East and Man- 
- hattan General hospitals; died Feb. 8, aged 61, of 

- _ coronary thrombosis. 

' Cole, Thomas Jonathan, Chicago; Howard Univer- 
‘ ;■ sity College of Medicine, Washington, D. C., 1928; 

■ - died Feb. 17, aged 55, of portal cirrhosis with 
•esophageal varices. 

... Elliott, John Robert ® St. Joseph, Mo.; Ensworth 
.. Medical College, St. Joseph, Mo., 1903; veteran of 
... World War I; died in the Veterans Administration 
Hospital in Wadsworth Jan. 10, aged 84, of arterio- 
sclerosis. 

Eneboe, Paul Leo * Bozeman, Mont.; University of 
iMinnesota Medical School, Minneapolis, 1932; cer- 
■- tified by the National Board of Medical Examiners; 
:r' veteran of World War H; served as second vice- 
president of the Montana Tuberculosis Association; 
past-president of the staff of the Deaconess Hos- 
pital, where he died Jan. 9, aged 50, of coronary 
" thrombosis. 

. Ericson, Charles E. ® Quincy, Ill.; College of Phy- 
sicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1904; associated 
with the Blessing Hospital, where he died Feb. 5, 
'• aged 78, of arteriosclerotic heart disease. 

Fallows, Howard Daniel ® Mason City, Iowa; State 
.' University of Iowa College of Medicine, Iowa City, 
r. 1905; member of the American Academy of Oph- 
: - thalmology and Otolaryngology; fellow of the 
American College of Surgeons; died in Tucson, 
Ariz., Dec. 27, aged 74, coronary occlusion witli 
myocardial infarction and arteriosclerotic heart 
I disease. 

Farr, Eri Madison ®' Billings, Mont.; Medico-Chir- 
urgical College of Philadelphia, 1908; specialist 
certified by the American Board of Preventive 
.Medicine; member of the American Academy of 
General Practice and the Industrial Medical Asso- 
ciation; served as county health officer; associated 
with the Billings Deaconess Hospital and St. Vin- 
cent’s Hospital, where he was past-president of the 

.. — ■■ ■ .. 

‘ Indicates Mendjcr of the American Medical As-sociation. 


staff; Civil Aeronautics Administration examiner; 
died in La Mesa, Calif., Feb. 9, aged 74, of heart 
disease. 

Flake, Minna Margareta, New York City; Fried- 
rich-Wilhelms-Universitat Medizinische Fakultat, 
Berlin, Prussia, 1915; member of the Medical So¬ 
ciety of the State of New York; died in the Beek- 
man-Downtown Hospital Feb. 10, aged 71. 

Fritsch, Louis Ernest ® Indianapolis; Medical Col¬ 
lege of Ohio, Cincinnati, 1903; formerly practiced 
in Evansville, Ind., serving as president of the 
Vanderburgh County Medical Society and member 
of the board of health; veteran of World “War I; 
died in the Methodist Hospital Jan. 20, aged 78, of 
burns received when he accidentally set fire to a 
chair while smoking. 

Frolkis, Nathan Pinchos, Augusta, Ga.; Western 
Reserve University School of Medicine, Cleveland, 
1936; service member of the American Medical 
Association; associated with tire Veterans Adminis¬ 
tration Hospital, where he died Jan. 14, aged 45, 
of bronchogenic carcinoma. 

Gale, Louis Harry ® Erie, Pa.; University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1925; died Jan. IS, 
aged 57. 

Gallagher, Henry Joseph ® Providence, R. I.; Tufts 
College Medical School, Boston, 1917; veteran of 
World War I; on the staff of tlie Rhode Island, 
Charles V. Chapin, Roger Williams General, and 
Providence Lying-In hospitals; died in Aki'on, Ohio, 
Jan. 16, aged 66, of arteriosclerotic heart disease 
and bronchopneumonia. 

Gants, Robert Tuthill ® Colonel, U. S. Army, Downs, 
Kan.; born in Cawker City March 14, 1905; Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
Kan., 1930; service member of the American Medi¬ 
cal Association; specialist certified by the American 
Board of Surgery; fellow of the American College 
of Surgeons; adjunct clinical professor of surgery 
at the George Washington University School of 
Medicine in Washington, D. C.; entered tlie U. S. 
Army in 1934; sers’ed in the Philippines and at 
various military' hospitals in this country' until 
World War II, during which time he commanded 
station hospitals in France and Germany and re¬ 
ceived tlie Bronze Star, the Legion of iMerit, and 
the Army Commendation Ribbon; chief of surgery, 
William Beaumont Army Hospital, El Paso, Texas; 
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served as chief of surgery al the Waller Reed Army 
Hospital, Washington, D. C., where he died Feb. 

15, aged 52, of carcinoma willi multiple metastases. 


Gaul, Julian Allen, Ro.xbury, N. Y.; Albanv (N. Y.) 
Medical College, 189S; member of the 'Medical 
Society of the Stale of New York; county coroner; 
associated with the Aurelia Osborn Fox Memorial 
Hospital in Oneonta; died in the Margarelville 
(N. \.) Hospital Jan. 30, aged 81. of pneumonia. 

Georgel.son, Socrates John, Pittsburgh; Universilv 
of Pittsburgh School of Medicine, 1930; member 
of the .American Academy of Dermatology and 
Syphilology; veteran of M'orld War I; member of 
the stair of the Allegheny General Ho.spital; died 
Jan. 26, aged 57. 

Giordano, Alfred Sabalo ^ Sarasota, Fla.; born in 
•Avclliuo, Italy, Feb. 3, 1893; Syracuse Univensitv 
College of Medicine, 1920; specialist certified by 
the American Board of Pathology; certified by the 
National Board of Medical Examiners; from 1945 
to 1951 member of the House of Delegates of the 
American Medical Association and served as vice- 
chairman of the Section on Pathology and 
Plu'siology; member and for many years secretary- 
treasurer of the American Socieh' of Clinical 
Pathologists; member of the American A.ssociation 
of Pathologists and Bacteriologists and the College 
of American Pathologists; entered the Mayo Foun¬ 
dation, Rochester, Minn., as a fellow in pathology 
in July, 1920; left in December, 1922; served on- 
the staffs of the Elkhart (Ind.) General Hospital 
and Memorial and St. Joseph's hospitals in South 
Bend, Ind.; member of the board of editors of the 
American Journal of Clinical Pafhologij; died Feb. 
15, aged 65, of coronary thrombosis. 

Giragosian, Vahan H. J., Omaha; Reliance Medical 
College, Chicago, 1909; died in the Douglas County 
Hospital Dec. 20, aged 81, of arteriosclerotic heart 
disease with coronary insufficiency. 

Goll, Alfred George, Stryker, Ohio; Northwestern 
University Medical School, Chicago, 1899; for 
many years member of the school board; a director 
of the Farmers State Bank; died in the Cameron 
Hospital, Bryan, Jan. 25, aged 85. 

Gotwals, John Elmer ® Phoenixville, Pa.; born in 
Yerkes Oct. 17, 1882; University of Pennsylvania 
School of Medicine, Philadelphia, 1911; for many 
years a member of the board of health of Phoenix¬ 
ville; served the community as school physician; at 
one time third vice-president of the Medical Society 
of the State of Pennsylvania and president of the 
Montgomery County Medical Society; veteran of 
World War I; his work in Boy Scouting won liim 
the Silver Beaver Award for outstanding service to 
youth; for many years chief of surgery at the 


J-A.M.A., April 12_ jig-, 

Hioenixville Hospital, where he died Feb 7 ’ 

/5, of carcinoma of the pancreas with metastS 
to the lungs. 

Graham, James Barnett, Jameson, Me fen, 
Medical College, St. Louis, 1897; on the staff If ft- 
Missouri Methodist Hospital, St. Joseph, where li 
died Jan. 12, aged 84, of arteriosclerotic heart dis 
ease and left bundle branch block. 

Green, Austin L. ® Milford, III.; Northwestern IV- 
versity Medical School, Chicago, 1907; associate 
with the Iroquois Hospital in Watseko, where b 
died Jan. 23, aged 88 , of acute pericarditis and 
pneumonia. 

Groehl, Henry Michael, .Monterey, Mass.; Colum¬ 
bia UniversiR' College of Physicians and Surgeom 
New York City, 1895; an associate member of the 
American Medical Association; member of tk 
Medical Society of the State of New York; died in 
Great Barrington Feb. 3, aged 85, of pneumonia. 

Grotz, John George, Buffalo; University of Buffalo 
School of Medicine, 1914; an associate member of 
the American Medical Association; veteran of 
M^orld War I; on the staff of tlie Lafayette General 
Hospital, where he died Jan. 20, aged 71, of heaii 
disease and diabetes mellitus. 

Gui, Weston Arch, Evanston, Ill.; Northwesteni 
University Medical School, Chicago, 1951; interned 
at Evanston (Ill.) Hospital; served a residency st 
die Veterans Administration Hospital in Downey. 
Ill., and the Veterans Administration of the Wes! 
Side Hospital, Chicago; served in the medical corps 
of the U. S. Army Reser^'e; sendee member of the 
.American Medical Association; was shot and killed 
by a patient Jan. 31, aged 37. 

Gustin, Genevieve ® Jacksonville, Fla.; Womans 
Medical College of Pennsylvania, Philadelphia 
1903; died Dec. 23, aged 78,’of pyelonephritis and 
postradiation carcinoma of the cervix. 

Gustin, Walter Sebre, Enfield, N. H.; University^ 
Vermont College of Medicine, Burlington, J- 
died in Everett, Mass., Jan. 12, aged 83, of arterio¬ 
sclerotic heart disease. 

Hansen, John Robert, Santa Monica, Calif.; 
of Medicine and Surgery, Chicago, 1910; 

17, aged 74 , of coronary occlusion, .and dia e 

mellitus. 

Hanson, Samuel, Stockton, Calif.; Uidyersit} ^ 
California School of Medicine, San Francisco, 
an associate member of the American Mec ica 
sociation; specialist certified by , 

Board of Obstetrics and Gynecology; fei, 
American College of Surgeons; died 
61, of myocardial infarction. 
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argreaves, James H. ® Conshohocken, Pa.; Temple 
nh'ersit)' School of Medicine, Philadelphia, 1911; 
n the courtesy staff of Sacred Heart Hospital, 
orristowm, where he died Feb. 11, aged 68, of 
cute myocardial infarction. 

iaum, Chester Ellsworth, Temple City, Calif.; 
iahnemann Medical College and Hospital of 
hiladelphia, 1920; died Feb. 6, aged 67, of coro- 
ary heart disease. 

(euschele, William Henry, San Jose, Calif.; Ens- 
/orth Medical College, St. Joseph, Mo., 1910; an 
ssociate member of the American Medical Asso- 
iation; for many years resident physician for tlie 
California State Athletic Commission; died Jan. 
0, aged 7.3. 

loroultz, Israel S., New York City; Columbia 
Jniversity College of Physicians and Surgeons, 
s^ew York City, 1903; died in the Mount Sinai Hos- 
•)ital Feb. 1, aged 77. 

lullsiek, Richard Benjamin, St. Paul; University 
)f Minnesota Medical School, Minneapolis, 1924; 
er\'ice member of the American Medical Associa- 
ion; veteran of World Wars I and II; chief med- 
.'cal officer. Veterans Administration Center; died 
■ 7eb. 1, aged 59, of coronarj' dirombosis. 

Huntington, Robert Howard * Fayetteville, Ark.; 
Atlanta College of Physicians and Surgeons, 1905; 
-associated with Fayetteville City Hospital and 
■Washington County Hospital; died Jan. 28, aged 
78, of bronchopneumonia. 

Kautz, Friedrich Gottfried ® New York City; bom 
in Berlin, Germany, Jan. 29, 1889; Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Berlin, 
Prussia, Germany, 1912; specialist certified b}' the 
American Board of Radiology; member of the Radi¬ 
ological Society of North America and the American 
College of Radiology; formerly on the faculty of 
. , Cornell University Medical College; at one time 
^director of radiologj' at the Desert Sanatorium of 
Southern Arizona in Tucson; director of radiology 
y ’and roentgenology at the Knickerbocker Hospital; 
. died Feb. 5, aged 69, of pulmonary fibrosis. 

Kelly, Frank Lewis, Berkeley, Calif.; born in Oak¬ 
land in 1884; University of California School of 
Medicine, San Francisco, 1912; member of the 
; I American Public Health Association, the California 
' Academy of Medicine, tlie Sigma Xi and Delta 
Omega honor societies, the Delta Tau Delta fra¬ 
ternity, and other professional organizations; for 
many years on die faculty of the University of Cali- 
fomia; director of public health in Berkeley from 
1923 to 1954; at one time associated with die state 
' , department of health; served on die board of di- 
• rectors of the Childrens Hospital of the East Bay 
■J , in Oakland; died in die Alta Bates Hospital Jan. 21, 
•• ■ aged 73, of arteriosclerosis. 


Kimball, Stockton ® Buffalo; bom in Buffalo Aug. 
17, 1902; University of Buffalo School of Medicine, 
1929; dean and assistant professor of medicine at 
his alma mater; treasurer of die Association of 
American Medical Colleges; certified by die Na¬ 
tional Board of Medical E.xaminers; specialist certi¬ 
fied by the American Board of Internal Medicine; 
fellow of the American College of Physicians; mem¬ 
ber of the American Gastroenterological Associa¬ 
tion, Buffalo Academy of Medicine, American 
Society of Tropical Medicine, American Association 
for the Advancement of Science, American Malaria 
Society, Alpha Omega Alpha honorary fraternity. 
Sigma Xi scientific society, and Nu Sigma Nu medi¬ 
cal fraternity; associated with Edward J. Meyer 
Memorial and Millard Fillmore hospitals, and 
Buffalo General Hospital, where he died Feb. 7, 
aged 55, of staphylococcic septicemia. 

Kirkwood, George MacDonald, SiTacuse, N. Y^.; 
Syracuse University College of Medicine, 1938; vet¬ 
eran of World War II; died Jan. 25, aged 44. 

Laferty, John Marshall * Philadelphia; Jefferson 
Medical College of Philadelphia, 1912; veteran of 
World War I; director of obstetrical and gsmeco- 
logical sersnce, St. Mary’s Hospital, where he died 
Feb. 10, aged 67, of cerebrovascular accident and 
carcinoma of the bladder. 

Lehrman, Philip Raphael ® New York City; born 
in Russia Oct. 12, 1895; Fordham University School 
of Medicine, New Y'ork Citj', 1918; clinical pro¬ 
fessor of psychiatrs' at New York University College 
of Medicine and the New York University Post- 
Graduate Medical School; specialist certified by the 
American Board of Psychiatry and Neurology; 
member of the American Psychoanahdic Associa¬ 
tion, American Psychosomatic Society, and the 
American Psychiatric Association; past-president of 
the New York Psychoanalytic Institute and Society; 
associated with the University Hospital; sers^ed on 
tlie staff of the Manhattan State Hospital; died Feb. 
4, aged 62, of coronary^ tlirombosis. 

Lenz, Dorsey Soren, Big Fork, Mont.; Northwesteni 
University Medical School, Chicago, 1922; fellow 
of tlie American College of Surgeons; seri'ed as 
health officer of Campbell County, Wyo.; associated 
with the Campbell County Memorial Hospital in 
Gillette; died in Gillette Feb. 2. aged 64, of coro¬ 
nary occlusion. 

Light, John Joseph 4 Lebanon, Pa.; Uniiersiti’ of 
Pennsylvania Department of Medicine, Phila¬ 
delphia, 1897; specialist certified by the .American 
Board of Radiology; member of tlie American Col¬ 
lege of Radiology; sen-ed as county coroner, deputy 
coroner, and county treasurer; associated with the 
Good Samaritan Hospital; died Feb. 2, aged 84. of 
myocardial infarction. 
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Littman, Sidnej', Santa )3arbara, Calif.; Western 
Rcserv^e University School of Medicine, Cleveland, 
191S; for many years practiced in Cleveland, where 
he was associated with the Mount Sinai Hospital- 
died Jan. 19, aged 67. 

Livermore, Denny Wood Fo.\boro, Mass.; Boston 
University School of Medicine, 1906; for many 
\'ears school physician and town physician; asso¬ 
ciated with Foxboro State Hospital; died Jan. 15, 
aged S5, of heart disease. 

Lombardi, Nicholas Thomas, Amsterdam, N, Y.; 
University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, 
1920; an associate member of the American Medical 
As.sociation; past-president of tlie Montgomery 
County Medical Society; as.sociated with Amster¬ 
dam Hospital and St. Mary's Hospital, where he 
died Jan. 16, aged 74, of coronary insufficiency. 

McGowan, Donald Oscar ^ Carmichael, Calif.; 
University of Oregon Medical School, Portland, 
1934; member of the American Academy of Gen¬ 
eral Practice; veteran of World War 11; burned to 
death in his car Feb. 3, aged 50. 

Madden, Owen Michael ® Buffalo; Queen’s Univer¬ 
sity Faculh' of Medicine, Kingston, Ontario, Can¬ 
ada, 1919; served o\'erseas during World War I; 
for many years on the staff of the Lafayette General 
Hospital, where he was vice-president of tlie board 
of directors, and where he die^fan. 30, aged 68, 
of cardiac failure. 

Mansifec, William H., St. Louis; Chicago Home¬ 
opathic Medical College, 1889; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medi¬ 
cine of the University of Illinois, 1893; at one time 
public scliool hygiene inspector; an organizer of 
the Provident Hospital which later became Peo¬ 
ples Hospital; died Feb. 7, aged 93. 

Mason, Claude Hutchinson « El Paso, Texas; Mary¬ 
land Medical College, Baltimore, 1911; specialist 
certified by the American Board of Radiology; 
member of the American College of Radiology; 
veteran of World War I and received the Distin¬ 
guished Service Cross, Legion of Honor, and the 
Croix de Guerre with Palm and Star; associated 
with die Federal Correctional Institution Hospital 
in La Tuna, and the Hotel Dieu Hospital, where 
he died Jan. 13, aged 72, of metastatic carcinoma 
of the lungs, skin, and hands. 

Morris, Louis C. ® Chicago; Rush Medical College, 
Chicago, 1928; assistant professor of medicine at 
Northwestern University Medical School; speciahst 
certified by the American Board of Internal Medi¬ 
cine; member of the American College of Chest 
Physicians and the American Tindeavi Society; 
veteran of World War 11; associated with Cook 
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County and Grant hospitals, and the R^eiss Vp 
morial Hospital, where he died Feb. 23 agprl'v 
of myocardial infarction. ’ ^ ^' 

O’Neil, James Charles * Burlington, Vt.; Universih 
of Vermont College of Medicine, Burlington ISp. 
served on the faculty of his alma mater; specialist 
certified by the American Board of Psychiatry and 
Neurology; fellow of the American Psychiatric As¬ 
sociation; veteran of World War II; formerly raera- 
her of the staff of the Vermont State Hospital io 
Waterbury, where he was superintendent from 
1936 to 1944; assistant superintendent of the Brat- 
tleboro (Vt.) Retreat, from 1947 to 1949; died b 
tire De Goeshriand Hospital Jan. 23, aged 73, ci 
cancer. 


Paryzek, Harry Vincent ® Cleveland; born in Clere- 
land Jan. 11, 1892; Western Reserve Bniversih 
School of Medicine, Cleveland, 1915; specialist 
certified by the American Board of Internal Medi¬ 
cine; fellow of the American College of Physicians, 
member of the House of Delegates of the American 
Medical Association from 1942 to 1945; sewed as 
secretary-treasurer and president of the Cleveknl 
Academy of Medicine, which in 1950 gave him ili 
award for distinguished service to the professioc 
and community; past-president of the Ohio Statf 
Medical Association; at one time on the faculty ol 
his alma mater; served overseas during World Wai 
I; member of tlie Cleveland Medical Library Board, 
associated with St. Alexis Hospital; died Jan. 20 
aged 66, of cardiac hypertrophy and ventriculai 
fibrillation. 


Patterson, Benjamin Howard, Bay Pines, Fla.; Uni 
versity of Pittsburgh School of Medicine, IW 
veteran of World War I; died in the Veterans Ad 
ministration Center Dec. 19, aged 81, of arterio 
sclerotic heart disease. 


Pavy, Odra S. ® Laramie, Wyo.; University of Ck' 
cinnati College of Medicine, 1922; retired Vnioi^ 
Pacific Railroad surgeon; associated with the Ivin- 
son Memorial Hospital; died Jan. 21, aged 71, of 
arteriosclerosis and cardiac failure. 


Roberts, Elisha Houston, Corsicana, Texas; U® 
versity of Oklahoma School of Medicine, Om- 
homa City, 1916; died in Veterans Administration 
Center, Temple, Nov. 8, aged 65. 

Robinson, William Briscoe, Los Angeles; Medico* 
College of Ohio, Cincinnati, 1896; died Jan. — 


aged 90. 

Roddy, John Augustus ® Oklahoma City, 
Jefferson Medical College of Philadelphia, 
specialist certified -by--the American 
ternal Medicine; fellow of the American 
of Physicians; at one time on the faco ty o 
alma mater; associated with St. Anthony s P 
died Jan. 1, aged 73, of coronary occlusion. 
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Eobrer, Wilb'am M., Springtown, Texas; University 
Medical College of Kansas City, Mo,, 1907; died in 
, the All Saints Hospital, Fort Worth, Dec. 15, aged 
72. 

' • Rossman, Morris Munice * Freeport, N. Y.; SjTa- 
• cuse University College of Medicine, 1934; spe- 
■ cialist certified by the American Board of Oto- 
. ‘ - larTOgology; member of the American Academy of 
> Ophthalmology and Otolarjmgology; veteran of 
~ World IVar II; served on the staffs of Universit}' 
Hospital in New York City and the South Nassau 
Communities Hospital in Oceanside; associated 
- with Doctors Hospital, where he died Feb. 3, aged 
48, of injuries received in an automobile accident. 

Rupp, William A. ® Chicago; Noithwestem Uni- 
: versity Medical School, Chicago, 1900; associated 
with the South Shore Hospital; died in the Veterans 
Administration Hospital in Hines, Ill., Feb. 4, aged 
81, of coronarj’^ arteriosclerosis. 

Sakin, Benjamin M. ® Brookljm; Fordham Univer- 

• sity School of Medicine, New York City, 1917; 
member of the staff of the Brookhm Jewish Hos- 

■ pital; medical columnist for the Jewish Daily For- 
” ward; died Feb. 17, aged 71, of a heart attack. 

' • Schantz, John Philip, Schuylkill Haven, Pa.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1946; interned at tlie Sacred Heart Hospital 
-- in Allentown; served in the Korean War; formerly 
a resident physician at the Charles H. Miner Sana¬ 
torium in Hamburg; on the staff of the Pottsville 
(Pa.) Hospital; member of the American Trudeau 
; Societ)'; died Jan. 27, aged 37, of myocardial in- 
farcdon. 

Seiner, Anton Robert, Dallas, Texas; Gross Medical 

• College, Denver, 1893- veteran of ^Vorld War I; 
formerly an officer in the regular U. S. Navy; at one 
time medical superintendent of the State Hospital 
for Epileptics and School for Feebleminded at 
Woodward, Iowa; died Nov. 12, aged 82. 

Schweninger, Edward A., St. Louis; Washington 
University School of Medicine, St. Louis, 1907; for 
many years associated with the Cits' Hospital, 
where he died Feb. 4, aaed 79. 

^ Sealy, Albert Henry ® Columbus, Ohio; Ohio State 
University College of Medicine, Columbus. 1912, 
associated with Mercy and St. Ann’s hospitals and 
the Grant Hospital, where he died Jan. 15, aged 75, 
of pneumonia. 

Shepard, George W^anzor ® Captain, U. S. Navy, re¬ 
tired, Vallejo, Calif.; born June 11, 1878, Western 
Reserve University Medical Department, Cleve¬ 
land, 1903; service member of the American Med¬ 
ical Association; fellow of the American College of 
of Surgeons; appointed assistant surgeon in the 
Navy wltli the rank of lieutenant (jg) in 1907; dur¬ 


ing World War I served aboard two naval ships 
and at the Naval Training Station, Norfolk, Va.; 
from 1935 to 1937 served with the Marine Detach¬ 
ment, American Legation, Peiping, China; attained 
the rank of captain in 1929; reaching the statutoiA' 
age for retirement in 1942, was placed on tire re¬ 
tired list after more than 35 years naval service; 
died in the U. S. Naval Hospital, Oakland, Feb. 
3, aged 79. 

Sherman, Relza NesHon ® Bradenton Beach, Fla.; 
University of Tennessee College of Medicine, 
Memphis, 1913; member of the Michigan State 
Medical Society: specialist certified by the Amer¬ 
ican Board of Ophthalmology and the American 
Board of Otolaryngology; formerly practiced in 
Bay City, Mich., where he was associated TOth the 
Mercy and General hospitals; died Jan. 16, aged 70, 

Shrum, Riley, Los Angeles; University of Louis- 
rille (Ky.) Medical Department, 1898; died Jan. 
29, aged 83. 

Simon, Frederick ® New York City; Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, 1915; died Dec. 30, aged 69, of a 
heart attack. 

Smith, Charles Hervey, Uniontown, Pa.; University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1893; an associate member of the Amer¬ 
ican Medical Association; fellow of the American 
College of Physicians; veteran of World War I; 
associated noth Uniontown Hospital; died Jan. 20, 
aged 90, of arteriosclerotic heart disease. 

Smith, Conrad, St. Petersburg, Fla.; Boston Uni¬ 
versity School of Medicine, 1899; professor emeritus 
of laryngology at his alma mater; fellow of the 
American College of Surgeons; died Dec. 19, aged 
84, of coronary occlusion, and arteriosclerosis. 

Smith, Herbert Beekman, Corning, N. Y.; Univer¬ 
sity and Bellevue Hospital Medical College, New 
York City, 1899; an associate member of the Amer¬ 
ican Medical Association; on the staff of Corning 
Hospital; formerly county coroner; died in St. 
Joseph’s Hospital, Elmira, Jan. .30, aged 81. 

Smith, Robert Benjamin ® Akron, Ohio; Ohio State 
University College of Medicine, Columbus, 1940; 
specialist certified by the .American Board of In¬ 
ternal Medicine; member of the American College 
of Allergists; on the staff of St. Thomas Hospital; 
died Feb. 2, aged 42. 

Slanbery, Albert Russel, Vandalia, Ilk; St. Louis 
College of Physicians and Surgeons, 1909; died in 
the Fayette Count)- Hospital Dec. 6, aged 82, of 
acute yellow atrophy of the liver and arterio¬ 
sclerosis. 

Steinman, William ® Miami, Fla.; bom in Chicago 
Sept. 19, 1916; University of Illinois College of 
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Medicine, Chicago, W41; specialist certified hy the 
American Board of Ophthalmology; member of 
the American Academy of Ophtliahnology and Oto¬ 
laryngology; clinical assistant professor of opli- 
thalmology at the University of Miami School of 
Medicine in Coral Gables; president of the Dade 
County Eye, Isar, and Nose Society; veteran of 
World War 11; associated with the'Mount Sinai 
Ho.spifal in Miami Beach, and Mercy and Jackson 
Memorial hospitals; formerly jnacliced in Chicago; 
died F(>b. 10, aged 41. of a heart attack. 

Slcwnii, William Lloyd Mediapolis, Iowa; State 
Uni\’crsily of Iowa College of Medicine, Iowa 
City. 1907; as.s'ocialed with the Burlington (Iowa) 
Hospital, wlu're he died Dee. 27, aged 71. 

Slil.son, George Dorennis, Long Beach, Calif.; Cor¬ 
nell University Medical College, New York City, 
1908; an associate member of the American Med¬ 
ical Association; member of tlie American Urolog¬ 
ical Association; specialist certified by the American 
Board of Urology; pasl-jjresident of the Long 
Beach Brand) of (he Los Angeles Comity Medical 
Socict}'; past-president of (lie Los Angeles County 
Urological Society; associated with Sea.side, St. 
.Marys, and Community hospitals; died Jan. 22, 
aged 71, of cancer. 

Stofer, Ev Stanton, Kansas City, .Mo.; Uni\'crsil}' 
Medical College of Kansas City, Mo., 1910; veteran 
of World War I; dieil Feh. 'L5, aged 71. 

Stover, John Franklin Doc Mill, Va.; Univensily 
College of Medicine, Bidnnond, 1912; stall mem¬ 
ber, King’s Daughters Ho.spital in Staunton; died 
^n. 12, aged 76‘, of coronary occlusion. 

Strausbaugh, Jame.s- Nelson Meadville. Pa.: West¬ 
ern Reserve Unj\'er.sil\' Scliool of Medicine, Cleve¬ 
land, 1930; member of the American Academy of 
General Practice; charter member of the staff of 
Spencer Hospital; died in the Ainot Ogden Me¬ 
morial I'lo.spital, Jdmira, Jan. 24, aged 53. ol acute 
licmorrliagic pancreatitis. 

Strauss, Maurice Jacob New Haven, Conn.; born 
in New Haven jan. 3, 1893; Columbia University 
College of Physicians and Surgeons, New York 
Cit>', 1917; specialist certified by the American 
Board of Dermatology and Syphiiology; member 
of the American Academy of Dermatology and 
Syphiiology; clinical profe.s.sor e/nerilns oi derma¬ 
tology at Yale University Seliool of Medicine; di¬ 
rector of venereal disease bnreau. New Haven 
Health Department, 1922-1946; veteran of World 
War I; a.ssociated with the Grace Hospital, Hoy 
pital of St. Raphael, and New Haven hospitals; 
consultant, Laurel Heights State Tuberculosis Sana¬ 
torium in Shelton, Veterans Administration, Hos¬ 
pital in Newington, Griffin Hospital, Derby, New 
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Britain (Conn.) Ho.siritaJ, and the Norwich (Cond 
State Hospital, died Feb. 2, aged 65, of 
of cerebellar artery. 


Suldane, John Anthony ® Chicago; St. Louh Uri 
versify School of Medicine, 1910; associated 
St. Elizabeth Hospital, where he died Feh, 6 a®(! 
72, of coronary artery heart disease. ’ ® 


SiiUivan, Henry Bradley, Shawnee, Kan.; Universid 
ol Kansas School of Medicine, Kansas City, Kan’ 
1.920; member of the American Academy of Gen¬ 
eral Practice; president-elect of the Kansas Acad¬ 
emy of General Practice; member and past-presi¬ 
dent of the staff, Bethany Hospital, where he died 
Jan. 17, aged 61. 


SuIItvnn, John Morgan, Sanger, Texas; Fort Wort! 
School of Medicine, Medical Department of Terai 
Christian University, 1910; health officer; asso 
ciuted with the Flow Memorial Hospital in Den 
ton, where he died Feb. 1, aged 72, of cerebia 
hemorrhage. 


Sutton, Harris Raymond ® Hoffman, Minn.; Uni 
vorsit)’ of Minnesota Medical School, Minneapolis 
1916; formerly served in the medical corps of tin 
regular Na\'y; member of the school board; serr'ei 
as village mayor and council member; associate! 
with Our Lady of Mercy Hospital and Dough 
County Hospital in Alexandria, where he dief 
Jan. 16, aged 69, of carcinoma of the lung wt! 
cerebral nietastases. 


Swanson, Gordon Rudolph ® Naperville, Ill; North 
westei-n Univei'sity Medical School, Chicago, IQ'l') 
fello\v of the American College of Surgeons; asso 
elated with Oak Park (Ill.) Hospital and Hinsdal 
(Ill.) Sanatorium and Hospital; died in the Passa 
vant Memorial Hospital, Chicago, Feb. 18, agedSS 
of lohm- pneumoina and influenza. 

Tell, Abram Batt ® Worcester, Mass.; Kansas Ot; 
(Mo.) University of Physicians and Stn'geovss, I9h 
medical director of the Doctors Hospital, when 
he died Feb. 1, aged 55, of acute coronar)' throm 
basis. 


Thompson, Edward Cameron, Wellesley, 
born in Walden, N. Y., Oct. 19, 1875; Columbia 
Univeisitv College of Physicians and Surgeons, 
New York City, 1901; member of the Medical bo- 

ciety of the State of New York; an associate 
her of the American Medical Association; fe o" 
of the American College of Surgeons; formerly 
practiced in Newburgh, N. Y., where he was pas 
president of the Orange Courrty Medical Soci • 
for many years member of the school boarc, 
on the staff of St. Luke s Hospital; served on 
staff of the Cornwall (N. Y.) HospitaI; eorm« 
surgeon at the Goshen (N- Y.) Hospital; veteran 
World War I; died Jan. 3, aged 82. 
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,’Tra.xler, Paul Scoville, Granada Hills, Calif.; Uni- 
’ versih- of Illinois College of Medicine, Chicago, 
1914; serx'ice member of the American Medical As- 
. sedation; veteran of World IVar I and II; formerly 
manager of the Veterans Administration Hospital 
in Phoeni-X, Ariz.; died in the Veterans Administra¬ 
tion Center, West Los Angeles, Jan. 18, aged 65. 

Urban, Kay Bonner * Tyler, Te.xas; University of 

■ Pennsylvania School of Medicine, Philadelphia, 

■ 1919; member of the American Academy of Gen- 
, eral Practice; at one time medical director of the 
' Gonzales Warm Springs Foundation Hospital in 

Gonzales; on the staff of the East Te.vas Tuber¬ 
culosis Sanatorium; died Jan. 24, aged 63, of aortic 
stenosis. 

Walker, James Clyde, Obion, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1924; 

; member of the Tennessee State Medical Associa¬ 
tion; died in the Obion County General Hospital, 
Union CiW, Nov. 16, aged 64, of coronary occlusioi'. 

Walton, Robert Ralph ® Paradise, Calif.; George 
Washington University School of Medicine, St. 
Louis, 1916; member of the American Academy of 
General Practice; on the staff of St. Francis Hos¬ 
pital in Lynwood; died in Lincoln Jan. 4, aged 67, 
of rupture of the mesenteric artery and arterio¬ 
sclerosis. 

Watt, Charles Hansell * Thomasville, Ga.; Johns 
Hopkins University School of Medicine, Baltimore, 
1912; member of the founders group of die Amer¬ 
ican Board of Surgery; fellow of die American Col¬ 
lege of Surgeons and past-president of the Georgia 
Chapter; member of the Southern Surgical Asso¬ 
ciation; past-president of the Atlantic Coast Line 
Surgeons; veteran of World War I; senior surgeon 
at John D, Archbold Memorial Hospital; died Jan. 
27, aged 71, of cerebral hemorrhage. 

Watters, Marcus Henry, Helena, Mont.; George 
Washington UniversiW School of Medicine, Wash¬ 
ington, D. C., 1905; at one time associated with the 
public health department in Washington, D. G.; 
formerly on the staffs of the Veterans Administra¬ 
tion hospitals in Fort Harrison, Mont,, Whipple, 
Ariz., and Wichita, Kan.; died in St. John’s Hos¬ 
pital Jan. 29, aged 80, of pneumonia. 

Webb, Jeff Newton ® Seneca, S. C.; Emorj’ Uni¬ 
versity School of Medicine, Atlanta, 1915; member 
of the Southeastern Surgical Congress; veteran of 
World War I; died in the Oconee Memorial Hos¬ 
pital Jan. 12, aged 66. 

Webb, Walter Reeves * Hampshire, Tenn.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 
1900; associated with die Maury Count}' Hospital 
in Columbia; died Dec. 10, aged 86, of cerebral 
hemorrhage. 


Wells, Clarence Edgar, Oakhurst, Calif.; Univer¬ 
sity of California School of Medicine, San Fran¬ 
cisco, 1915; died in 4Tsalia Jan. 28, aged 73, of 
cerebral thrombosis and polycsThemia. 

Werner, August C. L. ® Cincinnati; University of 
LouisMlle (Ky.) Medical Department, 1908; former¬ 
ly superintendent of the Dayton (Ohio) State Hos¬ 
pital; died in the Good Samaritan Hospital Jan. IS, 
aged 77, of perforated duodenal ulcer. 

White, Willard Justin ^ Longmont, Colo.; Barnes 
Medical College, St. Louis, 1896; veteran of World 
War I; served on die school board for 20 years and 
was its president for 10 years; team physician for 
Longmont High School athletic squads; associated 
with St. Vraiu Hospital, where he died Jan. 20, 
aged 85, of chronic myocarditis and arteriosclerosis. 

4Vood, W. Franklin, Belmont, Mass.; bom in Pat- 
chogue, N. Y., Nov. 19, 1890; New York Home¬ 
opathic Medical College and Hospital, New York 
City, 1912; Tufts Collese Medical School, Boston, 
1917; specialist certified by the American Board of 
Psychiatr}’ and Neurology; member of the Amer¬ 
ican Psychiatric Association and the Massachusetts 
Medical Society; served as president and secretary 
of the Massachusetts Hospital Association and of 
the New England Hospital Assembly, regent of 
the American College of Hospital Administrators, 
and president of the New England Superintendents 
Club; formerly secretar}' and vice-president of the 
Massachusetts Psychiatric Society; formerly affili¬ 
ated rvith the Massachusetts General Hospital, 
Massachusetts Department of Mental Health, Bos¬ 
ton Psychopathic Hospital, the Massachusetts Me¬ 
morial Hospitals in Boston, the Monson State 
Hospital in Palmer, and the Danvers (.Mass.) State 
Hospital; retired as director of the bIcLean Hos¬ 
pital in Waverley in 1956; psychiatric consultant 
at the iMassachusetts Department of Mental Health 
and at tlie Leslie Junior College in Cambridge; 
school physician at the Belmont schools and health 
officer; veteran of World War I; serx'ed as a di¬ 
rector of the Waverley Cooperative Bank and a 
trustee of the Belmont Savings Bank; died Jan. 15, 
aged 67, of heart disease. 

Wood, Munay ® Andrews, Te.xas; University of 
Te.xas School of Medicine, Galveston, 1939; died 
Jan. 23, aged 45. 

Yak-ulis, Casimir Walter Jr. ® Vandergrift, Pa.; 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1939; veteran of World War II; on tlie 
staff of the Allegheny Valley Hospital in Tarentum; 
died Feb. 1, aged 45, of coronar}' occlusion, 

Yoder, Jacob Alexander ® Mansfield, Ohio; Uni¬ 
versity of Wooster Medical Department, Cleve¬ 
land, 1898; associated with the Mansfield General 
Hospital; died Jan, 30, aged 88. 
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AUSTRIA 

Tuberculous Meningitis and Miliaiy Tuberculosis. 
-At the meeting of pediatricians at the Van 
Swieten Convention in Vienna in September, 
Dr. H. E. Lorenz said that de.spite a marked de¬ 
crease of the incidence of tidierculosis in childhood, 
particularly of the generalized hematogenous forms! 
early diagnosis still plays an all-important part in 
the prognosis of those with tuberculous nieningitis 
and miliary tuberculosis. Its value was fully fllu- 
slrated by the fact that most patients of all ages 
were cured if treatment was started earlv. The 
.speaker emphasized the triad of headache, vomit¬ 
ing. and constipation in the early diagnosis of 
tuberculous meningitis in infants and children of 
school age. On the other hand the course of the 
fes'er is variable; in 50% of the patients the temper¬ 
ature was between 37 and 3S.5 C (9S.6 and 100.5 
F). Such “classic” early symptoms as fatigue, lassi¬ 
tude. and irritability were observed in only 18% of 
the infants hospitalized at the Children’s Hospital 
of the University of Graz and in only 6% of the 
older children. As regards other early symptoms, 
only spasms may be considered pathogiiomonic. 
The tuberculin test proved to be most reliable, 
being positive in 97% of the cases. 

j^udies on Children After Tuberculous Meningitis. 
—At the same meeting Dr. H. E. G. Huber Reported 
a series of 33 childreii who had had tuberculous 
meningitis. In most of the patients the disease had 
occurred five years earlier. Changes in the eye 
grounds, cochleovestibular damages, and unilateral 
paresis were essentially as described by other ob¬ 
servers, but, conti-ary to iDrevious findings, inti’a- 
cranial ealcifieation was not only present in patients 
with severe impairment but also in two cured 
children without other detectable defects. Like¬ 
wise, the results of electroeneephalosraphiQ studies 
showed no correlation with the earlier severity of 
the disease. Children with somatic defects without 
exception also showed mental deterioration; 24 of 
those who were apparently completely cured 
manifested more or less severe disturbances of the 
autonomic nervous system, affectivity, and single 
intelligence factors and had neuropaduc and 
neurotic symptoms. Disturbances in affect consisted 
in severe emotional lability, complete absence of 
inhibition, or impoverishment of personality. Di¬ 
minished capacity of concentration and association 

Tlie items in these letters nre contributed by regular correspondents 
in the various foreign countries. 


was found in several children despite a norma! 
pneral intelligence. In a few patients the inherited 
features evolved in an exaggerated and distorted 
fonn. It was concluded that occupational theram 
should be given after tirberculous meningitis, 


Tetany.—At the same meeting Dr. H. E. ZwerTnul. 
ler cla.ssified tetany as hypocalcemic or norraocal- 
cemfe. The first group included rachitogenic, 
paratliyroid, and calciprivic tetany; tetany due to 
primary calcipenia or to chemical absorption of 
blood calcium; and tetany associated with kidney 
diseases. The second group included idiopathic 
tetany, occasional tetanic spasms, hyperventilation 
tetany, tetany associated with intoxication and in¬ 
fection, tetany associated with organic changes of 
the brain, chlorprivic tetany, and pseudotetany. 
Dr. H. G. Fanconi said that the cause of tetany in 
patients v’ith normal blood calcium level was first 
believed to be based on a decrease of ionization of 
blood calcium possibly influenced by alkalosis. 
Later it was gradually recognized that it may be 
due to hyperphosphatemia, hyperkalemia, or hyper¬ 
magnesemia. It has been demonstrated on one 
hand that hyperpotassemia promoted tire mani¬ 
festation of hypocalcemic tetany and on the other 
hand that manifestation of hypocalcemic tetany 
may be prevented in the ne\vborn child by induc¬ 
ing hypopotassemia. Several forms of tetany have 
been detected in vdiich it was not possible to 
demonstrate any change in blood chemistry. Tlie 
cause might be found in the intracellular rather 
than in the extracellular fluid. 

Tetany^ is a symdrome with many causes. Rickets 
on the one hand may lead to tetany and on the 
other hand also to parathyroid hypertrophy'. Tl^ 
response to therapy is different in patients with 
parathyroid tetany and those with rachitogenic 
tetany. Patients with parathyroid tetany responded 
readily to dihydrotachy'sterol, but patients with 
rachitogenic tetany did not. The healing of the 
rachitic process started and the blood calcium leve 
was restored to normal only when dihydrotachy- 
sterol was given and vitamin D discontinued. The 
opposite did not hold. Patients with chronic hypo- 
parathyroidisjr) might have good results 
much less costly treatment with vitamin D tha 
with dihydrotachysterol. There seems to be > 
regulatory center in the brain for calcium an 
phosphorus metabolism. An American 
has suggested that hypercalcemia which occasi ' 
ally may be observed in patients with poliomy 
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is the consequence not only of inactivity but also of 
a paralysis of the centers in the diencephalon. Tlie 
speaker observed a newborn infant with severe 
brain damage who in the first month of life had a 
marked hj'pocalcemia associated vnth tetany. This 
supports the theory that there is a center for the 
regulation of calcium and phosphorus that may be 
subject to injury. 

Infantile Epilepsy_At the same meeting Dr. 

H. H. Asperger said that with the general increase 
of cerebral disturbances in childhood, the in¬ 
cidence rate of epilepsy has markedly increased. 
Differential diagnosis of the various t^qjes of in¬ 
fantile epilepsy may be difficult. Spastic conditions 
may arise from various causes and later prove to 
be harmless. The electroencephalogram has be¬ 
come one of the most important diagnostic devices 
but the results should always be evaluated in con¬ 
nection uuth the clinical findings. 

Rickets.—At the same meeting Dr. H. O. Jurgensen 
said that although by improved diagnostic pro¬ 
cedures more distinct delimitation has been made 
between true rickets due to vitamin deficiency and 
the complex group of treatment-resistant rickets, 
and although in the latter group some tj'pes have 
been differentiated, the relationship between the 
intermediary calcium and phosphorus metabolism 
has not been completely elucidated. The frequenc\ 
of rickets in the rural and city areas, even if the 
cases are mostly mild, indicates tliat the organiza¬ 
tion for the prevention of rickets is defective and 
will remain so as long as tlie administration of 
vitamin D to nurslings depends on the voluntary' 
visit of a member of the welfare sendee or of a 
physician. To provide for an e.vtensive program of 
prevention starting as early as possible, it was pro¬ 
posed that all pregnant women be supplied with 
wtamin D in the last months of pregnancy. This 
would benefit both mother and child. Additional 
postnatal preventive measures would, however, still 
be required. One such measure is the fortification 
of milk with vitamin D? and A. Such milk is also 
beneficial for the elderly who because of an ab- 
sorpti^'e insufficiency have an increased need of 
vitamins. Steps must be taken, however, to prevent 
hj’pervitaminosis in persons taking ^^tamin supple¬ 
ments. 

Vomiting in Nurslings.—At the same meeting Dr. 
H. J. Siegel said tliat he gave chlorpromazine to 16 
infants with hj'pertrophic pyloric stenosis. Of these 
11 were cured, and 5 had to be operated on. Treat¬ 
ment was started with chlorpromazine alone in 13 
nurslings and this brought about cures in 8 patients. 
Of the fis'e patients in whom no response was ob¬ 
tained, one was immediately operated on; in the 
other four, combined treatment with chlorproma¬ 


zine and atropine methylnitrate was used. This was 
successful in onl}' one infant, and the other three 
had to be operated on. Tsvo of the infants who did 
not respond to treatment with atropine methylni¬ 
trate alone were cured by the combined therapy. 
One infant who was given the combined treatment 
from the beginning had to be operated on. Treat¬ 
ment w’ith chlorpromazine was highly effecti\-e in 
patients with habitual vomiting, but the admin¬ 
istration of diis drug should be reser\'ed for patients 
with unusual restlessness and increased tonus in 
whom the ataractic effect of this drug is desirable. 
In all the rest of the patients a processed carob 
flour preparation (Arobon) is indicated as it com¬ 
bines the advantages of prompt effectiveness with 
a safe and simple administration. 

Cerebral Angiography in Children.—At the same 
meeting Dis. H. K. Kundratitz and E. Zweymuller 
reported on the visualization of the course and dis¬ 
tribution of the cerebral vessels with the aid of 
angiography. Abnormal air spaces over the hemi¬ 
sphere indicate atrophy following trauma. In such 
patients one finds that, contrary to normal, the 
cerebral arteries do not extend to the internal 
lamina. The absence of blood supply in circum¬ 
scribed areas proves the presence of a defect. Cere¬ 
bral cysts, porencephalitis, and hydrocephalus give 
diagnostic findings. The absence of the angulation 
of the anterior cerebral artery, extension of the 
vessels, or a change in the so-called sjqrhon may be 
also considered as patliological. Supplementing in¬ 
formation obtained by pneumoencephalography 
and electroencephalography, cerebral angiography 
plays an important part in diagnosis. 

Dr. H. E. Klausberger reported the results ob¬ 
tained by cerebral and cerebellar angiographic 
studies in 78 children under 14 years of age who 
had suffered brain damage. A practicable anesthesia 
is a prerequisite for the success of this procedure. 
At the second Surgical University Clinic in Vienna, 
Austria, thoracic and abdominal angiography was 
performed under a modified method of anesthesia. 
No complications were obsen'ed during such e.\- 
aminations. The contrast medium used was sodium 
acetrizoate; 5 ec. of a 35% solution of this agent 
was injected into infants and small children up to 
the age of five years. In older children a 50% solu¬ 
tion was used. The removal of die injection cannula 
should be followed by apphang firm and prolonged 
pressure over the %'essel and the patient should be 
obser\’ed until he awakens. 

Special Facilities for Premature Infants.—At the 
same meeting Dr. H. H. Gross said that all pre¬ 
mature infants weighing less tlian 1,800 Cm. (4 lb.) 
should be placed in a special ward that would meet 
the requirements for a sterile environment and 
proride specialh- trained nurses. There should be 
separate wards for those bom in hospitals and for 
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those born at home. Sick premature infants should 
he placed in an isolation ward, TJje in 7 n 7 cdiat:e 
b an.sportation of premature infants in portable 
incubators to the premature ward is essential. Dur¬ 
ing the use of incubators the least possible addi¬ 
tional supply of oxygen should be given in order 
to prevent the occurrence of reh'olental fibroplasia. 

Anemia in the Pi'einature Infant.—At the same 
meeting Dr. H. G. WeippI .said that in the treat¬ 
ment of anemia in flie premature infant it is neces¬ 
sary to distinguish hetween the first phase of 
normochromic and the second phase of hypochrom¬ 
ic anemia. The first phase lasts up to the 10th month 
of life and may be due to a retrogressive e.xtra- 
mcdullary crythropoiesis, or an increased destruc¬ 
tion of the fetal hemoglobin-hearing macrocytes. 
-A causal therapy is, therefore, not po.ssible, but 
blood transfusions and cobalt may he indicated. 
Forty premature infants were treated with an 
organic compound of iron, cobalt, and copper, aiid 
36 were cured. There was no iron deficiency, there¬ 
fore treatment with iron alone could not have been 
clTcctive. The second phase of anemia is due to a 
too small iron deposit in the premature infant, 
which distinguKshes it from nuhitional anemia. 
Prevention of this anemia is still unsatisfactory. An 
•average hemoglobin value of 44% was observed in 
40 premature infants between the ages of 6 and 18 
months. In conhast to the first i^hasc, the second 
phase is progressive and may lead to a severe or 
fatal anemia. The oral administration of iron, how¬ 
ever, brings about a prompt cure, and the occur- 
Tcnce of anemia may be prevented if treatment is 
■arted early enougii (in the third month at the 
Tatest). 

Recurrent Parotitis.—At the same meeting Dr. H. P. 
Krepler reported on 13 patients with recurrent 
pyogenic swelling of the parotid gland. In order to 
differentiate this disease from mumps and from 
chronic glandular or interstitial processes, it is 
essential to examine the secretion and to obtain a 
sialogram. During the acute phase of the disease 
the secretion is mucopurulent, but in the remissions 
it is white, flocculent, and slightl)' turbid. This 
flocculent cloudiness is best seen when the secre¬ 
tion is drained through a cannula into a test tube. 
Even if the swelling is unilateral the roentgeno¬ 
grams usually show a bilateral, grape-like cystic 
enlargement of the end-ramification of the duct 
system. These changes were distinctly and fully 
demonstrated on both sides, during the first uni¬ 
lateral attacks, in an infant at the age of 16 months. 
In contrast to a previous concept these observa¬ 
tions favor the belief that the roentgeimlogic 
changes in the duct system are not primarily the 
sequel of chronic inflammation but represent an 
anatomic factor (congenital sialodochiectasis) which 
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facihtates die invasion of the parotid duct svstm 
by bacteria of the oral cavity. Such other facton 
as the _ bacterial content of the oral cavih- fte 
patients resistance, and the secretion and dis 
cheuge of saliva must also be considered. The m 
dition of the opening of the Stenson’s duct whidi 
was larger than usual in all these patients, maybe 
a contributing factor. This concept does not nile 
out the occurrence of secondary destructue 
changes or of the distention of the duct systeia 
arising from a local inflammatory process. Anti¬ 
septic mouthwashes, the instillation of antibiotics, 
and the general treatment with phenox)'metb\'l 
penicillin were recommended. 

Infectious Diseases.-At the same meeting Dr. H.H 
Ziscliinsky reported on the changes in the incidence 
of acute infectious diseases in the last decades. 
This is especially true for diphtheria which has 
almost entirely disappeared. In 1956 only 56 diph¬ 
theria cases were reported in Vienna. Scarlet fever 
is now so devoid of complications that it hardly 
deserves to be called a disease. No death resulted 
from scarlet fever in 1956 in Vienna, and scarlatina! 
nephritis is a rarity. The enteric infections occur 
with about the same frequency but are much 
milder. Measles and whooping cough have lost 
much of their previous dangerous character. In 
contrast tire prevalence of virus infections, particu¬ 
larly those due to the neurotropic viruses, has 
increased. 


INDIA 

Intrapleural Pressure in Lung Abscess;—?. N. Laha 
{Journal of the Association of Physicians of Indio, 
vol. 6, January, 1958) recorded the intrapleural 
pressure on tire affected side in 25 patients uith 
lung abscess. The normal intrapleural pressure was 
-14 to -3 cm. H 2 O on inspiration and -10 to 0 cm. 
HoO on e.xpiration. In 15 of tlie patients the pres¬ 
sure was within normal limits on inspiration and in 
10 it w'as normal on expiration. The roentgenograms 
of the chest in all these patients were negative ex¬ 
cept for the evidence of lung abscess. The abs^s 
per se did not affect the elasticity of the lung whicli 
is important in the normal functioning of the organ. 
In seven patients the pressure was less than-3 cm. 
HjO on inspiration and in seven it was posiHve on 
expiration. In all these except one, as evidence 
radiologically, the abscess was surrounded ^7 P"f“ 
monitis of varying dimensions, and some in adcli i 
had the clinical signs of pulmonary 
In these cases, therefore, the prieumonitis by iK 
or in combination mth emphysema was responsm 
for reducing the intrapleural pressure on insp • 
tion and changing it to positive on expirat^ • 
one patient in whom no such changes w 
parent but in whom the pressure was positi 
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expiration, possibly the changes of emphysema 
were not advanced far enough to be detected clin¬ 
ically. 

Pneumonitis damages the elasticitx' of the lung 
and interferes with the intrapleural pressure. 
Emphysematous lungs are overdistended and the 
residual volume is increased, thus altering the elas- 
tieit}’ of the lung. In four patients tlie pressure was 
witlrin the normal range in one phase of respiration 
and altered m the other. Here there may have been 
only a parti d •"^"'a’rment of elasticitx’. In three pa¬ 
tients tlie pneumothora.x needle introduced through 
the fifth intercostal space failed to record the in¬ 
trapleural pressure in eitlier phase of respiration, 
hut when introduced tlrrough the second intercostal 
space the pressure was recorded. In tw'o patients it 
could not be recorded in any phase of respiration 
when tlie pleural space was approached tlirough 
the fiftli, fourtli, tliird, and second intercostal space. 
This may be e.xplained by the occurrence of pleural 
reaction resulting in adherent pleura, the reaction 
being intensive but localized in the first three pa¬ 
tients in whom the obliteration of tlie pleural space 
was limited, but intensive and extensive in the lat¬ 
ter two patients in whom tlie pleural ca\nt\' was 
obliterated over a wader area. The mean intra¬ 
pleural pressure showed variations from the normal 
which reflected the variations of the inspirator}' 
and expirator}' intrapleural pressure. The side and 
site of the abscess did not produce any significant 
alteration in the intrapleural pressure. Tlie duration 
of die abscess per se did not aflcect the intrapleural 
pressure. 

Bronchonasal Allerg)' in Children.—S. S. Manchan- 
da and co-w'orkers [ Indian Journal of Child Health, 
vol. 7, Januar)', 1958) rexdew'ed 175 cases (118 in 
boys and 157 in girls) of bronchonasal allerg)' in 
children below' the age of 14 years. Of these chil¬ 
dren 135 came from urban and 40 from rural areas. 
Inquiry into tlie housing conditions show'ed the 
atmosphere to be dusty and perhaps richly im¬ 
pregnated widi pollens. The greatest incidence as 
regards tlie onset of symptoms was during the first 
five years, 23% occurring in die first year of life. 
Tie youngest age at w'hich one of the patients 
presented some evidence of allerg)' w'as one w'cek. 
A lactovegetarian diet w’as used by 115. A definite 
histor)' of food allergy w'as obtained in only 50 
cases, die common offending articles of the diet 
being sour preparations of milk such as curds, oily 
and fried foods, iced drinks, ice cream, onions, 
rice, chili, pulses, eggs, oranges, potatoes, and 
beans. One infant w'as highly sensitive to cow'S 
and all dried milks and their products but not so to 
his motiier s milk. In fact, no child w'as allergic to 
his mothers milk. History of dust allerg)' w’as 
present in 20 cases or 11.4%. Half the patients be¬ 
came w'orse during changes of seasons. Some de¬ 


veloped acute attacks of bronchonasal allerg)' after 
a cold bath, cold drink, or cold breeze. In 39 pa¬ 
tients (22.2%) pneumonia, in 18 (10.3%) pertussis, 
in 6 (9.1%) measles, in 2 (1.2%) smallpo.x, and in 
1 (0.6%) diphtheria initiated or altered the course 
of the disease. Tonsillectomy and adenoidectomy 
either precipitated or aggravated the condition in 
nine patients. 

Resides respiratory' allergy', otlier allergic states 
met srith in this series were urticaria in seven 
j.atients and eczema in two. A positive family his- 
torx' of allergy' w'as obtained in 52 cases (29.7%). 
Pure nasal allergy' w'as present in 5, bronchial al¬ 
lergy in 79, and combined bronchonasal allergy' in 
91 patients; 43 started w'ith nasal allergy' and 132 
w'ith bronchial allergy'. Abnormal physical signs 
were found in only 98 patients and these w’ere 
dffiFuse rhonchi in 87, prolonged expiration in 62, 
and crepitations in 52. Chronic bronchitis developed 
in 53 patients, emphysema in 46, bronchiectasis in 
5, enlarged tracheobronchial h'mph nodes in 4, and 
cor pulmonale in 1. The total leukocyte count w'as 
over 10,000 in 45. Tie eosinophih'c count was over 
4% in 116. An absolute eosinophilic count over 
400 per cubic millimeter w'as present in 40 patients, 
and in 4 it w'as over 4,000 per cubic millimeter. 
Stool examination showed helmintliic infestation 
of different ty'pes in 54 patients. Radiologic exam¬ 
ination of the chest gave abnormal findings such 
as pleural thickening, enlarged glands, and pneu¬ 
monitis in 22. Screening show'ed ex'idence of 
emphy'sema in 46. Skin sensitivity' tests done on 19 
selected patients showed a positive reaction to one 
or another allergen in only 11 patients. 

Acute Diarrhea.—Patel and Agarwal [Indian Jour¬ 
nal of Child Health, x'ol. 7, January', 1958) treated 
52 children suffering from acute diarrhea w'itli a 
combination of neomycin and sulfamethazine. None 
of them had received any' therapy before admis¬ 
sion; 37 were considered to be sex'erely ill as judged 
^ ' the degree of dehydration, to.xemia, and general 
debihty. The age of the patients in this series 
ranged betvx'een three montlis and seven y'ears. All 
had fever. Tiey were dirided into those w'ith (1) 
diarrhea alone, (2) diarrhea and vomiting, (3) 
involvement of the respiratory' tract in addition to 
diarrhea, and (4) mild to severe malnutrition in 
addition to diarrhea. Tie combined treatment was 
given in die form of a solution during the day in 
four dix'ided doses, the total daily' dose being 50 
mg. of neomy'cin and 0.6 Gm. of sulfametliazine per 
kilogram of body w'eight. Stools were examined re¬ 
peatedly in the course of treatment. 

The response w-as judged on tlie basis of im¬ 
provement in general condition, reduction in tlie 
number and character of stools, changes in stools 
detected microscopically, and the rate of improx'e- 
ment in terms of days required. Those with diar¬ 
rhea alone showed a satisfactory' response within 
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three or four days, abnorma] gross and microscopic 
changes being absent from the stools from the 
foiulh day. Tiiose w'ith ^mmiling took about a day 
longer as the drug combination by itself did not 
control vomiting, and auxiliavy treatment had to be 
given. In children with involvement of the respira¬ 
tory tract, sulfamethazine was not enough to con¬ 
trol the respirator}' infection and penicillin was 
given. The stale of malnutrition in the fourth group 
did not materially alter the response to therapy as 
f ir as diarrhea was concerned. Tlmsc who failed 
to impro\'e with this drug combination in the vomit¬ 
ing and the malnourished groups, were unaffected 
c'Thcr by increasing the dose or prolonging the 
tberuD}'. The rcsironse oji the whole nais enconrag- 
ing. No untoward effects were encountered, and 
there was no increase in fungus infections of the 
intcslina] tract as a result of this therapy. 

Liver Damage in Heart Failure.—P. N. Wahi and 
co-workers (Indian Jouinal of Medical Research, 
vol. 46, January, 1958) .stated that prolonged con¬ 
gestion in the liver has l)ccn known to lead to 
cirrhosis and derangement of liver function. They 
studied clinical gradations, functional change.s, and 
needle biopsy spccitnens of the liver iti different 
stages of congestive failure. Of 61 patients studied, 
needle biops}' was performed on 25, Tire patients 
included those with rheumatic endocarditis, cor 
pulmonale, hypertensive and coronary heart disease, 
syphilitic lieart disease, subacute bacterial endocar¬ 
ditis, and congenital heart disease, Tliey were 
graded according to the severity of congestive fail- 
tre, taking into consideration the general appear- 
ince of the patient, degree of dyspnea, venous 
mgoj'gement in the neck, severity of edema, and 
j.vtent of liepatomegaly. Lir'cr function tests in¬ 
cluding tire total proteins, albumin, globulin, and 
cephahn-cholesterol flocculation test, prothrombin 
:ime determination, bronrsulfalein retention, urine 
rrobilinogen, and serum bilirubin were performed 
rn every patieirt. A 24-lrour sample of urine was 
iubjected to an elctrophoretic anal}'sis. 

The extent of centrilobular hepatic necrosis was 
graded into three grades depending on the extent 
of the area involved. Central necrosis was almost 
invariably fomrcl in patients with any fornr of heart 
failure. The most severe form of central necrosis 
was seen in patients with congestive heart failure 
due to mitral stenosis. The authors observed liisto- 
patbological changes showing the transition from 
the earlier centrizonal congestion to advanced car¬ 
diac fibrosis. The severity of the failure was fairly 
closely related to the severity of central necrosis. 
The latter u'as also closely related to die duration 
of the disease. Mitral stenosis was also the most 
common cause of cardiac fibrosis. Abnormality of 
liver function tests was not related closely to me 
severity of the disease. The albumin and globulin 
content cepbalin-cholesterol flocculation, and brom- 


J.A.M.A., April 12, \%y 

sulfalein excretion tended to be more afnr, i 
in patients with advanced central necrosK u!: 
with severe hepatic damage gave high serum? 
rubin values. Marked amfaoLdunM wS * ; 
patients with advanced congestive failure Tia 
correlation of the clinical severity, the e.Uenl o 
central necrosis, and the hepatic function m 
mdicated drat clinical judgment may be a more 
accurate measin-e of the extent of damage to th 
liver than the function tests alone. 


Psychiatric Socicty.-Inaugurating the 11th ansMl 
conference of the Indian Psychiatric Sodeh'in 
Poona in February, Bombay’s Health Minister'saM 
that a large number of mentally ill persons are in 
need of hospitalization in India. Such hospital ac¬ 
commodations fall far short of the demand id 
more psychiatrists appreciative of botli curative anl 
preventive treatment are also needed. In the pre¬ 
ventive field, of about a dozen cliild guidasce 
clinics in tlie country six are located in Bombay 
city and its suburbs. Bombay University is one of 
the two in the country offering postgraduate train¬ 
ing in psychiatry. 


Steroid Hormones and Salivary Amylase Activity, 
—S.’N. Narayan (Indian Journal of Medical Re¬ 
search, vol. 46, January', 1958) stated that some 
workers inx'estigating the steroid enzyme relation- 
sliips l^elieve tliat hormones exert their action by 
direct or indirect effect on accelerators and/or in¬ 
hibitors of enzyme systems. The author determined 
the amydase activity’ of saliva from young adults 
before and after adding testosterone and ofiiei 
steroid hormones. The normal range of amylase 
activ'ity' in the saliva of the human subjects tested 
varied between 460 and 965 units, a unit of amylase 
actixoty being the amount of enzyme tliat under the 
conditions of tire procedure followed in tliis study, 
in the presence of 60 mg. of starch, will hydrolyze 
10 mg. of starch in 30 minutes to a stage at whicn 

no color is given with iodine. Desoxycorticosterone 
acetate and pi’ogesterone liad a significant inhibi¬ 
tory effect on tlie amylase actmty, the influence o 
the latter being more marked than that of die for¬ 
mer. Testosterone propionate had only a slight in¬ 
hibitory effect. 


MORWAY 

Public Health Legislation.-In 1957 an 

of legislative reforms were enacted (Tiassknit l 

ien norske laegeforening, Jan, 15, 

flan who has abused his right to prescribe narcot 

drugs will be dealt with by a body composed o 

nvo lawyers and two physicians. If he is convic - 

re may be deprived of his right to 

irugs for a period of up to five years, J o 

n such a case must be unanimous. A potentn 
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sfender may, however, voluntarily apply to die 
authorities to be relieved o£ his right to prescribe 
such drugs for a given period. In another legisla¬ 
tive reform, control of the activities of alcoholics is 
.extended to drug addicts. Both groups will be 
liable to forcible detention in an appropriate in¬ 
stitution for up to two years. Another reform deals 
irith die appointment of public health nurses who, 
working under district health officers, udll have 
much greater scope for their activities than former¬ 
ly. They wdll not only have educational responsi¬ 
bilities, but will have had to pass through a school 
of public health nursing. With regard to sickness 
benefits for insured persons, steps have been taken 
to prevent the mistake of letting die value of sick¬ 
ness benefits exceed ones earnings in good healdi. 

Antimalarial Drugs for Asthma.—Dr. A. Eugeset 
{Nordisk medicin, Dec. 5, 1957) reported on 32 
patients for whose obstinate asthma condition he 
had given two 100-mg. tablets of quinacrine daily 
for three weeks and then 100 mg. daily, or two 
250-mg. tablets of chloroquine daily for one week, 
and then 250 mg. daily. The quinacrine was apt to 
provoke dermatitis or psychosis, whereas die chlo¬ 
roquine gave rise to no serious complications. The 
observation period after the institution of this treat¬ 
ment was three months to four years. Various de¬ 
grees of improvement could be claimed in 75%, and 
marked improvement in 53%. Improvement was 
noted after about three weeks, and it was usual for 
a relapse to occur after this treatment had been dis¬ 
continued for a few months. On resuming this treat¬ 
ment the patients again improved. Dr, J. Boe sug¬ 
gested that the benefits claimed by Engeset on 
behalf of the antimalarial drugs reflected the per¬ 
sonal care he devoted to his patients rather than 
any specific properties possessed by the drugs 
given. At all events no permanent cure of asthma 
could, in Bbe’s opinion, be claimed for these anti- 
malarial drugs. 

Radium Hosnital.—The greatly enlarged Radium 
Hospital on the outskirts of Oslo was opened in 
1932 with 75 patients. Another 22 beds were made 
available in 1941. The hospital now has beds for 
310 patients (180 for general use, 90 for gjaiecolog- 
ical patients, and 40 for ambulatory patients). 

Vital Statistics.—Of the 29,981 deaths that occurred 
in Nonvay in 1956 only 3% could not be accounted 
for, and accidents, suicides, and murders accounted 
among them for another 6%. Diseases of the cardio¬ 
vascular system accounted for 31%, and if disease 
of the vessels of the central nerx'Ous system are 
added, then the two groups together accounted for 
48% of all the deatlis between the ages of 60 and 
69 and for 58% between the ages of 70 and 79. 
Malignant disease w'as responsible for 19% and 
tuberculosis for 1.2% (which compares favorably 


wdth the 2% in the period 1951 to 1955). Syphilis 
was held responsible for the death of 49 men and 
14 women, whooping cough for 14 deaths, measles 
for 12, and acute poliomyelitis for only 2. There 
were 1,463 deaths from pneumonia and 152 from 
bronchitis. It is a disquieting fact that the death 
rate from the cardiovascular diseases is not only 
high but is rising in the case of men over 50 and 
of women over 70. 


PERU 

Adrenal Hypofunction due to Paracoccidioidomy¬ 
cosis,—Patients with advanced lesions of paracoc¬ 
cidioidomycosis in the adrenals found only at au¬ 
topsy have been reported, but patients uith this 
disease shouing evidences of adrenal hypofunction 
have been reported thus far only by Azevedo, in 
1934. Dr. J. Escudero and co-workers {Archivos 
peruanos de patologia tj cUnica, vol. 11, January, 
1957) have treated another such patient, a 55-year- 
old man who, after a dental e.xtraction five years 
prior to admission, develooed an ulcer in the labial 
mucosa of the lower hp. This increased in size verj' 
slowly, with periods of apparent remission. Chlor- 
tetracycfine and oxytetracycline w'ere given paren- 
terally and orally without benefit. A biopsy speci¬ 
men made at the National Institute of Neoplastic 
Diseases was reported to reveal Mycobacterium 
tuberculosis. The patient received specific therapy, 
made some improvement, and returned to his 
home. A short time later the lesion was reactivated 
and a cough productive of purulent sputum devel¬ 
oped. Treatment for tuberculosis was resumed but 
this time there was no improvement. The patient 
was hospitalized in the Dos de Mayo Hospital of 
Lima where examination of the secretion from the 
labial lesion revealed Blastomyces brasiliensis but 
no tubercle bacilli. 

Physical examination revealed a poorly nour¬ 
ished, .slightly febrile, tachycardic patient, for 
whom both eating and talking were verj' painful. 
In the face, at lower lip level, an ulcer extending 
from tlie midline to the left commissure of the 
mouth was found. Although a roentgenogram of the 
chest revealed multiple pulmonary lesions, there 
were no physical signs in the chest. On the other 
hand, the patient w'as found to have a consistently 
low blood pressure averaging 80/60 mm. Hg. The 
erythrocyte count was 3,500,000. Tlie sedimentation 
rate was increased. Cultures of sputum and feces 
in Sabouraud medium were positive for B. bra¬ 
siliensis. Shortly after admission the patient began 
to complain of weakness. Based on the good re¬ 
sponses obtained with sulfisoxazole in other pa¬ 
tients with this disease, the authors gave this drug 
to the patient but, altliough the labial ulcer began 
to heal, the course was steadily dowaihill, and after 
44 days of hospitalization he died. .4t autopsy 
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c.jseation of tlie adrenal glands, disseminated fun¬ 
gal lesions in both lungs and the liver, and a re- 
^essi\'e fungal ulcer of the lower lip were found. 
^10 2?^nenchyina of the adrenal glands was totally 
destroj'ed. 

The Society of Public Welfare.-The report of the 
Society of Public 'tVelfare of Lima for 1956 indi- 
Ciited that the number of patients treated in the six 
hospitals supported by this institution has steadily 
increased j'car after \'ear. In 1956 there were 74,174 
compared with 4S,0S4 in 1945. The deatli rate has 
decreased from 6.5% in 1945 to'2.8% in 1956. A 
decrease was also obsers'cd in the average .stay in 
the hospital from 40.8 days in 1945 to 24.8 days 
in 3 956. 


SWEDEN 

Cancer Rcgistcr.-Under the auspices of the 
Swedish National Health Service, a central register 
of cases of cancer was started in Januaiy. A similar 
sersdee is already at work in the other Scandinavian 
counti'ies. Three report forms have been provided. 
Fonn A is for liospital t^hysicians, form B for 2>at3ml- 
ogists’ biopsy reports, and form C for postmortem 
findings. Although duplication is possible, ex¬ 
perience w'ith other cancer registers has showm that 
this risk can be discounted in practice. There will 
be no duplication r\'hen a patient moves from one 
hospital to another nor when relap.ses or metastases 
occur, but a new, primary growth will have a new 
place in the register. Provision is also made for 
j^gistration of cases in which tlie original diagnosis 
Is found to be mistaken. The main object of the 
register is to provide reliable morhidit}' Rgiires, and 
it does not directly set out to discover sur\4val 
rates after different methods of treatment for this 
is rather tire task of the institutions concerned with 
the treatment of cancer. In cooperation with the 
Central St-’t'sHcal Bureau, the register has under¬ 
taken to review all the death certificates in which 
cancer is mentioned. 

Cerebral Palsv Survey .-Since 1952 a committee has 
studied the cerebral palsy problem in the city and 
county of Stockholm. D’Avignon and Gardestrom 
{Nordisk medicin, Jan. 9, 1958) estimated that 
about 1.4 of every 1,000 children suffer from some 
form of cerebral palsy. Stockholm, with a poimla- 
tion of over a million, has about 16,000 such 
patients. Of the 366 patients forming the basis of a 
special study, 214 were male and 152 were female. 
About 80% bad spastic paraplegia witlr involvement 
of the pyramidal tract. The remaining 20% were 
made up of other forms such as athetosis, tiemor- 
rigidity, and ataxia. It should, however, be noted 
that the ailment often defies classification in well- 
defined categories as mixed forms are common. An 
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IQ of 75 or more was found in more than 
children presenting tetraplegias, ataxias. mS 
forms, and tremor-ngidity were on the whole 
off m respect to their IQ than the other chil£ 
Tliere was a histoiy of epileptic attacks in 
the 366 children. The epilepsy rate 
among the tetraplegics than among diplegics aid 
It was comparatively low among the athetofo It 
was comparatively high among those with a mh. 
ture of athetosis and spasticity. An attempt to cor- 
relate the severity of the trauma with the IQ b 
evaluating tlie future prospects of earning a liviat 
was made witli 184 patients whose IQ was 75 
more. Tlie prognosis in this respect was moderaldv 
good in about 33%, but it was excellent in only 
17%, and liere the trauma was comparatively sliglii. 
The outlook for employment in the open market is 
poor, and the victim of cerebral palsy needs all Ik 
special training and guidance he can get before 
leaving school. Tlie protected workshops needed 
for tlie victims of cerebral palsy do not yet exist in 
Sweden. 


Tetanus —Dr. L. Thoren (Nordisk medicin, Jan, 9, 
1958) stated that although tetanus neonatorumks 
not occurred in Sxx'eden in recent )'ears, otlier forms 
have cropped up occasionally, xvith 30 to 60 cases 
annually between 1943 and 1954. The 47 suck 
patients treated in Stockholm between 1948 ant! 
1955 included 13 children who contributed 8 of the 
12 deaths in this series, l^diile there were 37 cases 
in tlie first five years of diis decade, there were only 
10 in the following Rve years, probably as a lesuli 
of the use of tiiple (diphtheria, xxdiooping-cough, 
and tetanus) immunization. The experience of a 
surgical hospital in Uppsala indicated that in deal¬ 
ing witli children much depends on the skill svith 
which they are nursed, the closest supervision bdoS 
needed to detect an isolated recurrence of convul¬ 
sions that may be overlooked during an illness run¬ 
ning into weeks. Active immunization xrith triple 
vaccine should be supplemented xvhen children be¬ 
gin school by a booster dose as a matter of piO' 
phylactic routine. The fear of anaphylactic shock 
and serum sickness in connection with passive im¬ 
munization warrants a certain reserve in adopting 
it as a prophylactic measure, but as a therapeutic 
measure it should be pushed. Thoren recomrnen c 
a dosage of 100,000 international units daily mr 
four days or longer when the primary focus of t'f 
disease has eluded detection. 


IG Vaccination by Mouth.-Strom and Sternberg 
lordisk medicin, Jan. 9, 1958) drew attentton^ 
lack of research on the claims made oii heha 
:G vaccination by moutli as advocated in o 
aerican countries. The audiors treated gn 
rs with radioactively marked BCG raceme 
termine whetlier 20 mg. of the vaccine given 
luth to some animals and 2 mg. injected i 
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*'■ taneously into others would give a 10:1 ratio of 
: radioactivity of tlie serum, urine, and certain 
organs. They found that tlie rate at which radio- 
" ^activity occurred in the blood was smaller after 
•oral tlian after intracutaneous vaccination even 
' • when the dosage of the fonner was 10 times greater 
. tlian that of the latter, but various other obser- 
• vations were less negative. It was concluded that 
further obser\’ations should be made. 


. UNITED KINGDOM 

Otitis Media.—A report by the Medical Research 
' ’r Council reveals that many patients with otitis 
-' media are being treated by general practitioners 
" in die patient’s home (Repoit of a Survey by the 
t' Medical Research Council’s Working Partv for 
Research in General Practice). A survey was made 
_ by 28 physicians in various parts of the countr)', 
covering 47,000 patients, of whom 11,277 were un¬ 
der 15. The yearly incidence of acute otitis media 
in diis group was 1,323, but only 14 patients, or 
just over 1%, were hospitalized. Children aged 2 
. to 14 years formed 85% of the total. 'Tlie highest 
attack rate was for children between the ages of 
. 3 and 6, the incidence rising to nearly 21% at die 
latter age. After this age there was a decline to .3% 

. - at 14 years, to 1% in young adults, and to 0.2% in 
those over 65. The incidence of otitis media was 
highest in winter and lowest in summer. More than 
half of the patients had had previous attacks, ton¬ 
sillectomy and adenoidectomy had no effect in 
preventing recurrence. The mean duration of die 
illness was 11 daj's. Treatment was wdth sulfon¬ 
amides or antibiotics, mainly penicillin, in 80% of 
the cases. Antibiotics were given orally in 41% and 
' parenterally in 27%, while 27% were given sul- 
fonamides. 'Tliere were complications in only eight 
patients, or 0.6%. Si.x mondis after the onset 17 had 
, persistent aural discharge, and nearly 4% of the 
j children and 17% of older patients had some degree 
of deafness, which generally occurred after re- 
' current attacks. 

Vaginal Cytology as an Index of Ovarian Activity. 
' —Osmond-Clarke and Murray {Brit. M. }. 1:307, 

1958) during an investigation on die possible rela¬ 
tionship between estrogens and uterine carcinoma, 
also examined the value of cytology in assessing 
' overian function. Tin's method has die advantages 
of being simple, ine.xpensive, nontraumatic, and it 
does not involve the hospitalization of the patient 
or die use of laboratory animals. ’Tlie smear is taken 
by inserting a glass tube with a rubber bulb at¬ 
tached into die posterior fomi.x of the vagina and 
aspirating secretion into die tube. The secretion is 
transferred to a slide and stained by Shorr’s tech¬ 
nique. The percentage of cornified squamous cells 
in die total cell count varies with the amount of 


estrogen utilized in die body. Tliis is refen ed 
to as the comificadon index. Converse!)- die 
percentage of basal cells varies with die degree 
of atrophy of die vaginal epithelium. The func¬ 
tional state of the ovaries is recorded by plotting 
the daily percentages of each type of cell. 

Aldiough the smear in atrophic amenorrhea con¬ 
sists chiefly of basal cells widi an occasional squa¬ 
mous cell, all types of cells are present. In the 
hypotrophic type cells varj'ing degrees of comifica- 
tion are present, and in the hxqiertrophic type there 
is a persistently high degree of comification. In¬ 
formation can be obtained in cases of infertility 
from a study of vaginal smears, particularly if the 
cycles are anovular. Some may show a comification 
curx'e similar to that obtained in an ovulator)" cycle, 
but without the characteristic postormlar changes. 
Others may show evidence of a more marked ab¬ 
normality. Periodic vaginal smears are of value in 
assessing progress in tire management of die meno¬ 
pause by estrogens. 'The vaginal smear is also use¬ 
ful in detecting the presence or absence of estrogen 
in patients with uterine carcinoma. 

Legal Action over Fluoridation.—Sodium fluoride 
has been introduced into the Andover water supply. 
A motion by the borough council to stop this 
measure was defeated by only one vote and now an 
“antifluoride” association has been formed in the 
district. This association has taken legal proceed¬ 
ings against die council. The writ claims that the 
fluoridation of a water supply is beyond the pur¬ 
view of the council, contrary to law, and an in¬ 
fringement of individual libeity. 'Tlie writ further 
states that the council must supply natural water 
and not water to which fluoride has been added. 
It contains an injunction to restrain them from 
supplying fluoridated water. If this injunction is 
granted the council must cease supplying water 
containing fluoride or be collectively summoned 
for contempt of court. 

Tlialassemia Minor in an Englishwoman.—Thalas¬ 
semia is a hereditary h)q30cliromic microcytic 
anemia thought to be confined to tlie inhabitants 
of the Mediterranean area. A mild and symptomless 
form of the disease, known as thalassemia minor, 
occurs. Havard and co-workers (Brit. M. J. 1:304, 
1958) obsen'ed a case in an Englishwoman. Tlie 
patient, a woman of 48, was of pure English stock, 
her forbears having been farmers in East Anglia 
for many generations, without any intermarriage 
with foreigners. Altliough her mother was anemic 
she lived to an advanced age. The patient was re¬ 
ferred to hospital for investigation of a hypo¬ 
chromic anemia refractoiy to iron treatment. She 
had two bouts of hematemesis from which she 
recovered, but her hemoglobin level could not be 
raised above 10 mg. per 100 ml. by oral or intra¬ 
venous administration of iron. On examination the 
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only pliysical sign was cardiac enlargement. 
Hematological e.vaminations showed an iron-resis¬ 
tant hypochromic microcytic anemia with target 
cells, basophilic stippling, reticulocvtosis, and in¬ 
creased osmotic resistance of the red blood cells; 
the pK\s’cncc of fetiU hcnioglobin and an increase 
in a fraction of normal adult hemoglobin, desig¬ 
nated Hb-Ao; and a normal serum iron level. A 
tentali\fc diagnosis of thala.ssemia minor was made. 
This was confirmed by similar changes in the blood 
of two of three siblings, both of u'hom were 
asymptomatic. This is the first M'cll-anllienticated 
case of thala.ssemia in a person of Briti.sh stock. 

Uterine Irrilabilit}'.-Dr. C. N. Smyth {Lancet 1;- 
237, 1958) stated that a knowledge of tl)e degree of 
irritabilit)' of the pregnant uterus is of value to 
the obstetrician in determining whether a patient 
will abort spontancou.sly, wliether labor is immi¬ 
nent, or whether arnniotomy or an oxytocic will 
induce labor. \A'hen the uterus is very irritable, 
labor is usually imminent. When irritability is less, 
a longer time will probably elapse before labor be¬ 
gins spontaneously. This dilfcrcntiation enables pa¬ 
tients to be kept in hospital, or to be sent home. 
Smyth assesses the biological irritability of the 
uterus by measuring the minimal dose of o.xytocin 
required to produce a perceptible change in myo- 
metria! actix'ity, w'hich is recorded by a tocograph 
w'ith the patient at rest in bed. The magnitude of 
the dose of oxytocin required specifies the degree 
of irritability. The dose is from 0.01 to 0.1 unit 
given intravenously at onc-minute intervals. The. 
o.vytocic sensitivity test has useful clinical applica- 
^ns. MHien labor is induced surgically, the results 
of the test bear a significant relation to the interval 
between arnniotomy and the onset of labor. They 
are also related to the rate of oxytocin infusion re¬ 
quired to establish regular labor-like contractions. 
In normal patients near term, the test indicates 
how long an interval may be e.xpectecl before the 
spontaneous onset of labor. If the test shows a con¬ 
stantly low uterine irritability day after day, the 
infant is likely to be postmature unless labor is 
induced. The test also provides a method of measur¬ 
ing the change in irritability resulting from the 
administration of di ngs or from the application of 
other stimuli to the myometrium or its nerve supply. 

Serum Vitamin B,L..-Spray and Witts (Brit. M. J. 
1:295, 1958) assayed the serum vitamin Bj, level 
in normal subjects and in patients suffering from 
various conditions, using a microbiological method 
based on tire growth of Lactobacillus leichmannii. 
The range of values found in 123 normal subjects 
was 150 to 1,000 micromicrograms per milliliter 
(average 450). Of 94 patients with pernicious 
anemia in relapse, 85 gave values of 100 micro- 
micrograms per milliliter or less, 7 gave values be¬ 
tween 100 and 170, and 2 anomalous normal results 
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were obtained. In patients with subacute 
degeneration of the spinal cord the level of stt 
vitamin Bja was of the same order as in those uiili 
pernicious anemia. This has proved useful in d t 
ferentiatmg diis disease from otlrer neurological 
conditions. A moderate reduction in senim vfc 
min B ,2 is present in patients with the pernicious 
anemia of pregnancy although it does not reach 
the low levels found in patients with Addisonian 
pernicious anemia. Many patients develop a 
megaloblastic anemia as a complication of partial 
or total gastrectomy, small intestinal diverticulosis, 
blind loops left after intestinal operations, tlie 
malabsorption syndrome, dietary deficiencies! and 
anticonvulsant therapy. This anemia is associated 
with a low'ered serum vitamin B ,2 level. Patients 
with chronic myeloid leukemia had a liigh serum 
vitamin B ,2 level. In those with chronic lymphatic 
leukemia normal results were obtained, and in 
those with acute leukemias and polycythemia botli 
normal and Irigh levels were found. 

Serologic Diagnosis of Carcinoma.—Burrows (Brit. 
4/. /. l:36S, 1958) investigated the Makari test for 
carcinoma and reported that it was positive in 
96.7% of 301 cases of histologically proved cancer. 
Tire basis of tlie test is that any carcinoma wll 
release into the circulation a substance specific io 
carcinoma tissue, not found in normal subjects, 
which is probably a molecule or part of a molecule 
making up tlie substance of the tumor itself. This 
substance produces a reaction svith antibodies in a 
guinea pig that has been sensitized with carcinoma 
tissue. To perform tlie test a female virgin guinea 
pig is sensitized by injection with the deposit re¬ 
maining after centrifuging a 20% aqueous emulsion 
of carcinoma tissue. A month later the uterine horns 
are removed, suspended in a Schultz-Dale bath, 
and desensitized to the normal elements in plasoia; 
1.5 ml. of serum from the suspected jiatient is 
added to the bath containing the immune honi and 
a normal control horn. If a carcinoma is present the 
immune but not the control horn contracts. 

Many differing types of tumor, such as adenocar¬ 
cinoma of the breast; adenocarcinoma, squamous 
carcinoma, and oat-cell carcinoma of the Kmgj 
adenocarcinoma of the rectum, colon, stomach, and 
prostate; hypernephroma; chorioepithelioma; and 
glioblastoma, including metastases, were inv«n- 
gated. Ten false-negatives were obtained in ear; 
squamous carcinoma of the tongue, carcinoma o 
the thyroid, astrocytoma, postcricoid squamous can 
cinoma, malignant melanoma, malignant cai'c'"®’ • 
adenocarcinoma of the pancreas, primary 
carcinoma of the larynx, adenocarcinoma ot 
breast, and secondary adenocaremoma (pnm* . 
unknoU), Of the tests of 207 
carcinoma, who were used as controls, ^ 
negative. This also represents an 
The seven false-positives were m patients 
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pie gastric ulcer (1), cluronic granulomatous lesion 
of tire breast (1), infarct of the brain (1), and 
nephrosis (4). A positive test was not obtained in 
patients rrith sarcoma or leukemia. The test was of 
no quantitative value, giving no indication of the 
size of the carcinoma, but it was sensitive to tumors 
as small as half an inch in diameter. 

Burrows and Neill (Brit. M. /. 1:370, 1958) inves¬ 
tigated the nature of the substance responsible for 
the Schultz-Dale test. The serum of patients ndth 
carcinoma ghang a positive test was subjected to 
continuous paper electrophoresis, which separated 
an active substance preceding the albumin, which 
substance was drought to be a protein or polypep¬ 
tide of low molecular weight. Hydrolysis and paper 
chromatography gave large spots due to arginine. 
This is in keeping rrddr tire statements tirat cancer¬ 
ous tissue contains more arginine tlran noncancer- 
ous tissue. It was concluded that tire poljTpeptide 
found in patients with carcinoma and the peptide 
found in nephrosis by Dent are identical and are 
responsible for the false-positive reactions. Tire 
nephrosis peptide may be a breakdowm product of 
a larger structure, produced in carcinoma from tire 
tumor itself and in nephrosis from the accelerated 
catabolism known to occur. The false-positive tests 
produced in some cases of nephrosis could be due 
to an antigenic similarity between the group of 
poh’peptides produced in this condition and the 
group produced in carcinoma. 

Treatment of Schizophrenia with Carbutamidc.— 
Carbutamide appears to act as a euphorizing anti¬ 
hallucinogen. Frost (Brit. M. J. 1:381, 1958) re¬ 
ported encouraging results in the treatment of 
schizophrenia with this drug, Si.xty patients rrdtir 
schizophrenia were given 1.5 Gm. of carbutamide 
daily for tlrree days, followed by a rest period of 
four days. This regimen was repeated for four 
weeks. Care was taken to see tirat tire patients did 
not become hj'poglycemic during treatment. Of the 
60 patients, 45 were discharged recovered or re¬ 
lieved. Four were subsequently readmitted for a 
further course of carbutamide. In schizophrenia 
superimposed on mental deficiency or intellectual 
retardation the psychotic episode was cut short and 
restoration to home life effected. Hallucinosis some¬ 
times disappeared in a few days, although in otiiers 
it persisted. Depression often gave place to eu¬ 
phoria by tire tiiird week of treatment. Agitated, 
obsessive, and tense patients did not do so well. 
Carbutamide rendered paranoid schizophrenics ac¬ 
cessible to psychotherapy in a state of clear con¬ 
sciousness unaffected by hallucinosis, depression, or 
thought blocking. One patient escaped from tire 
hospital, found himself work, and managed to save 
8200 in two months. No toxic effects were obsen’ed 
during treatment. As glucose was given liberally 
throughout treatment Inqroglycemic attacks were 
mild. 


Art Among the Doctors.—The Medical Art Society 
held their 16th annual exhibit at Walker’s Galleries 
in London. An artist commenting on it said tirat 
most of the exhibitors seemed to have spent their 
holidays abroad where there was more sunshine 
than in their omi country. Even so, he believed 
that the colors were a little too bright. Two pieces 
of sculpture, “Fallen Horse” and “Air Borne” by 
Dr. G. Konstam of the West London Hospital, 
stole the show. Tire latter revealed the djmamic 
rhythm of an athlete’s torso without overanatomiz¬ 
ing it, an error into which even tire great sculptors 
of the past sometimes fell. In “Depression,” a study 
by Dr. Jakub Rostowski, a neurologist, of a mental 
patient with a gaunt figure and bony hands w'an- 
dering over tire kej'board of a piano, the emaciated 
subject and the facial expression suggested tire 
most abject melancholia. SjTnbolism was employed 
in Dr. B. Brooke’s “Crucifixion” with tliree bare 
crosses. 

Serial Cholecystography.—Classic cholecystography 
gives a positive diagnosis in less than half the cases 
of suspected biliary' tract disorder for W'hich it is 
used. It may demonstrate tiie presence or absence 
of a gallbladder shadow, gallstones, subnormal 
concentrating pow'er, morphologic abnormalities, 
and failure to contract after a fatt^' meal, but it 
will not give information on tire evacuation of the 
gallbladder or on motor dysfunctions of tire biliarj' 
tract. Rose (Brit. M. }. 1:360,1958) wdio has demon¬ 
strated the high incidence of disturbances of motor 
function of the biliary tract, pointed out tire neces¬ 
sity for a more accurate preoperative metliod of 
diagnosing such conditions. Instead of classic chole¬ 
cystography, he uses serial cholecystography start¬ 
ing 14 hours after tire ingestion of iopanoic acid, 
witir films taken ever)' 10 minutes after a fatty meal 
for 80 minutes. From tire radiographs tire volume 
of the gallbladder and tire curr'e of the angle of 
erection of the gallbladder are computed. Tlris is 
the angle between the long axis of the gallbladder 
and that of the spinal column in the lateral view’. 
This angle is important, as any increase in it has 
the effect of reducing tire apparent length of tire 
gallbladder shadow' in the anteroposterior view, 
and so must be taken into account when calculat¬ 
ing tire volume. Normally it is between 5 and 15 
degrees and depends on the tone and force of con¬ 
traction of the gallbladder and the resistance to its 
evacuation. 

After the ingestion of a fatty meal the gallblad¬ 
der shadow’ normally becomes smaller and in the 
anteroposterior view moves proximally and rotates 
e.xtemally. In tire lateral riew the shadow appears 
to rotate so that tire long a.xis becomes more verti¬ 
cal and the angle of erection increases from 5 to 15 
degrees. Tire normal volume is between 25 and 30 
ml., and this may normally decrease by 707c in the 
first half hour after a fatty meal. Abnormally the 



1898 


FOREIGN LETTERS 


gallbladder may be In'pokinclic or In'perkinetic and 
Irypotonic or Inq^crtonic. In conditions of obstruc¬ 
tion to evacuation the curve of the angle of erec¬ 
tion contrasts strongly with that of evacuation. The 
e\'acualion is insunicient while the angle of erection 
increases. If, however, the angle of erection is 
initially low and fails to increase during the test, 
the gailbladdcr is atonic. Of 137 patients with pos¬ 
sible disorders of tlie biliar\' tract investigated by 
Rose, 40 liad a normal classic cholccystogram, but 
serial cholccystograph}' showed a dyskinesia which 
was subsccjuently proved at operation. The most 
common finding was a gallbladder lliat evacuated 
insufRcicnth’. None of tliese cases would have been 
cither diagnosed or treated correctly without the 
use of serial cholec\’stography and pi’eoperativc 
niiuiomctr)'. Rose hns now uhnndoncd classic chole" 
cN'slography. 


Tuberculosis in Cyprus.-Tiie results of tuberculosis 
sur\'e\’s in Cvprus were reported on by Constanti- 
nkhs (Tubercle 39:59, 195S). The country does not 
lack medical facilities, as there is a physician to 
e\w 1,400 persons. There are five chest clinics, 
one in each of the principal towns, attached to the 
district hospitals, whose facilities they use. They 
cive BCG vaccinations to persons e.vposed to known 
risk of infection, contacts, and immigrants. There 
are two tuberculosis sanatoriums, and recently a 
mobile mass racliographv unit was J 

tuberculosis sur\'e\' of 4,500 children agec ^ 
using the Moro tuberculin test, revealed positn e 
Srs in onlv 8.3%. A vecenl WHO survey 
,owed that 90% of the children ‘‘ged 15 weie 
gative to tuberculin. The first measuie n 
campaign against tuberculosis was curative, but 
now^the preventive aspect is being considered. It 
ohnned to extend BCG vaccination, to undertake 
StlLulin testing of all children under 12 
“ to treat infected children by means of 

given a couik- in ^ health of 

itf reir st-g^nde. 

somatic diseases, effects of com- 

wr“dtar of long- 
muting on health, lue trans- 

distance commut & ' undermine the heaWi, 

fers. is commonly "’ougm to ^ correlation 

“ ““ fe »“tveW io t* and absen- 

sr’A thfd t-P. 
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young persons traveling daily from Dagenham to I 
London showed slightly more absenteeism than ’ 
would be normally expected. The students also 
studied the complaint of unhygienic food handling 
Tliey examined booklets, leaflets, film strips, ari 
posters available to the public and to food handleis 
but were not impressed. They considered that the 
lacked the punch of similar ti-ansatlantic material 
More use of radio and television propaganda was 
suggested. Although there were films and filmstripj 
on the correct handling of food, there was nothing 
on llie incorrect handling. The students made a 
short film of their own on this. 

A special study was made of chronic bronchitis, 
which is still a major problem in Great Britain. The 
comparison of a group of middle-aged men riih 
chronic bronchitis and control subjects in the same 
age group re\’ea]ed that overcrowding (particu¬ 
larly in childhood), poverty and low social class of 
the* patient’s parents, living in towms, and smobag 
90 or more cigarettes daily appear to be associated 
with tlie disease. Many students were impressed 
with the seriousness of chronic bronchitis in mid¬ 
dle-aged men, tlie extent of domiciliary nursing 
care needed at home, and the search by patients 
for costly panaceas. 


^isc in National Health Service ContnbiRions.- 
Dwing to’mounting costs the weekly contributions 
■0 the National Healtli Service are ue\ 

iulv bv 7 cents for men, 4.5 cents for women, and 
> cents for juveniles. The employer wull 

cents! Although small diese increases sj 
bring in another $67,500,000. Even so the person 
“ibutions will only pay for just under 20% d 
£e total cost of tire health service. It is possiWe 
that if contributions are increased in 
Sty vdH be based on income radrer than on a t 
rati for tire whole of the population. At pr« 
millionaires pay tire same contiibution as . 

“Head Hunting” by ? 

tice Reform Association, representing ) 

cians, has submitted a Remuner- 

Commission on Doctors . .1 „ „eed for 
ation. The association refers to the «eed t^ g 

practitioners to collect as many p ^ 

which it refers to as the present 

adequate remuneration This is b 

system of payment is based on 

tients registered with a physi • P j 

tienis icg employs an asM 



it The association ciaiu^ v -v i gcan 

acUaoner will .ate all the kg-ty® = J 

;,eepoutan— .T --.h..v ^ 
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It at the expense ^nd nnderpn«^ 

id those who are underemployed 



Vol. 166, No. 15 


CORRESPONDENCE 


1S99 


because tliey have small lists. Many physicians watli 
large lists would prefer to have smaller ones but 
cannot afford to do so. As a result their standards 
tend to fall, and the public suffers. To remedy this 
defect tire association suggests an immediate reduc¬ 
tion in die maximum size of patient lists in die 
national health service to 3,000 and reduction even¬ 
tually to 2,000 after 10 years. This would necessi¬ 
tate raising the present capitation fee from .$2.46 
to $3.63 per patient per year. 

British Broadcasting Corporation Criticized.—A 
BBC broadcast of a discussion on artificial insemi¬ 
nation was criticized in an editorial in die British 


Medical Journal, which had previously attacked die 
BBC’s choice of medical programs. It accused the 
BBC of “pandering to die prevalent interest in the 
morbid” by a series of telecasts on operations under 
die title “Your Life in Tlieir Hands.” It stated that 
the BBC is determined to make people’s flesh creep 
by showing details of operations. In a program 
called “Tlie Unknomi Seed,” two women and two 
physicians took part in a discussion on artificial 
insemination. To ensure privacy the recording was 
made in die consulting rooms of a London special¬ 
ist. The British Medical Journal stated that such 
liroadcasts fortify' die public taste for the morbid 
and sensational. 


CORRESPONDENCE 


MUNCHAUSEN SAGA 

To the Editor:—The Munchausen saga of Leo 
Lamphere seems to run a course for not only die 
edification of the medical journals but die news¬ 
papers as well. The last sentence of Dr. Chapman’s 
letter in The Jouekal, Feb. 15, 1938, page 823, 
ends with “permanent custodial care in a mental 
hospital.” Tlie Feb. 18 Cincinnati Post carried the 
following headlined stor>'; “Law finally catches 
fantastic hospital bum.” It tells how he stumbled 
into the police station in Crawfordsville, Ind., spit¬ 
ting blood. Tlie officers rushed him to the hospital 
where his identity was recognized 24 hours later. 
He was then jailed—pending commitment to a 
state mental institution at Westville, Ind. 

On Jan. 20, this same man staggered into the 
emergency room of the St. Elizabeth Hospital, in 
Covington, at 3 a. m. He told the intern that he 
was on a bus on his way to New York and coughed 
up blood an hour earlier. He had chest pain that 
radiated to his left shoulder. He gave a history of 
dirombophlebitis of the left thigh. He was admitted 
to the medical service. Meperidine hydrochloride 
was given, which seemed to answer his purpose. 
The next day, along with routine laboratory work, 
an electrocardiogram was taken and was normal. 
Shortly after the doctor on service came in to see 
him, he was recognized and was questioned ac- 
cordingty. He denied he was the man suspected 
and shortly asked if it was all right for him to con¬ 
tinue his trip. He was encouraged to do so, but he 
did not leave until 8:55 p. m. 

Later tliat night, across the Ohio River, at tlie 
Jewish Hospital, he staggered into tlie emergency 
room and announced to the night supendsor that he 
had a pulmonarj' infarct and so told the resident 
in medicine when he was called to see him. As he 
was talking to tlie resident he asked to be excused 


and went to tlie men’s room. When he came back 
he spat out a moutliful of blood all over himself 
and the floor. He was told to go across the street 
to the Cincinnati General Hospital since a bed was 
not available at the Jewish Hospital. He wanted 
to wipe up the floor before he left. He never ar¬ 
rived at the hospital across the street. Interestingly 
enough, at the next medical conference the medical 
resident reported the incident, and a grand time 
was had by all discussing the Munchausen syn¬ 
drome. By an interesting coincidence the medical 
resident who was present at Iowa City, and who 
was one of tivo doctors who had had him com¬ 
mitted to a mental institution in Iowa, was in the 
audience. He related how the University Hospital 
was dmded into two camps about tlie patient, who 
was finally committed. However, lie escaped two 
weeks later! 

I have a good hunch tliat he will escape again 
and be on tlie loose for otlier letters to come. 

Charles Barox, M.D. 

209 W. 34th St. 

Covington, Ky. 

MEDIEVAL MEDICAL MANUSCRIPTS 

To the Editor:—I am card-listing medieval medical 
manuscripts (prior to 1600 A.D.) in the collections 
owned by physicians, other individuals, and public in¬ 
stitutions in the United States and Canada. I would 
appreciate information as to any such manuscripts that 
are not already listed in the De Ricci Census of 
Medieval and Renaissance Manuscripts in United States 
and Canada. 

L. C. M.AcKrx.vEy, Ph.D. 
Department of Histoiy 
Universitx' of North Carolina 
Chapel Hill, N. C. 
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STAPHYLOCOCCIC INFECTIONS IN 
THE NENTOORN 

The hcadquarlcrs of ihe American Academy of 
Pediatrics, 1801 Ilinman Avc., Evanston, Ill., has 
submitted the following statement as of February 
1958: 

SPECIAL UEPOHT OF THE COMMITTEE ON FETUS 
AND NEWBORN 

Prepared with the assistance of the Commillce on the Control 
of Infectious Diseases and .Special Consultant 
Warren E. Wheeler, M,D, 

STAPHYLOCOCCAL INFECTIONS IN THE NEWBORN 

In the past few j'o.ir.s there lias been increasing awareness of 
the problem of infections due to antibioliC'resi,slant staphylo¬ 
cocci. Recent studies have .stressed certain aspects which 
indicate particular lia/ard for inf.mts in newborn mirscries: 

1. Wliilc there is no itriking increase in staphylococcal 
infections in the public at large, there is an apprecia¬ 
ble incidence of these infections in hospitalized 
patients. 

2. There is a high carrier rate of antibiotic-iesistant 
strains of staphylococcus in hospital personnel and in 
long-term patients. 

3. Certain strains of staphylococcus appear to become 
established m a particular hospital, and different 
hospitals nia>' be repositories for different strains. 

4. The development of resistant strains from an origi¬ 
nally sensitive one in a case of infection is not a 
very large problem. The major pioblem is in cross- 
infections by resistant stiains already csistent in the 
hospital. 

5. Tlie chance for development of staphylococcal in¬ 
fection in a hospital is gieatly increased m mdi- 
s'iduals who ha\'c decreased resistance to infection 
in general. 

It is apparent from the above that infants in newborn 
nurseries are in particular jeopard)'. Several epidemics of 
staphylococcal infections in ncwboni nurseries have already 
been reported. In the.se a specific type of staphylococcus is 
usually found to predominate in the cultures from lesions 
and is usually present in high incidence in the noses of 
babies, nuiscs, and attendants and may be found in the aii, 
dust, or on fmniture of the nuiseries. Studies have indicated 
that these infections do not come fiom the mothers but from 
the hospital environment. 

Of great significance is the fact that newborn infants may 
not develop their infections for several days to weeks after 
they have returned home. This demands that close sur¬ 
veillance of newborn infants be continued after discharge 
fiom die hospital 
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Certain recommendations seem justified at the present 

1. There should be strict adherence to the principles 0 ! 
aseptic and antiseptic technic as set forth in 4 e 

iifandards and Recommendations for Hospital Cate 
of Newborn Infants.” 

2 . All liospitals should estabh'sh forthwith a Committee 
on Control of Cross Infections with one person as the 
responsible individual. In maternity hospitals and 
cliildren's hospitals this person would logically he a 
pediatrician. 

3. The Committee should be empowered to make and 
enforce recommendations for tire prevention, investi¬ 
gation, and control of staphylococcal and any other 
type of infection in the hospital population 

4. Die Committee in each hospital should arrange for 
culturing the disease-producing strains and fondenti- 
fying die “hot” strains in the affected infants and in 
the contacts and environment of the hospital. SpeciBc 
classification of the staphylococci will require deter¬ 
mination of antibiotic sensitivity’ and phage typing, 
and arrangement with local, state, or federal health 
agencies may ire necessary. 

5. Ever)' rdsiting physician should be circularized as to 
die importance of informing the Comiiiittee at once of 
die occurrence of any infection in a newborn or its 
mother after discliarge from the hospital. (In one 
iiospital a postcard technic for ward patients is in use, 
wlicrein the mothers are instructed to report back one 
week following discharge concerning the condition of 
the baby, particularly as regards skin infections, fail¬ 
ure to gain, or otlier unusual symptoms.) 

6 . In tile case of an outbreak of staphylococcal infechon 
in a nurser)’,' culturing of die lesions of affected 
babies, die noses of all other babies and all staff per¬ 
sonnel should be carried out. The specific measures 
for control of the epidemic should be worked out by 
tlic Commrttee in conjunction with local public health 
autboritics. 

7. Distribution of inforiiiation concerning staphylococcal 
infections in die newborn would be e.\pedited if in- 
foiniation about outbreaks u’ere reported to tlie Com¬ 
mittee on Fetus and Newborn and the Committee on 
Control of Infectious Diseases of the American Acad¬ 
emy of Pediatrics. 

8 . It is recomiiieiided that all staphylococcal infections 
111 the newborn period be made reportable. 

InviNG ScHOLMAN, M.D., Cliaiiiiian 

Fred H. Allen Jr., M.D. 

Charles D. Cook, M.D. 

Eugene H. Crawley, M.D. 

Bruce D. Graham, M.D. 

Paul A. Habreh, M.D. 

David Y. Hsia, M.D. 

Benjamin M. Kagan, M.D. 

Robert M. Keagy, M.D. 

Edith L. Potter, M.D. 

William A. Sili’erman, M.D. 
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Serum Glutamic O.valacetic Transaminase in Myo¬ 
cardial Infarction: Diagnostic and Prognostic Value, 
P. F. Hansen and T. Laursen. Danish M. Bull. 
4:248-251 (Dec.) 1957 (In English) [Copenhagen]. 

Two or more serum glutamic oxalacetic trans¬ 
aminase (SGO-T) determinations were made in 
147 patients admitted with the diagnosis of certain 
or suspected myocardial infarction. Increased SGO- 
T values were found in 84 of the 89 patients with 
certain myocardial infarction. Twenty-three of the 
84 patients died; autopsy in 21 cases showed recent 
infarction in all. The values were increased in from 
one-third to one-half of the clinicallj' doubtful 
cases. SGO-T determinations in clinically and 
electrocardiographically doubtful cases are re¬ 
garded as of considerable discriminatory diagnostic 
value. This also holds for patients suspected of 
having myocardial infarction but for whom the 
diagnosis was clinically e.vcluded. The diagnostic 
value of the SGO-T determinations lies in the pos¬ 
sibility of early diagnosis. The early mortality 
shows good correlation with the height of the 
SGO-T determination, but the prognosis in clini¬ 
cally certain cases does not seem to be better 
evaluated by this test alone than by the criteria 
used hitherto, such as high fever and leukocytosis. 

Auricular Infarction. J. M. Kaufman, G. Timmis 
and J. Forest. J. Michigan M. Soc. 57:59-62 (Jan.) 
1958 [St. Paul]. 

The authors found only two reports in which the 
correct diagnosis of infarction of the atrium was 
made during life. They present a report on a third 
patient in whom acute atrial infarction was cor¬ 
rectly diagnosed before the patient died and was 
confirmed at autopsy. The patient was a 62-year-old 
man who was admitted to Harper Hospital on July 
27, 1956, complaining of a sudden onset of nausea 
and vomiting 3 hours prior to admission, followed 

TJie place of publication of the pcnodicals appears in liracktts pri¬ 
ce ding each abslracL 

Periodicals on file m the Ljl>rar> of the American Medical Association 
mas be borrowed by members of the Association or its student organi- 
/.alion and b> individuals in continental United States or Canada who 
subsicnbe to its scientific periodicals Requests for periodicals should he 
addressed ‘*Librar>, Amencan Medical Association ” Periodical files 
cover 1949 to date onlv, and no photodupbcation services arc available^ 
Ko charge js made to members^ but the fee for others js 15 cents in 
stamps for each item. Onl> three periodicals ma> be borrowtd at one 
time, and thc> must not be kept longer than five davs Periodicals piih- 
Ushed by the American Medical Association are not av ailable for lending 
but can he supplied on purchase* order Reprints as a rule are the 
propertv of authors and cm he obtained for penmnent possession oulv 
from thorn. 


by pain in the anterior part of the left side of die 
chest, which radiated into the left shoulder and 
arm. The pain persisted in spite of therapy wudi 
glyceryl trinitrate (nitroglycerin). On admission, 
however, the patient obtained considerable relief 
from the administration of morphine and atropine. 
He claimed to have had 3 similar episodes 8 years 
ago but apparently had not been seen by a physi¬ 
cian at diat time. The admission electrocardiogram 
was interpreted as follows: complete heart block, 
acute auricular myocardial infarction, and acute 
posterior myocardial infarction. On the evening of 
admission there was conversion to a normal sinus 
rhythm. Electrocardiograms taken on July 28 and 
July 29 showed progressive changes of acute poste¬ 
rior myocardial infarction in the presence of a 
normal sinus rhythm and occasional ventricular 
premature beats. On July 30 a second-degree heart 
block and Wenckebachs phenomenon with tri¬ 
geminy were observed. At the end of the tracing, 
beginning auricular fibrillation was recorded. By 
July 31 tile rhythm was again found to be basically 
regular with frequent supraventricular evtrasys- 
toles and a wandering pacemaker. Although tlie 
patient’s hospital course had been relatively un¬ 
eventful, on the sixth hospital day he suddenly 
cried out in pain and was found to be in shock, 
pulseless, and cyanotic. A few minutes later he was 
pronounced dead. 

Involvement of the atrial myocardium bj' infarc¬ 
tion was generally thought to be e.vceedingh- 
uncommon until 1942, when Cushing and his asso¬ 
ciates reported 31 instances of it in a series of 182 
cases of myocardial infarction. Tlie incidence of 
atrial infarction (either as an isolated finding or as 
a concomitant with ventilcular infarction) varies, 
according to several larger series reported, from 
less than 1% to 24.5%. The average seems to be in 
the weinit)' of Cushing’s reported 17%. Since tliere 
is no suggestive s^miptom comple.v, the diagnosis 
of atrial infarction must depend on electrocardio¬ 
graphic evidence alone. This involves primarih' the 
detection of various arrythmias, which are usuallv 
transient and rapidly changing. Tlie variations in 
the atrial mechanism include fibrillation, flutter, 
evtrasystoles. tachycardia, sinus arrest, wandering 
pacemaker, and atrio\-entricular nodal rhythm. 
Disturbances in conduction are not uncommon. 
Any degree of heart block, including Wenckebach’s 
phenomenon, may be detected. Most investigators 
agree that delation of the PTa segment, with or 
without a changing contour in the P and PTa 
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wayeMs also indioalivo of alrial iof-Yction, The P J| shoelcl neve,- he considered 
and PTa waves nmy be broadened, slurred, or 
notched, or a cliajige in amplitude ivmy he detected. 


1 ulsclc.s.s Disease, Takayaslms Syndrome; Arcii.s- 
Aortac Syndrome, OUendorC, Nord. ined. 58; 
1739-1741 (No%'. 7) 1957 (In Dani.s}}) [Slocldiolm], 

To date. 9.9 cases of pulsele.ss di.sease Iiavo been 
publisbod, 14 of llieni from Scandinavia. Tlic dis¬ 
ease occurs }ncd(uninaiUly in young women. H is a 
chronic arteritis wliicli afTcct.s' especially the lare;* 
arteries of the aortic arcli, causijig a gradual closing 
and resulting isclu'inia of the upper cxlr/ .viiies, 
head, and neck. In some ca.scs the disease also 
attacks tlie arteries to (he lou'cr cxlrcinitics. T)je 
etiology is unknown. Ti)c prognosis is unfavorable. 
Tlie disease is slowly progro.s•si^•e. DnraHon of life 
is usual])' from 5 to 10 years after recognition of 
tlie disease; sur^'i^'a] of over 23 years has been 
recorded. In the case described, wliich is the lOOfh 
in the literature, a woman, aged 41 year.s, developed 
hemipavesis 4 years earlier. She now presents signs 
of vascular closure and cojiseqnenl ischemia, 
alTophy of tlie jaws with loss of teeth, stenosis bruit 
over tlie carotid.s and weak or absent pulsation in 
the arteries of the head and arms, weak or a!>sent 
pulsation in the femoral arteries, intermittent clau¬ 
dication in both lower o.xtremities, and violent 
attacks of- precordial pain, with changes in the 
electrocardiogram pointing to ischemia of the myo¬ 
cardium. Reduced Idood suppl)' to the lower e.v- 
tremities has not previously been described in 
women with Takayaslni's syndrome. Defective 
wod suppl)’ to the heart in tliis disease has been 
lien only once before. 

BCG Vaccination in a Tuberculosis Prevention 
Program, S, R. Rosenlbal, Minnesota Med. 41:8-12 
(Jan.) 1958 [St. Paul]. 

A healed primary tuberculous infection in human 
beings, in the lung or elsewhere, confers an in¬ 
creased resistance against virulent reinfection. This 
is attested by a decreased incidence of disease, a 
• greater localization, and a better prognosis. Para¬ 
doxically, however, even in healed infection, tlie 
possibility that viable organisms may produce ac¬ 
tive disease at a later date is present, since in many 
instances they may remain viable in the body. It is 
' for this reason that artificial immunization witli an 
organism such as BCG, which can be controlled, 
would be highly desirable when its potentialities 
as a vaccine, though not as great, approach those 

of the virulent organisms. 

Recent clinical studies with BCG in the dried 
form, which is produced by Research Foundation 
and the University of Illinois and is well standard¬ 
ized before distribution, showed that it is a highly 
effective vaccine for the prevention of tuberculosis. 


M ,. , , - - a .substitute for 

he lime-honored and time-tested principles o 

" ^cljiinct to these 


methods, BCG vaccination 


IS recommended for 


infants and children in areas of high incidence and 
Jor t))o.se persons who will be unavoidably exposed 
to tuberculosis, such as medical and nursing sf«. 
dents, members of tuberculous households, and 
pensons admitted to penal and mental institutions 
1’hesc recommendations have been made by fte 
American Trudeau Society, which is the ineclica) 
l'ranc'> of the National Tuberculosis Association, 
and the U. S. Public Health Service and have been 
recognized by the Council on Drugs of the Ameri- 
can Medical Association. 

Occurrence of Adenovirus Infections in Civilian 
Populations. W, S. Jordan Jr. A, M. A. Arch. Int. 
Med. 101:54-59 (Jan.) 1958 [Chicago]. 

Idiis paper reviews the data relative to the fre¬ 
quency of occurrence of adenovirus' infections in 
civilian populations. In marked contrast to theii 
behavior in recruit populations, the adenovinm 
have been related etiologically to but a fraction of 
tire respirator)' illnesses e.vperienced by different 
segment.^ of the civilian population. Infections due 
to t)’pe 4 and type 7 adenoviruses, particularly type 
4, have been and are infrequent in civilians. Type 
3 adenoidrus has most often been responsible for 
epidemics in civilian groups. 

SerologiC'Studies indicate that many persons have 
been infected with adenov''iruses. By the age of 5 
years, 507o of children have been infected with 
at least one ti'pe. Infections continue to occur 
throughout adolescence, and nearly all adults have 
antibodies to at least one type of virus. During a 
given respiratory season, however, only approxi¬ 
mately 4% of tire civilian population is infected 
with an adenovirus, and these agents account for 
but from 0.5% to 3% of the respiratory illnesses. It 
is estimated tliat use of a completely effective 
adenovirus vaccine would result in only a 67o re¬ 
duction in the number of common respiratory 
illnesses e.vperienced b)' an average child during 
the fij-st 10 years of life. Present evidence does not 
warrant adenovirus immunization of such civuiiw 
groups as families or university student populations. 

Perforation of Peptic Ulcer Following Paracentesis 
in Patients with Cirrhosis. S. S. Koicle, E. C. Texter 
Jr. and C. W. Borden. Am. ]. Digest. Dis. 

(Jam) 1958 [New York]. 

During a 32-montli period, from January, 19^> 
through August, 1956, 252 consecutive patient 
were admitted to the Veterans Administration 
search Hospital. These patients 

clinical, biochemical, or morphologic evidenc ^ 

the diagnosis of cirrhosis.. Thirteen of them 
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peptic ulcer, an incidence of 5.2%. The incidence 
of peptic ulcer is higher in patients with cirrhosis 
than in the general hospital population, and this 
incidence increases in relation to the severity' of 
the cirrhosis. Four of the 13 patients had ascites. 
Paracentesis was carried out in 2 of these patients, 
and in each instance a perforation developed after 
the paracentesis. A third patient who had minimal 
ascites also died of a perforated duodenal ulcer. 
The fourth patient with ascites died of a bleeding 
ulcer. 

The autliors suggest that a sudden decrease in 
intra-abdominal pressure secondary to the removal 
of the ascites would greatly increase tlie pressure 
difference between tire lumen of die intestine and 
the abdomen. This pressure change would be ample 
to perforate the thin base of an ulcerative lesion. 
Successful management of this emergency is based 
on the diagnostic consideration of perforation in a 
patient in whom shock or abdominal pain develops 
shortl}' after paracentesis. Diagnostic aids include 
performance of a diagnostic tap and roentgenologic 
examination of the abdomen for free air. If the 
diagnosis can be made, surgical intervention is 
indicated, since the mortalit)' rate is certain to be 
less after surgical treatment than after expectant 
medical care. 

Hypernephroma from Internal Medical and Sur¬ 
gical Viewpoint. G. Jdnsson and E. Truedsson. 
Nord. med. 58:1622-1625 (Oct. 24) 1957 (In Swed¬ 
ish) [Stockholm]. 

From 1940 to 1954, 175 patients with nephroma 
were admitted in Lund—114 in the surgical depart¬ 
ment and 61 in the medical department. The classic 
triad of s^rmptoms in nephroma consists of hema¬ 
turia, pain, and palpable tumor. Not all these 
symptoms were present in every case. Diagnosis 
can be difficult. It is most easily made when hema¬ 
turia is the initial ssnoptom. Macroscopic hema¬ 
turia calls for a complete urologic examination, 
even though the hematuria occurs only once. Gen¬ 
eral sxanptoms, not easily interpreted, in the form 
of fatigue, poor appetite, and emaciation, together 
with increased sedimentation rate and fever, char¬ 
acterized the medical cases. Demonsbahle metas- 
tases when diagnosis was made were found in 
one-half of the medical cases and in one-fourth of 
the surgical cases. Urography in 104 of the surgical 
cases revealed renal changes in 102 cases; in 1 case 
renal angiography revealed a nephroma of walnut 
size; and in 1 case repeated urography showed a 
nephroma. In tlie medical cases the diffuse clinical 
symptoms did not motivate intravenous urography 
tilt late. The more advanced stage of the disease 
in the medical cases is reflected in the prognosis: 
only one-eighth of the medical patients surxnved 


after 5 years as against one-tliird of the surgical 
patients. The prognosis might be improved if pa¬ 
tients with macroscopic hematuria were given at 
once a complete urologic examination and if in the 
patients with diffuse sxmptoms the possibility of 
nephroma were considered. At present the prog¬ 
nosis in nephroma is poor. 

Further Clinical and Investigative Uses of Liver 
Biopsy: An Analysis of Five Hundred Twenty- 
Seven Biopsies. K. L. Stuart, G. Bras, S. J. Patrick 
and J. C. Waterlow. A. M. A. Arch. Int. Med. 101: 
67-83 (Jan.) 1958 [Chicago]. 

At the University College Hospital of the West 
Indies the authors performed 527 biopsies, speci¬ 
mens of liver tissue being taken from 330 patients 
wnth the following conditions; kwashiorkor, maras¬ 
mus, veno-occlusive disease of the liver, vomiting 
sickness, diabetes mellitus, various neuropathies, 
nephrosis, sickle-cell anemia, and une.xplained 
hepatomegaly, splenomegaly, jaundice, pyrexia, 
and anemia. The tissue obtained for biopsy was 
examined histologically in all cases, and in some 
cases chemical examination of the liver tissue was 
also performed. The chemical studies included 
nucleic acids and protein, water and fat content, 
and glycogen estimations. In -the patients with 
malnutrition it was shown (1) that the degree of 
fatty infiltration is no indication of tire severity or 
probable outcome of the disease, (2) that hepatic 
protein depletion is severe in these patients but 
that its degree cannot be quantitatively correlated 
with the clinical picture or prognosis, and (3) that 
fatty infiltration does not apparent!}' interfere u'ith 
the ability of the liver to store glycogen. Occlusion 
of the smaller and medium-sized branches of the 
hepatic veins is responsible for the hepatomegaly 
and ascites found clinically in veno-occlusive dis¬ 
ease. Tire prognosis of veno-occlusive disease is 
linked w’ith the severity of the associated hepato¬ 
cellular damage. Serial biopsies made it possible to 
define more accurately the natural history of this 
disease. In patients who recover, the histological 
appearances of the liver return to normal. MTren 
the disease advances to the chronic stage, a pro¬ 
gressive nonportal cirrhosis is found in biopsy 
specimens. 

The histological liver changes in diabetes are 
minimal and cannot be correlated with the response 
to treatment, clinical hepatomegaly, or alteration 
of liver-function tests. The hx'poglycemia of %'omit- 
ing sickness is associated with severe depletion of 
hepatic glycogen, which is rapidly restored by 
successful glucose therapy. There is a high inci¬ 
dence of fibrosis of the liver in patients with sickle¬ 
cell anemia, and a possible etiological relationship 
is suggested. Because of the frequently mixed na- 
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tuve of hepatic cinhosis hi the tropics and the 
variability o( the clinical syndromes presented, 
biopsy of liver tissue is a useful and often essential 
tool for establishing a correct diagnosis. Its advan¬ 
tages in une.xplained hepatomegaly, jaundice, and 
splenomegaly have been demonstrated. It is also 
pointed out that biopsy of liver tissue often makes 
it necessary to alter an apparently firmly estab- 
Ji-slied clinical diagno.sis. The simultaneous histo- 
pathologicul and chemical e.vamination of portions 
of the ti.ssue obtained at biopsy has advantages. 

Alcohol Pain in Hodgkin’s Disease. J. Kuhbbck and 
E. E. Keimcr. Wien. Ztschr. inn. Med. 38:454-457 
(Nov.) 1957 (In Gcnniw) [Vienna]. 

The symptomatology of Hodgkin’s disease varies 
from patient to patient, the symptoms being largely 
determined by the organ that is involved, but there 
«re also symptoms which cannot be exiilained on 
this basis, and “alcohol pain” is one of these. It has 
been observed even after the consumption of 
minute quantities of alcoliol, such as that in alcohol- 
fillod bonbons. Opinions differ as to the incidence 
of this pain. 1’he authors studied this .symptom in 
30 patients with Hodgkin’s disease who were ad¬ 
mitted to their clinic during the course of the last 
j'ear. Eacli patient'was first asked whether he had 
experienced pain after taking alcohol. Then the test 
was made, tJie alcohol being given either by mouth 
or intravenously. In ewahiating tlie results,' care 
was taken to differentiate between local and general 
sensations, since onlj- local pain reactions can be 
fcgardcd as a positive outcome of the alcohol test. 
I^Inquiry about pain reactions to the intake of 
alcohol revealed only 1 woman who stated that she 
had had x^ain in the right arm and leg a few minutes 
after drinking a glass of beer. The intravenous 
alcohol tolerance test gave a negative result in this 
X)alient. Three otlier patients gave a positive re¬ 
action to the intravenous alcohol tolerance test. 
The oral alcohol test was positive in 1 patient, who 
e.xirerienced severe jrains in 1 leg, joresumably 
caused by retroperitoneal lymphomas. These pains 
occurred 45 minute.s after the ora) intake of the 
alcohol. The intravenous alcohol test was negative 
in this patient. Tims, the alcohol pain was revealed 
either by history or by test in 5 of the 30 patients 
(16.6%). The authors feel that, if the alcohol test is 
l^ositive, it rejiresents definite ipi'oof of Hodgkin s 
disease, but a negative outcome does not speak 
against this diagnosis. The tests should be made by 
mouth as well as by intravenous injection, because 
when one is negative the other may be positive. 
The positive test helps to differentiate Hodgkins 
disease from other diseases of the lymph nodes 
such as lyniphomatic leukemia and tuberculosis or 
(he lymph nodes. 
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SURGERY 

Pulmonary Sequestration: A Review of the EnsM 
Literature with a Report of Four Cases. A b 
E aker, J. L. Hannon and S. W. French III. Am I 
Surg. 95:31-39 (Jan.) 1958 [New York], ' 

A review of the English literature revealed t)ia( 
m the past 10 years many case reports of a con¬ 
genital syndrome resulting from a disassociated 
mass of nonfunctioning pulmonary tissue associated 
with an abnormal pulmonary artery have been 
publislied. The syndrome has now become ac¬ 
cepted as a clinical entity by surgeons and pafr 
ologists; it is referred to as “pulmonary sequestra¬ 
tion” and is further divided into extralobar and 
infralobar types. Extralobar sequestration refers to 
complete ectopia or an extra lobe, occurring either 
above or below the diaprliragm. Infralobar seques- 
ti-ation, over 100 cases of winch were collected 
from the literature, although functionally dissoci¬ 
ated is incorporated within the viscera] pleura of 
the affected lobe. This type results in tlie symp¬ 
toms and phy'Siological aberrations which have 
made pulmonary sequesfration a clinical entil)' 
and a surgical problem. Most of the authors coo- 
cuT with Pvyce in the concept of the origin of the 
bronchopulmonary mass and its correlation with 
the anomalous artery from the aorta. The age of 
onset of sympotoms is usually in tlie first or second 
decade, and surgical intervention is usually per¬ 
formed by tlie age of 30 years. Most patients have 
a Instory of symptoms referable to chronic recur¬ 
ring respiratory infection, and erroneous diagnosis 
of bronchiectasis, pneumonitis, pneumonia, empy¬ 
ema, lung abscess, and congenital disease have 
been made. There may be intermittent cough, chest 
pain, fever, chills, and hemoptysis. The chest roent¬ 
genogram is the principle measure in the diagnosis 
of infralobar pulmonary sequesfration. Surgical ex¬ 
cision is the fr'eatment of choice. 

The author reports 4 cases of the infralobar 
of pulmonary sequesfration in a 6-year-old gid, ^ 
25-year-old woman, and 2 men aged 24 and 39 
years respectively. A left thoracotomy was per¬ 
formed, and resection of tire sequestered cystic seg¬ 
ment was carried outJn the 2 female patients ant 
in the younger men. In tlie other man, niultipe 
thoracotomies were performed for excision of con¬ 
genital cystic areas. There were recurrent symp 
toms from infection, and ultimately lobectoiny was 
necessary. Unless there is a question of mininiiin| 
pulmonary reserve, lobectomy rather than par '*! 
resection should be performed on all patients o'J ^ 
infralobar pulmonary sequestration. Certain case- 
diagnosed early, before infection has de\e opo , 
may lend themselves to a clean segmental resec¬ 
tion of the sequestrated portion; the opf I, 

bidity and mortality should then not be m 
more than that of exploratory thoracotomy 
careful attention should be given preoperative > 
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the symptoms and roentgenological findings which 
are characteristic of intralobar pulmonar}- seques¬ 
tration. At surgical intervention, special attention 
should be given to dissection in the vicinitj’ of the 
inferior pulmonary ligament and the diaphragmatic 
surface of the lower lobe, wdth a \uew to identifica¬ 
tion of aberrant vessels arising from the aorta. 
These should be carefully ligated before cutting. 

The incidence of intralobar pulmonarj' seques¬ 
tration has not become established. It is more fre¬ 
quent than was previously thought. Being a devel¬ 
opmental anomaly, it may be found in association 
w-ith other congenital aberrations of the diaphragm. 
This gives tire condition additional importance with 
tire increasing trend of repairing diaphragmatic 
(hiatal) hernia from above. Resection of the se¬ 
questrated portion of the lung can be accomplished 
in conjunction with repair of the diaphragmatic 
hernia. 

The Nature and Treatment of the Postcommis¬ 
surotomy Hyponatremic Syndrome. G. J. D’Angelo, 
H. V. Murdaugh Jr, and W. C. Sealv. Surg. Grmec. 
& Obst. 106:87-91 (Jan.) 1958 [Chicago]. 

After the introduction of surgical corrective pro¬ 
cedures for mitral stenosis, there evolved 2 clinical 
patterns which have been referred to as the “post¬ 
commissurotomy syndrome.” One ssmdrome is char¬ 
acterized by chest pain and recrudescence of 
symptoms; the other is characterized by oliguria, 
water retention, hyponatremia, and h^qrochloremia. 
The authors discuss the second, which is referred 
to as the “postcommissurotomy hsTponatremic svm- 
drome.” They observed tliis s>'ndrome in 5 of 21 
patients who underwent commissurotomy. For con¬ 
trol purposes, complete data were obtained on 8 
consecutive postcommissurotomy subjects. It could 
not be predicted preoperatively which patient 
would develop this ssmdrome after cardiac surgery. 
In general, however, the occurrence of hypona¬ 
tremia appeared to correlate with the complexiU- 
of the patient’s course prior to surgery. In those 
patients who developed the s>mdrome, the serum 
sodium concentration and the plasma osmolariU' 
decreased appreciably. There was a decrease of 7 
to 20 mEq. per liter in the serum sodium and a 
drop of 6 to 20 milliosmols (mOsm.) per liter in 
the plasma osmolarity. Tire serum potassium rose 
in 4 of the 5 patients from a preoperatix^e mean of 
4.5 mEq. per liter to a postoperative mean of 5.1 
mEq. per liter. In the control series tlie serum 
sodium and senim potassium levels and plasma 
osmolarit)' remained essentially unchanged after 
-surgery. 

Treatment by the administration of absolute 
alcohol (20 to 50 ml.) resulted in a marked in¬ 
crease in the urinars' output-nuth, a return of the 
plasma osmolarity and serum sodium, serum chlo¬ 
ride, and serum potassium levels to normal. Studies 


of urinary electroKire excretion during the phase of 
increased urinarx' output suggest a true water diu¬ 
resis xxath conserx'ation of sodium and potassium. 
The possible mechanism of the phenomenon is 
discussed. These studies indicate that alcohol is an 
effective therapeutic tool in the management of 
the postcommissurotomy h)-ponatremic svmdrome. 
The importance of fluid restriction after mitral 
commissurotomy is stressed. 

Hiatus Hernia, Peptic Esophagitis, and Peptic Ul¬ 
cer. G. M. Carx'er Jr. Surg. Gxmec. & Obst. 106:77- 
81 (Jan.) 1958 [Chicago]. 

Of 150 patients nuth peptic esophagitis studied 
during the past 20 x’ears, 120 had an associated 
hiatus hernia and 30 had hiatus hernia, esophagitis, 
and duodenal or gastric ulcer. The mean age for 
the group was 56 years, tire oldest patient being 
71 years and the youngest 31 years of age. There 
were 2.3 men and 7 women. Medical management 
of patients wdth this triad was satisfactoty in only 
4 of 30 cases. Results of subtotal gastric resection 
without repair of hiatus hernia were not rewarding 
in 5 patients. In 7 patients peptic esophageal sten¬ 
osis dev'eloped, requiring resection in 4 because of 
unsuccessful and prolonged attempts at medical 
management. Subtotal gastric resection with trans¬ 
abdominal anatomic repair of the hiatus hernia is 
adxasable early in the course of the disease to pre¬ 
vent esophageal strictmre formation. Fifteen pa¬ 
tients so treated had excellent postoperative results 
without recurrence of the hiatus hernia. The ana¬ 
tomic technique of transabdominal repair of esoph¬ 
ageal hiatus hernia is described, with emphasis on 
the preservation of the phrenoesophageal ligament 
and anatomic closme of tlie esophageal hiatus. 

Subtotal Gastric Resection for Benign Peptic Ul¬ 
cer: A Follow-up Study of Tliree Hundred Fifty- 
Three Patients. N. Hastings, J. A. Halsted, E. R. 
Woodw^ard and others. .A. M. A. Arch. Surg. 76:74- 
80 (Jan.) 1958 [Chicago]. 

In 1950 a program was established at tlie Wads- 
w’orth Hospital, Veterans’ Administration Center, 
Los .Angeles, CaM., to investigate the results of 
various methods of treatment for peptic ulcer. The 
present report is a study of patients wdio were 
treated by a subtotal gastric resection from 1947 
through 1954. During this 8-year period, more 
than 6,000 patients w'ere discharged witli a final 
diagnosis of a benign peptic ulcer. In studxing the 
long-term results of subtotal gastric resection for 
benign peptic ulcer, the 1,048 patients w^ho had 
this operation during the 8-year period were re¬ 
quested to report for follow-up examination, pro- 
xdded the operation had been performed at least 
1 year prior to such examination. Three hundred 
fift\'-three patients, or 34'rc of those who had this 
txyie of surgical procedure, were seen. The dura- 
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lion of follow-up varied from 1 to 7 years and 
averaged 2.5 years. All patients were interviewed 
by a medical-surgical team, with liberal use of 
.\'-iay and laboratoiy aids. Of the patients with 
duodenal ulcer, 6S% had a satisfactory result (ex¬ 
cellent or good), and 23% had an unsatisfactory 
icsult (fair or poor); in 9% recurrent ulceration 
developed (failure). In patients with benign gas¬ 
tric ulcer, the re.suIts were saHsfactory in 78% and 
nirsatisfactory in 21%, and 1% had recurrent ulcera¬ 
tion. 

The patients’ opinions of the operative result 
frequently failed to correlate with the physiciaas’ 
evaluations. Malnutrition was a frequent cau.sc of 
an unsatisfactory clinical result, 55% of such pa¬ 
tients having e.vcessive weight loss. Dietetic study 
indicated that the weight loss was due to a grcatlv 
dimini.shed daily caloric intake. The difference in 
marginal ulcer rate accounted almost entirely for 
the better results obtained in patients with gastric 
ulcer. While the recurrence rate of 9% in the 
duodenal ulcer group seems high, .several reports 
of other investigators cite similar results. It is con¬ 
cluded that the marginal ulcer rate after the usual 
subtotal gastrectomy for duodenal ulcer has been 
performed is higher than has generally been rec¬ 
ognized. 

Epidural Hematoma. M. Tengesdal. Nord. med. 
58:1569-157-3 (Oct. 17) 1957 (In Norw'egian) [Stock¬ 
holm]. 

In the diagnosis of epidural hematoma the 
occurrence of a well-marked lucid interval is sig¬ 
nificant. A .short lucid interval usually means that 
disease runs a rapid course. In the 11 cases 
W)orted, the lucid interval varied from hour to 
9 days. The 6 patients with lucid interval of an 
hour or less all died; 3 died immediately after 
admission, and in the other 3, with symptoms of 
decerebrate rigidity, operation was of no avail. The 
5 surviving patients had a longer lucid interval. 
The possibilit)' of epidural hematoma cannot be 
excluded because there is no lucid interval. Find¬ 
ings at autopsy show that epidural hematoma not 
infrequently occurs together with other grave 
intracranial injuries. In this group the general 
symptoms of nausea, vomiting, headache, brady¬ 
cardia, and changes in blood pressure were of little 
value in diagnosis. The initial brief loss of con¬ 
sciousness in epidural hematoma is probably due 
to brain concussion. Loss of consciousness after a 
transitory lucid interval is an early sign. Semicoma 
and coma are danger signs. Five of the 6 patients 
who died were in coma, and 1 patient was in semi¬ 
coma. Of the 5 who recovered, 1 patient was som¬ 
nolent, 1 was in semicoma, and 4 were soporous. 
There were symptoms from the oculomotor nerve 
in all cases. Symptoms of disease of the pyramidal 
tracts come early and often and are ascribed partly 
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to the hemc^oma, partly to herniation of the tem. 
poral lobe. Total areflexia and decerebrate rigidiu 
are terminal signs. Tlie high mortality in epiduJ 
hematoma can be reduced by earlier diagnosis anf! 
treatment. In case of suspected hematoma then 
tient^ should be admitted at once to the nearest 
hospital, and if there are grave signs of hernialioii 
trepanation should be done there. If hemostasii 
gives trouble, the patient can after careful tam¬ 
ponade be sent to a special division. Preliminarr- 
decompression considerably improves the patients 
chances. Carotid angiography and ekctroencepkl 
ography may aid in tlie diagnosis in cases of longer 
duration. 

Ventriculoplasty for Cardiac Aneurysm. C. P, 
Bailey, H. E. Bolton, H. Nicboh and R. A. Gilman. 
J. Thoracic Surg. 35:37-67 (Jan.) 1958 [St. Louis). 

The authors report on 9 patients with cardiac 
aneurj'sm wlio were operated on and of whom 8 
survived in a much improved condition. The car¬ 
diac aneurysm usually involved the left ventricle 
and was of 3 types witli respect to causation. One 
patient, a 7-day-old female infant, had a cardiac 
aneurysm due to congenital malformation, often 
described under the term “diverticulum.” Two pa¬ 
tients, 1 a Sl-year-old woman and 1 a 38-year-old 
\voman, liad a cardiac aneurysm resulting from 
trauma produced by cardiac surgery for mitral and 
aortic stenosis, the aneurysmal sac being formed 
by extracardiac structures, especially the pericar¬ 
dium (false aneurysm). The remaining 6 patients, 
between the ages of 56 and 65 years, had a cardiac 
aneurysm resulting from r\'eakening and bulging of 
a relatively localized area of myomalacia of the 
heart wall after myocardial infarction. Surgical 
, treatment amounted to a subtotal resection of the 
aneurysm without the use of a cardiopulmonary 
bypass, enough of the mixed muscular and fibrosed 
basal tissue of the scar of healing being preserved 
to permit reconstruction of a ventricular chamber 
of apiproximately the normal size and shape for the 
particular patient. The apipropriate term “ventricu¬ 
loplasty” has been coined for this procedure. The 
technique lias been described in a paper publisher 
in The Journal (158:915 [July 16] 1955). 

Only 1 of the 9 patients died; he was the 2nc 
piatient operated on for an aneurytsm .occurring 
after myocardial infarction, and death resulfer 
from gross embolization at the moment of com¬ 
pression of the base of the aneurysmal sac wind 
contained massive clotting. To prevent inadverten 
dislodgement of such clotted material during m 
manipulations incident to the removal of ' 
aneurysmal sac, a ventricular clamp armed wi 
strips of Ivalon sponge was applied at the 
the infarcted area into the normal muscle, a arg 
incision was made into the infarcted area, an 
wound was allowed momentarily to bleed. By 
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method any contained clots would have been 
“flushed out.” Since adopting the “flush-out” tech¬ 
nique, and by continuing the use of the principle 
of ventriculoplasU" (tailoring the ventricle) rather 
than attempting totally to e.vcise all scarred tissue, 
there has been a gratifying surgical and clinical 
response from each patient so operated on. In \iew 
of the fact that no “revascularization procedure” 
was included in the operative technique, it is be¬ 
lieved that all obsers'cd benefit was due to the 
removal of the physiological burden imposed by 
the paradoxically pulsating sac itself. With the 
increased incidence of surgical ventriculotomy, 
more ventricular aneurysms of traumatic (false) 
type may be expected to occur in the future. While 
every effort should be made to prevent their occur¬ 
rence,, they may be corrected with relative safety' 
by' the technique described. 

In riew of the gloomy' outlook for patients witli 
symptom-producing postinfarctional ventricular 
aneurysm, and the rather dramatic response to 
appropriate operative interx'ention, surgical con¬ 
sideration is strongly' urged for these common, 
although less often recognized, sequelae of coro¬ 
nary arterial disease. Knowledge that an effective 
surgical method of treatment exists will stimulate 
an increased awareness on the part of the internist 
that such a lesion may exist. The diagnosis may be 
established with certainty by appropriate opacifi¬ 
cation techniques, and tlie patients may be referred 
for surgical treatment at a somewhat earlier stage, 
W'hen the chances for survival and clinical cure w'ill 
be greater, than W'as the case w'ith the patients re¬ 
ported on, w'ho were in the near-terminal or pre¬ 
terminal state. 

Induced Cardiac Arrest (Cardioplegia) in Open 
Heart Surgical Problems. C. R. Lam, T. Gahagan, 
C. Mota and E. Green. Surgery' 43:7-1.3 (Jan.) 1958 
[St. Louis]. 

The authors began to study' methods of produc¬ 
ing cardioplegia in 1952. It w'as found that a solu¬ 
tion of potassium chloride injected into the left 
ventricle produced arrest. Since tliey' had no pump- 
oxygenator at that time, resuscitation had to be 
obtained by manual systole. This method of reviv¬ 
ing the heart w’as undoubtedly largely responsible 
for the high incidence of ventricular fibrillation 
during the recovery' phase. Tire authors then in¬ 
vestigated the value of acety'lcholine as a cardio- 
plegic agent and found that ventricular fibrillation 
was less frequently' encountered tlran during cardiac 
massage. It w'as also noted that the ideal w'ay' to 
resuscitate the heart was to perfuse the coronary’ 
arteries w’ith o.xy’genated blood. Mflien a pump- 
oxy'genator of the bubble ty’pe became available to 
the authors early in 1956, tliey began to use it in 
open heart procedures, and the heart has been 
arrested w’ith acety'lcholine during the cardiotomy' 


in all the 88 patients reported here. Fifty’-eight of 
the operations have been for closure of ventricular 
septal defects, and 30 have been for correction of 
a great variety' of congenital and acquired lesions. 
The method appeared to be safe and valuable for 
use in these open heart operations. The high death 
rate of 33% in patients operated on for closure of 
ventricular septal defects has been largely due to 
the fact that this group included 9 small infants 
W’ho w’ere operated on because they had ceased to 
grow' and appeared to be near death. In contrast, 
in the group of children over the age of 3 y'ears, 
the mortality’ rate w’as less than 5%. 

Surgical Applications of Anterior Percutaneous Left 
Heart Puncture. D. G. Greene, J. T. Sharp, G. T. 
Griffith and others. Surgery 43:1-6 (Jan.) 1958 [St. 
Louis]. 

The suprasternal notch approach for left atrial 
puncture may be easily' combined w’ith direct an¬ 
terior puncture of the left ventricle to permit meas¬ 
urement of pressure gradients across the mitral and 
aortic valves. For left atrial puncture the authors 
used the technique of Radner. A flexible needle, 
18 cm. long and 0.8 mm. in outside diameter, is 
passed from the suprasternal notch posterior to the 
sternum and anterior to the trachea into the left 
atrium. It usually pierces the arch of the aorta and 
frequently the pulmonary' artery’ as W'ell on its W'ay 
into the atrium. If so, pressures are measured in 
each of these structures on the w'ay in and on w’ith- 
draw’al. If not, it is usually a simple matter to rein¬ 
sert the needle into either of the great vessels if 
desired. The patient is supine w’ith the neck ex¬ 
tended and the head tinned to the left. The needle 
is inserted in the midhne. Once it is in place in the 
left atrium a second needle, usually a long, thin- 
w’aUed 18 needle witli a solid obturator, is inserted 
into tire left ventricle through the anterior part of 
the chest w’ail. The chest is entered 1 to 2 cm. 
medial to the apex impulse in the 5th or the 6th 
left intercostal space, and the needle is directed 
medially', dorsally, and cepbalad at an angle of 45 
decrees witli each of the major planes of the body. 
Once the cardiac impulse is felt with the tip, the 
needle is advanced quickly. The left ventricle is 
usually entered directly, or, less frequently, the 
right ventricle is pierced on tire way into the left 
ventricle. It is usually' easy' to tell which ventricle 
one is in by the color of the blood. In case of doubt 
the systolic pressure may be compared with the 
sy'stolic pressure in the systemic and pulmonary 
arteries, or a sample may’ be withdraw’n for gas 
analy'sis. 

The described techniques are well adapted for 
combination with catheterization of the right side 
of the heart and measurement of cardiac output bv 
the direct Fick procedure. There have been few 
complications. In IS patients whose pericardiums 
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were oi^ened immediately after the procedure, no 
bleeding^point was seen at the time of surgery. 
Usually /5 to 100 ml. of bloody pericardial fluid 
was found. In only 1 case was this amount e.\- 
cceded, about 150 ml. being j^resent, Two patients 
experienced hemopt}’sis after the procedure. In 
1 patient this necessitated postiwning the sched¬ 
uled thoracotomy, while in tlie other the bronchi 
\ycrc cleared of blood by bronchoscopy. The 5 pa¬ 
tients who did not undergo thoracotomy immediate¬ 
ly after the procedure all had some chest pain for 
1 to 4 days. Iwo had low-grade fever for the same 
period. The authors found that the combination of 
sui)rastcrnal puncture with direct anterior puncture 
of the left ventricle has the following advantages 
over catheterization of the left side of the heart: 
supine position, relative freedom from untoward 
sequelae, and lack of need for fluoroscopic control. 

Ligation of the Inferior Vena Cava for Thrombo¬ 
embolism. W. A. Dale. Surgery 43:24-44 (Jan.) 
195S [St. Louis]. 

Dale advocates nonoperati\'e management of 
venous thrombosis and pulmonary embolism, re¬ 
serving vein ligation for cases where anticoagulants 
are contraindicated or have failed. He reviews ob¬ 
servations on 16 patients who eventually required 
vena caval ligation for thromboembolism. Thirteen 
of the 16 patients were operated on via the extra- 
peritoneal approach from tlie right. Three were 
approached transperitoneally, once in order to re¬ 
move the ovaries, once in order to explore the iliac 
/eins, and once early in the series as a purely 
■lective approach. The author comments on anoma- 
ies of the inferior vena cavn, the collateral circu- 
l|^n, and venous pressure studies. In the post- 
Krative management the prevention of edema is 
mportant, and the following measures are recom- 
nended: elevation of foot of bed; Ace bandages 
vhenever out of bed; graded walking when pain 
)ermits; i-estriction of ambulation if edema occurs; 
estriction of sitting or standing; aeropulse boots; 
Liid contour chair. Prevention of further throm- 
)Osis is facilitated by the administration of anti- 
loagulants and b}' thrombectomy if it occurs. Pain 
:ontrol is aided by medication and elevation of the 
egs. Maintenance of muscle power is effected by 
a program of weighted exercises for calves and 
thighs. 

There was no operative mortality or further em¬ 
bolism in the 16 patients. While early postoperative 
leg edema was usual, the late leg complications 
proved to be minor if the legs were carefully man¬ 
aged. Three of 9 patients followed beyond 10. 
months have some edema or ulcer of the legs, al¬ 
though no patient has been incapacitated. A- 
though anticoagulant drug therapy is advocated 
for venous thrombosis and/or pulmonary embolism 
in general, inferior vena caval ligation (rather than 
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superficial femoral vein ligation) should be resen«! 
for (fl) failure of anticoagulant therapy, (b) conta 
mdication to anticoagulants, and (c) thrombosis 
pelvic veins (iliac, ovarian, prostatic, and sofortb] 
Hare indications include septic pelvic phlebitis and 
phlegmasia cerulea dolens. 

Pleurectomy for Recurrent Spontaneous Pneumo 
thorax. P. A. Thomas and P. W. Gebauer. J. Thor¬ 
acic Surg. 35:111-117 (Jan.) 1958 [St. Louis]. 

The authors report on 11 men and 3 women, be¬ 
tween 19 and 41 years of age, with recurrent spon¬ 
taneous pneumothorax who were treated bj 
thoracotomy, lung repair, and partial parietal 
pleurectomy. Excision of the parietal pleura ivas 
adopted to promote fi.vation of remaining lung 
tissue to the chest wall. The presence of multiple 
blebs and bullae, either in localized areas or gen¬ 
eralized over the surface of, the lung, was the 
predominant gross surgical pathological lesion 
whicl) was found in most of these patients. E.vcision 
of the apical parietal pleura in the region of the 
disease process was performed in the first patient. 
Such a limited pleurectomy is now considered in¬ 
adequate. The more complete operation, consisting 
of tlie removal of the parietal pleura over the chest 
wall and superior mediastinum, except for the dia¬ 
phragmatic and pericardial reflections, is usually 
not difficult and was performed 14 times in 13 
patients. 

Pleurectomy is designed to produce 2 significant 
changes for tire patient: (1) to obliterate the pleural 
space and prevent recurrence and (2) to provide 
revascularization of the peripheral portion ol the 
lung in which pathological changes are usually 
most marked. There were no postoperative recur¬ 
rences of spontaneous pneumothorax. Eight pa¬ 
tients were asynuptomatic. One of tlrese required 
bilateral surgical intervention. In 3 patients the 
lung which was operated on was asymptomatic 
and stable as revealed by chest roentgenogram; 
however, one or more episodes of spontaneous 
pneumothora.x of the unoperated lung occurred. 
These patients may require a second-stage surgical 
procedure on the remaining unstable lung. The 
postoperative course was entirely uneventful afler 
9 operations. A somewhat prolonged air leak was 
present in 2 patients, but recovery was uneventfu - 
A minimal spontaneous pneumothorax of the un¬ 
operated side of the chest occurred in 1 patient 
but recovery resulted without treatment. A sma 
residual postoperative apical pneumothorax was 
observed in 2 patients. Of the 15 operations per 
formed, only 1 resulted in a seriously compUca 
course with partial atelectasis of the lung u 
had been operated on. Bronchoscopy and thon- 
centesis were required as corrective f 
characteristic preoperative findings of blebs, ■ 
and parchment-like changes in the patients 
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' similar to some of the gross changes of pulmonary 
s emphysema. They were suggestive of peripheral 
, pulmonary ischemia. If they were to be considered 
Jas a precursor of later emphysema with primary' 
or secondary vascular changes, plenrectomy should 
be performed more frequently than it has been 
in the past. 

Spontaneous Bilateral Chylopneumothorax: A Case 
■ Report. R. A. Dillard and R. B. Perkins. J. Thoracic 
Surg. 35:91-96 (Jan.) 1958 [St. Louis]. 

The authors report a case of spontaneous bilat¬ 
eral chylopneumothora.x in a 25-year-old man who 
was admitted to the Veterans Administration Hos¬ 
pital in Birmingham, Ala., with a chief complaint 
of shortness of breath for 1 week and dyspnea for 
24 hours. Fluoroscopy revealed a fluid level up to 
the 4th intercostal space on the right. Thoracentesis 
on the right yielded 1.400 cc. of milky white fluid. 
The dyspnea decreased. The initial chest roentgeno¬ 
gram revealed the presence of air and fluid in both 
pleural spaces with partial collapse of both lungs. 
Intercostal catheter suction on tlie right was insti¬ 
tuted but did not ree.vpand the lung. The chylous 
fluid continued to drain in large amounts. More air 
began to accumulate in the pleural space on the 
left, and dyspnea increased. Intercostal catheter 
drainage on the left removed 2 liters of chyle and 
much air. Ventilation improved. With clearing of 
the pleural space on the right of all fluid, enlai'ge- 
ment of the superior mediastinal shadow on the 
right was observed on the chest roentgenogram. 

Thoracotomy was performed and revealed that 
all pleural surfaces on the right were extensively 
replaced by tumor growing in sheets, with some 
areas thickened to form trabeculations. The lung 
was about 75% collapsed, affecting all 3 lobes 
equally. Tire visceral pleura was replaced by a thin 
layer of this tissue, which puckered the lung in 
areas. There were many minute air leaks, tlie source 
of the pneumothorax. Tire chyle appeared to rise 
from many areas over the mediastinal parietal sur¬ 
faces, and there was no intercommunication be- 
trv'een the pleural spaces or localized disruption of 
the thoracic duct. Diagnosis of a malignant meso- 
thelial cell growth was made on frozen sections. 
Although the attempt at decortication was not suc¬ 
cessful, the thoracic duct was ligated just above the 
diaphragm and dissected proximally for 4 in. and 
excised. TIrree large thoracostomy tubes were left 
in the pleural space. Microscopic examination of 
permanent sections revealed malignant mesotlre- 
lioma of the pleura, composed of uniform cells 
growing in sheets and strands, separated by a 
dense corrective tissue stroma. The cells showed 
vesicular nuclei, prominent nucleoli, and pale c>’to- 
plasm. The postoperative coiuse was characterized 
by continued drainage of chylous fluid and gradual 
deterioration. The patient died 20 da\’s after thora¬ 


costomy. Autopsy revealed complete involvement 
of risceral and parietal pleura bilaterally xsatii 
grouiih o%'er the pericardium. The tumor extended 
into and below the diaphragm to involve the liver, 
the right adrenal, and the kidney. 

A review of the literature did not reveal a similar 
case of spontaneous bilateral chylopneumothorax 
or any other case of chylous fluid associated xvith 
a pleural mesothelioma. It must be postulated that 
the cause of the nontraumatic chylothorax was 
compression, invasion, or occlusion of the thoracic 
duct by the tumor growth at multiple sites. Tlie 
patient did not benefit from the attempted decorti¬ 
cation of the right lung and ligation of the thoracic 
duct. 

Primary Leiomyosarcoma and Leiomyoma of the 
Lung: Rerfew of the Literature and Report of Two 
Cases of Leiomyosarcoma. J. W. Agnos and G. W. B. 
Starkey. New England J. Med. 258:12-17 {Jan. 2) 
1958 [Boston]. 

The 2 new cases of primary pulmonary leiomyo¬ 
sarcoma presented concerned men, aged 52 and 57 
years respecHvel)’. A reriew of the literature on 
smooth muscle tumors of the lung revealed 14 
cases of leiomyoma and 18 of leiomyosarcoma. 
Some of the pulmonary leiomyomas were detected 
by routine chest films, whereas all the leiomyosar¬ 
comas had produced symptoms. The commonest 
presenting symptoms of the leiomyosarcomas were 
cough, dyspnea, chest pain, and sputum. Roent¬ 
genologic investigation was positii'e in all cases, 
showing a mass with or without atelectasis. The 
leiomyosarcomas were frequently visualized bron- 
choscopically. Biops}' was positive for tumor in 
half of the cases in which biopsy specimens were 
obtained. In most cases, the treatment consisted of 
surgical excision. Excellent results were obtained 
with the leiomyomas. Tire outcome with the lei¬ 
omyosarcomas was better than that seen with pri- 
mar)' carcinoma of the lung. 

Carcinoma of the Parathyroid. G. L. Jordan Jr., 
G. W. Curd, F. Gyorkey and M. E. DeBakey. 
A. M. A. Arch. Surg. 76:87-92 (Jan.) 1958 [Chicago]. 

The authors present a report on a 42-year-old 
man who had most of the classic features of liXTrer- 
parathyroidism. The historr' of chronic dyspepsia, 
weakness, muscle aches, chemical abnoimalities, 
and metastatic calcification, the eridence of renal 
impairment, and die absence of the lamina dura 
were characteristic. It was possible to suspect the 
diagnosis of carcinoma, owing to the fact that the 
lesion was large enough to be palpable, that it 
was hard, and that there was an associated paralysis 
of the recurrent larrmgeal nerx-e on tlie same side 
as that on which die lesion was palpated. An in- 
teresfeg feature was the development of pan¬ 
creatitis in the postoperative period. Mfliy pancre- 
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alitis should occur after surgery on the parathyroid 
gland is not clear, but its frequency appears to be 
gieater than one would suspect. The patient also 
presented the interesting phenomenon of elevation 
of blood pressure in the postoiJerativc period Tests 
for pheochromocj'loma did not confirm the pres¬ 
ence of this tumor, but the possibility that the pa¬ 
tient might have multiple neoiilasms of the endo¬ 
crine glands cannot be completely excluded. The 
condition may also have been related to his renal 
disease. 

The prognosis for patients with carcinoma of the 
parathyroid is not well documented in \acw of the 
paucity of clinical e.vpcricnce with this disease. The 
commonest tumor involving the parathyroid is 
I)enign adenoma; caicinoma is quite rare. Several 
reports on cases of carcinoma of the parathyroid 
suggest that these patients may live many years, 
even with the presence of metastatic disease. The 
possible beneficial effects of a radical neck dissec¬ 
tion in the absence of palpably enlarged nodes 
cannot be settled. Distant metastases seem to be 
as common as metastases to ccr\'ical nodes. If the 
primary tumor is a functioning one, it appears 
likely that metastatic lesions will also show' func- 
tioji. Consequently, careful follow'-up examinations 
arc indicated, and if hyperparatliyroidism recurs, 
an effort should be made to localize and surgically 
remove areas of recurrence. 

Reconstruction of the Esophagus with Segments of 
the Colon. W. E. Neville and G. H. A. CIow'cs Jr. 
J. Thoracic Surg. 35:2-22 (Jan.) 1938 [St. Louis].' 

To evaluate the reconstruction of the esophagus 
y implanted colon, the esophagus W'as resected 
m tlie inferior pulmonary vein to the cardio- 
csophageal junction in 6 normal dogs. An appropri¬ 
ate segment of transverse colon was interpolated 
in isoperistaltic fashion between the esophagus 
above and a separate opening in the fundus of the 
stomach. A colocolostomy reconstituted the colon. 
Pyloromyotomy or pyloroplasty provided adequate 
drainage of the vagotomized stomach. The dogs 
w'ere killed at varying periods up to 9 months after 
the operation, and tlie postmortem findings w'ere 
compared with those in 5 dogs which had been 
killed at varying periods up to 3 mondis after re¬ 
section of the distal end of the esophagus and an 
esophagogastrostomy, bilateral vagotomy, and pylo¬ 
romyotomy or pyloroplasty. In none of the 6 aninials 
in the first group was there evidence of esophagitis, 
colitis, or gastritis. The animals in die second group 
showed diffuse inflammation in the stomach and 
ulceration of the esophageal mucosa. These results 
lend support to the concept that the stomach is not 
a good substitute for the esophagus. In conti-ast to 
that, the colon appears to meet the requirements 
for a satisfactory substitute, since it has sufficient 
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length, since it is assur 


red of continuing viability, 


and smee its lining is resistant to acid peptic dbes 
tion. The colon also has an excellent blood sunnl. 

Consequently, the technique of reconstni ob 
of the esophagus with segments of the colon 
used in 28 patients, 23 of whom had cardnom 
and 5 had benign disease of the esophagus The 
average operating time on all the patients was3'j 
hours. There were 7 deaths in the immediate post¬ 
operative period, w'hich occurred in patients with 
carcinoma above the aortic arch. Five additional 
patients died of a progression of their disease or of 
coronary occlusion after an average survival time 
of 8 1/5 months. Sixteen patients are living and 
have been followed from 3 to 36 months. All lia\f 
a normal appetite with normal ingestion of food 
Fifteen patients have an improved nutritional status 
and have gained weight. Hemoglobin levels, hema¬ 
tocrit, and serum protein determinations have been 
normal in all patients at one time in the postopera¬ 
tive period. The commonest nonfatal complication 
was diarrhea. This occurred in 8 of the 16 survmn^ 
liatients and in all the e.xperimental animals. It was 
associated wdth ingestion of food, but it usualls 
persisted for onl)' a few' weeks. Empyema without 
a demonstrable anastomotic leak occurred in 2 
patients w'lio responded satisfactorily to frequent 
early aspiration and subsequent open drainage. 
Three patients complained of nocturnal regurgita¬ 
tion. Atelectasis was a disturbing complication in 
resecting high intrathoracic carcinomas. Collapse 
of tlie right lung occurred soon after the operation 
in 4 older patients w'lio responded satisfactorily to 
bronchoscopy and tracheostomy. Narrowing of the 
esophagocolon anastomosis'in the neck occurred in 
2 patients; revision wms successfully carried out in 
both patients. The large intestine is seemingly 
resistant to peptic ulceration clinically, even though 
I’eflux of barium into the colon segment can be 
demonstrated fluoros'copically; no evidence of co¬ 
litis could be seen on routine esophagoscopy and 
postmortem examination up to 20 montlis after 
implantation. 

Tracheobronchial Rests in tlie Esophagus: Their 
Relation to Some Benign Strictures and Certain 
Types of Cancer of the Esophagus. M. 
and R. M. Charnas, J. Thoracic Surg- 35:97-lt» 
(Jan.) 1958 [St, Louis]. 

The autliors report the occurrence of a benign 
sti'icture of die esophagus in a 57 -year-old 
with the chief complaint of dysphagia since c«c 
liood. A 3-cm. segment of the esophagus 
the stricture was excised, and esophageal co 
tinuity was restored by end-to-end •’ 

Microscopic examination of the operative sp 
men showed gland-like structures deep in 
esophageal wall, which were lined by qT' 
respiratory epidielium, such as is usually 
the trachea or the major bronchi. The epi 
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lined structures were surrounded by lympboid 
follicles and a marked chronic inflammatory reac- 
. tion. Congenital remnants were directly respon- 
' sible for tlie occurrence of the localized esophageal 
' stricture in this patient. A similar case of an in¬ 
tramural diverticulum of the esophagus lined by 
tracheobronchial epithelium, which had been 
termed an abortive tracheoesopbageal fistula, was 
■ reported in the literature. 

Tire concept that the persistence of tracheo¬ 
bronchial rests in the esophageal wall might give 
rise to tumors of tlie esophagus was supported by 
the authors’ report of the case of a 6o-year-old 
man with dysphagia and an obstructive lesion of 
the esophagus revealed by roentgenography and 
esophagoscopy. Subtotal esophagectomy was per¬ 
formed, and microscopic e.\'amination of the opera¬ 
tive specimen revealed a structure whose histolog¬ 
ical features closely resembled those t)^ical of the 
malignant cylindromatous tumors of the tracheo¬ 
bronchial tree. Such a lesion had not prewously 
been reported. However, reports on 2 cases of 
tj'pical oat-cell carcinoma (indistinguishable from 
oat-cell cancer of the lung) occurring in the esoph¬ 
agus were collected from the literature. The occur¬ 
rence of these tumors is best explained by assuming 
an origin in tracheobronchial rests in the esophagus, 
such as was found in the patient with the benign 
obstructive lesion of the esophagus. 

Jaundice Due to Tumors and Other Disorders of 
the AmpuUa of Vater and Head of the Pancreas. 
M. W. Van Week Nederl. tijdschr. geneesk. 101: 
2203-2208 (Nov. 23) 1957 (In Dutch) [Amsterdam]. 

Observations were made on 71 patients with 
obstructive jaundice due to tumors. The majority 
had carcinoma, which in 14 involved the ampulla 
of Vater, in 6 the choledochus, in 44 the head of 
the pancreas, and in 2 the duodenum. Four pa¬ 
tients had chronic pancreatitis, and 1 had a stenosal 
papillitis. A total of 74 operations were performed. 
Seventeen pancreaticoduodenectomies were per¬ 
formed, and 3 of the patients who were operated 
on died. Three patients had transduodenal exci¬ 
sions, and none died. Various biliary system diges¬ 
tive operations were performed in 44 patients, and 
5 of these died. The biliary system operations were 
cholecystogastrostomy, cholecystoduodenostomy, 
cholecystojejunostomy, and choiedochoduodenos- 
tomy. 

Pancreaticoduodenectomy signifies a considerable 
step forward in the treatment of tumors of the 
duodenopancratic region. Even when this operation 
was not radical, the life of the patient was con¬ 
siderably prolonged, and there was a much greater 
effect than was achieved with the biliary tract di¬ 
gestive anastomoses. The primary mortalitj' from 
pancreaticoduodenectomy is by no means negligi¬ 
ble, and careful consideration should be given to 


whether the patient should be exposed to this risk. 
The prognosis of malignant tumors of the.duodeno- 
pancreatic organs is unfavorable. It may be im¬ 
proved by early recognition of mechanical jaundice. 
In patients in whom obstructive jaundice is sus¬ 
pected, exploratory laparotomy should be per¬ 
formed as early as possible. 

Massive Hemorrhage from Peptic Ulcer: A Cause 
of Myocardial Infarction in the Aged. W. L. Graver 
and F. Glenn. J. Am. Geriatrics Soc. 5:969-981 
(Dec.) 1957 [Baltimore]. 

Massive hemorrhage is defined as that degree of 
blood loss which threatens life, and the following 
criteria are listed: (1) hematocrit reading of 30% 
or less (normal, 44%); (2) hemoglobin level of 10 
Gm. per 100 cc. or less (normal, 14.5 Gm. per 100 
cc.); (3) red blood cell count of 3.5 million per 
cubic millimeter or less (normal, 5 million per 
cubic millimeter); and (4) clinical evidence of acute 
blood loss from the gastrointestinal tract. In die 
10-year period from Jan. 1, 1946, to Dec. 31, 1955, 
there were 53 patients, over 65 years of age, ad¬ 
mitted to the New York Hospital-ComeU Medical 
Center with hemorrhage from a peptic ulcer. 
Thirty’ of these patients met all the foregoing 
criteria. Most of the patients were free from sjunp- 
toms prior to the hemorrhage, thus they had no 
warning of impending activit)' and bleeding of 
the ulcer. In over a fourth of the patients who bled 
prior to admission, bleeding continued or recurred 
in the hospital. In the 17 patients treated medically, 
3 definite myocardial infarctions and 1 possible one 
occurred. There were no myocardial infarctions in 
the 13 patients treated surgically. There should be 
prompt and adequate replacement of blood, to 
prevent shock and avoid coronary insufficiency. If 
bleeding continues or recurs, early operation is 
imperative. 

Carcinoma Arising in Sebaceous Cysts. J. W. Welch. 
A. M. A. Arch. Surg. 76:128-132 Oan.) 1958 [Chi¬ 
cago]. 

Welch emphasizes tliat the sebaceous cyst should 
not be considered as a precancerous lesion, for the 
incidence of malignant degeneration of sebaceous 
cysts tlius far reported in the literature and in this 
study is no greater than one would e.xpect, con¬ 
sidering the age incidence and other causative 
factors. Of tlie 239 cutaneous cysts removed and 
microscopically examined at the Hertzler Clinic in 
Halstead, Kan., during the last 3 years, 128 proved 
to be benign sebaceous cysts, whereas 6 were car¬ 
cinomas with definite origin in sebaceous cysts. 
Tire remaining 105 were varieties of epiderrnoid 
cysts, of which 3 were malignant. The incidence of 
malign^cy arising in sebaceous cysts in tliis series 
4.7%, according to the stricter criterion, or 
3.<%, according to the broader interpretation of 
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sebaceous cysls. At least 1 singular finding, that of 
simultaneous multiple sebaceous cyst malignancies, 
evolved from the study, and tlic case history is 
presented. A review of the literature revealed no 
histological standard differentiation between a 
sebaceous cyst and an epidermoid cyst. In all cases 
of malignancy here presented, the preoperalive 
diagnosis was benign sebaceous cyst. In the entire 
investigation only a few lesions were correctly 
diagnosed preoperalively as epidermoid cyst, the 
usual diagnosis being benign .sebaceous cyst. 

The slTuclurc of these carcinomatous cysts docs 
not vary greatly. 1 he cyst cavity commonly con¬ 
tains a hornified material, while the cyst wall is 
composed of well-differentiated cells with strands 
of squamous cells invading the stroma. There is, 
as a rule, considerable tendency toward hornifica- 
lion, pearl formation, and intracellular spines. The 
basal-cell carcinoma and the basosquamous-cell 
carcinoma exhibit marked proliferation of basal 
cells, which invade the stroma or the cyst wall. For 
the most part, the malignancy is of low grade. The 
treatment for this lesion is early complete excision, 
to include a generous margin on all sides of the 
tumor. This is particularly urgent if there has been 
any recent trauma or change in size or character. 
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for operation, but it was soon learned that tU 
patients did not respond favorably. Subsequeatk 
the autliors considered as contraindications 
either operative procedure phenolsulfonphthaki^ 
excretion of less than 15% in 15 minutes and a bkl 
lOo'"^ level consistently above 20 mg. pg 

The surgical mortality was less than 1% for pa 
tients in the thoracolumbar sjonpathectomy series 
and_ 5% for those who had an adrenalectomy fc 
addition to some form of sympathectomy. Sevetifo 
three per cent of tlie patients who had a thoraco 
lumbar sympathectomy survived during the follon- 
up period, compared with 68% of those having an 
adrenalectomy. The effects upon blood pressure 
levels, electrocardiogram, heart size, and ocular 
fundal changes were superior after adrenalectoin\. 
Angina and congestive failure seemed greatly 
lieved especially after adrenalectomy. Headache 
was relieved by both operative procedures, The 
degree to which these patients can be rehabilitated 
is encouraging. 

Epiphysiodesis. C. P. Van Nes. Arch. chir. need 
9:371-383 (No, 4) 1957 (In English) [Arnhem, 
Netherlands]. 


Surgery becomes imperative if there has been any 
history of previous malignancy in addition to ti-auma 
or change in size or character, TJie occurrence of 
1 or more additional primary neoplasms in a pa¬ 
tient already afflicted with one such lesion is 6 or 7 
times as likely as the 1st occurrence of a malignancy 
in an unafflicted patient. 


Epiphj'siodesis is tJm intentional early' arrest of 
growth of an epiphysial disk in order to reduce 
the longitudinal growth of a skeletal part. Conse¬ 
quently it is used only during the period of growth 
The author discusses lasting and temporary arrest 
of growth. Lasting arrest of epiphy'sial growth can 
be effected by Phemister s method or by one of its 


hi Comparison of Thoracolumbar Sympathectomy 
and Adrenalectomy with Adson Sympathectomy in 
the Treatment of Severe Arterial Hypertension: A 
Three-to-Seven-Year Follow-up Report. W. S. 
Blakemore, H. A. Zintel, W. A. Jeffers and others. 
Surgery 43:102-112 (Jan.) 1958 [St. Louis]. 

Subtotal or total adrenalectomy combined with a 
limited syonpatliectomy has been used at the Hos¬ 
pital of the University of Pennsylvania for more 
than 7 years for severe essential hyq^ertension. This 
paper compares the results of treatment of 2 similar 
groups of patients; 1 group composed of 116 pa¬ 
tients was ti-eated by this operative procedure, and 
the other comprising 114 patients by bilateral thora¬ 
columbar sympathectomy. All patients were fol¬ 
lowed from 3 to 7 years after operation. The criteria 
for selection of the patients for surgery included 
the following: (1) severe disease as measured by 
diastolic pressures of 120 mm. Hg or greater; (^) 
evidence of progressive vascular damage to the 
brain, heart, eyes, or kidney; (3) failure to respond 
to vigorous medical therapy; (4) age of not more 
than 55 years; and (5) no vascular- accident to the 
brain or heart within the past 6 months. Initially 
those with advanced renal failure were accepted 


modifications. Phemister removed an oblong por¬ 
tion of the cortical layer on the inside and tlie 
outside of the epiphysial disk; the adjacent epi¬ 
physial disk was then partially scooped out, after 
which tlie- piece of bone was rotated 180 degrees, 
thus displacing the epiphysial cartilage contained 
in it to a higher level in the shaft. The bolting 
effect of the operation is questionable; undoubtedl; 
its most important feature is the scooping out of the 
epiphysial disk. In order to facilitate the total re¬ 
moval of the disk, the Phemister technique wa^ 
modified as follows: a piece of bone, pyramidal in 
shape and extending as deeply as possible into tlie 
spongy layer, is chiseled out at the level of the 
epiphysial disk. After its reinoval, the epipnp*’ 
disk is scooped out. The piece of bone is t e" 
rotated 90 degrees and driven firmly into its foimei 
bed. This treatment is applied to the leg oii the 
median and lateral sides. In the case of 
sis below the knee the proximal epiphysial disK 


fibula is also scooped out. 
emporary arrest of epiphysial growth 
:ribed by Blount, who fixed 3 strong s ap ■ 
ically across the epiphysial disk, driving 
legs of the staple into the metaphysis and 
jr into the epiphysis. Tlie author did not use tn 
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method of Blount in the equalization of hmb 
length, because he obtained satisfacton’^ results by 
means of lasting epiphysiodesis. A total of 265 epi- 
physiodeses were performed in 211 patients, on 
the lower extremibes in 205 and on the upper ex¬ 
tremities in 6. The operation was used for correct¬ 
ing differences in lower limb length, resulting from 
paralysis, congenital anomahes, coxitis or gonitis, 
war injuries, and osteomyelitis, and for correction 
of the sequelae of trauma of the upper limbs. In 
69% of the cases the difference in limb length was 
less than 2 cm. after completion of growth. In many 
cases a certain difference in limb length was inten¬ 
tionally retained. Untoward effects attributable to 
epiphysiodesis were observed in none of the pa¬ 
tients. 


NEUROLOGY & PSYCHIATRY 

Chromophobe Adenoma of Hy'pophysis: Nosog- 
raphy. E. Andersson. Ugesk. Iseger 119:1521-1524 
(Nov. 21) 1957 (In Danish) [Copenhagen]. 

Among 172 cases of histologically confirmed 
adenomas of the hx’pophysis from die neurosurgical 
department of the Rigshospital, 119 were chromo¬ 
phobe adenomas. Eye simptoms dominated in 110 
cases; hi'pophysis deprivation simiptoms, in 9 
cases. Most cases occurred between the ages of 30 
and 60 years; the youngest patient was 12 years 
old. The disease apparently occurs about equally 
frequent in the two sexes. The simiptoms are either 
predominantly neurological, due to pressure of the 
tumor on the surrounding nenmus tissue after it 
has broken out of the sella turcica, or predominant¬ 
ly endocrine, due to insufficiency of die h}T)ophysis, 
depending on pressure atrophy because of the 
growth of the tumor in the sella turcica. Disturb¬ 
ances in vision vv'ere among the first svauptoms 
recognized in 110 of the patients. The neurological 
symptoms in most cases become marked only in 
patients untreated for a long time or having rapidly 
growing tumor. Gonadotropic deficiency svTnptoms 
are the most common hormonal disturbances and 
seem to appear relatively early. A chromophobe 
adenoma should be considered in hj'popituitarism. 
Hv’pogonadism with mvocedema and insufficiency 
of the adrenal cortex testifies for disease of the 
hypophysis. Routine roentgenologic e.xamination of 
the sella turcica and determination of the field of 
vision should always be carried out. Both hy¬ 
pophysis myxedema and primarv' mv’xedema should 
be borne in mind in the case of a patient with 
lowered metabolism. If mv’xedema is suspected as 
being due to a chromophobe adenoma, thvToidin 
must nev'er be given without checking on tlie func¬ 
tioning ability of the adrenal cortex. The chief 
sv,’mptom in insufficiency of tlve adrenal cortex in 
hv'popituitarism is fatigue. Addison’s crisis occurs 


only if the patient is exposed to stress, grave in¬ 
fection, e.xtreme muscular effort, and overdosage 
of medicaments, such as thvToidin or insulin. In 
hj'popituitarism most patients can av'oid great 
metabolic changes as long as they follow a nor¬ 
mal diet. 

Prognosis in Patients with Gliomas of Cerebral 
Hemispheres. I. Papo and R. Tritapepe. Minerv'a 
med. 48:4054-4060 (Dec. 1) 1957 (In Italian) [Turin, 
Italy]. 

The authors review the prognosis in 426 patients 
with intracranial tumors, w’ho were operated on 
during the period between 1934 and 1954. Glio¬ 
blastoma of the cerebral hemispheres was found in 
200 patients. There were 34 operative deaths, while 
13 patients (107o) survived for more than 2 years. 
.Astrocvioma of the cerebral hemisphere was en¬ 
countered in 138 patients, of w’hom 20 died be¬ 
cause of the operation; 41 patients (40%) survived 
for more than 2 years, and 29 (29%) surviv’ed for 
more than 3 years. The histological distinction be- 
tw’een glioblastoma and astrocvioma w’as not al¬ 
ways clear-cut because of the cviological and 
structural variations observed in different sections 
of the same tumor, particularly when only a small 
fragment of tissue was first av'ailable for biopsy at 
operation, and later the whole tumor w'as ree.x- 
amined at autopsy. Patients with astrocjioma sur¬ 
vived slightly longer than those with glioblastoma; 
however, since the nature of both is malignant, the 
prognosis is fatal. Oligodendroglioma of the cere¬ 
bral hemisphere was present in 44 patients. The 
operative mortality was 5%. Twenty-two patients 
(50%) survived for more than 3 years. The prognosis 
in patients with oligodendroglioma is also fatal, 
although the survival time is slightly longer than 
in those with glioma. The 4th group consisted of 
44 patients with immature or aLfpical intracranial 
tumors. Eight patients died because of the opera¬ 
tion, and 5 surviv'ed for more than 2 years. 

Astrocviomas and ofigodentlrogliomas were more 
frequent in patients below the age of 40 years, 
and glioblastomas in those above the age of 50. 
Patients with gliomas confined to the frontal lobe 
had a better prognosis than those in whom gliomas 
were located in the parietal or the occipital lobe. 
The histological nature, the growth process, and 
the accompanving pathological features of the 
tumor (necrosis, hemorrhage, cerebral edema) are 
more important in the prognosis of the survival 
time of the patient than the localization or the size 
of the tumor. The authors do not believe that 
surgical intervention can eradicate the growth of 
glioblastoma, although treatment by decompres¬ 
sion will give tlie patient temporary’ relief. Surgical 
removal, of astrocviomas or oligodendrogliomas 
affords a chance of survival for longer periods of 
time than the mere surgical biopsy. 
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Tnn'o Classic Cases of Hcpaloleiilicular Degenera¬ 
tion. O. Lingjicrde. Tidsskr. norskc laigefor. 77: 
1039-1042 (Dec. 1) 1957 (In Norwegian) [Oslo], 

3 he avithor queries whether 4 main types of 
hepatolenticular degeneration must he reckoned 
with; (1) a classic type with both liepatic and 
neurological and psychic symptoms; (2) a type with 
dominating neurological symptoms; (3) a type with 
dominating hepatic symptoms, the so-called ab¬ 
dominal Wilson type; and (4) a type dominated by 
psychotic symptoms. Only biochemical investiga¬ 
tions can give the answer. In 2 of the 3 ca.ses de¬ 
scribed, the cla.ssic symptoms weic present, and 
the. jiathological findings were typical; one case 
was of tlic Westphal-Striiinpell type, the other was 
of the Wilson type. The third case of probable 
hepatolenticular degeneration was that of a vounger 
brother of the patient with the Wilson type. A 
sister of the first patient was characterized as 
mentally diseased. 

Tlic Immune Status of Poliomyelitis Patients^ J. C. 
Wilt, W. Stackiw, J. A. Hildes and others. Canad. 
M. A. J. 78:32-34 (Jan. 1) 1958 [Toronto]. 

The study was undertaken to determine whether 
poor circulating antibody respon.se is related to 
su.sceptibility to paralytic poliomyelitis. In a group 
of patients who had had paralytic poliomyelitis, 
the level of circulating antibodies was measured 
before, during, and after poliomyelih’s vaccination, 
and the results were compared with those in a 
group of healthy controls studied concurrently. 
Forh'-nine patients were included in the .study, 28 
males and 21 females, ranging in age from 6 to 67 
years. Forty of the patients were still in hospital 
with re.spiratory paralysis. The diagnosis of polio¬ 
myelitis was unequivocal, and all had considerable 
residual paralysis. At the time of this study the 
patients were in good general health. Forty-three 
control subjects were also studied. All were adults, 
and most were employees of the hospital. All were 
in good health. None had had a clinically recog¬ 
nized attack of poliomyelitis, although most of 
them had been residents in epidemic areas. 

The response varied in individuals, but the pa¬ 
tients as a group responded as well as the controls 
did. The most evident difference between the 2 
groups was in the incidence of antibodies in the 
prevaccination blood samples, which demonstrated 
that a higher proportion of patients than controls 
had circulating antibodies to a single virus type and 
that a higher proportion of controls than patients 
had antibodies to all 8 types of virus. A significantly 
higher proportion of controls had antibodies to 
type 2 virus, which suggests that type 2 virus 
offers some protection against infection with t)'pes 

1 and 3, 
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Neuropsychiatric Syinptoms in Liver Insufficient; 
B. Ilarvald and M. B|0rneboe. Ugesk. Ifeeer iw 
1451-1457 (Nov. 7) 1957 (In Daoislf) 1C„5'4 

Of 19 patients with liver insufficiency obsema 
during a 14 months’ period in the medical demri 
men( of Blegdam Hospital, 4 had alcoholic dt- 
rhosis, 9 probably had chronic hepatitis, 4 had sub- 
acute hepatitis, and 2 had chronic hepatitis anii 
portacaval anastomosis. Si.\ patients died durir 
the observation time. In most cases symptoms bom 
the central nervous system developed after fc 
other symptoms of progressive liver insufficiency 
but in 3 cases symptoms from the central nenoiis 
system were the first signs of liver insufficiency. 
Three patients at times developed a Parkinsonian¬ 
like rigidity. With the development of neurological 
deficiency symiptoms, the patient’s psyche was 
affected. At first there was a mild confusion, then 
deep coma. Many of the patients became psychical¬ 
ly clear after one or more attacks of coma, even 
without specific therapy. Confusion, flutter, and an 
abnormal electrocardiogram are a characteristic 
triad which marks beginning hepatic coma. In sev¬ 
eral cases the .symptom of flutter led to tlie diag¬ 
nosis of a hepatic coma. The type of dementia in 
hepatic coma does not differ from other forms d 
organic dementia, but it is peculiar in its frequently 
variable course. Considerable value is ascribed to 
treatment with diet low in protein and sterilizatioii 
of the intestinal contents (Sherlock). The siithors 
stress that hepatic coma does not inevitably dead 
to death but that it appears, especially in chronic 
liver diseases, in a recurring form which is to a 
certain degree responsive to therapy and prophy- 
la.xis. In patients with portacaval anastomosis one 
must be prepared to meet this symptom complev, 
and recognition and correct treatment are of great 
significance for the fate of the patient. 

Epidemiologic and Prophylactic Considerations 
Concerning a Recent Epidemic of Poliomyelitis in 
Verona. A. Del Campo and S. De Marco. Minerva 
med. 48:4074-4079 (Dec. 1) 1957 (In Italian) [Turin, 
Italy]. 

Two major epidemics of poliomyelitis oc irred 
in the city of Verona in the last 20 years.'i n I’l 
epidemic of 1941 there were 147 cases and in t w 
of 1953, 229 cases. Each epidemic was preceded 
by a period of 2 years, in which a sharp increase 
in the incidence of the disease was followed y ^ 
1 ‘emission of the endemic. Another epidemic, corn 
prising 96 cases (45 in the urban area and 51 in 
rural area), occurred in the province of Verona n 
1957. The monthly distribution of the 
tlie disease was as follows: 8 cases in 
first half of May, 13 in the second half of 
in June, 23 in July, and 16 in August, pat 
included 40 males and 47 females between 
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ages of 6 months and 14 years. The disease had the 
highest incidence among the 56 patients in the 
’ youngest group, from below 1 year to 3 years of 
age, with a decreasing incidence among the older 
. groups; the latter included 22 patients in the group 
'3 to 6 years of age, 9 in the group 6 to 9 years, 6 
in the group 9 to 12 years, and 3 older than 13 
‘ years. There was a short incubation period mani¬ 
fested by paralysis of the limbs in 78 patients, by 
paralysis of the cranial nerves in 12, by bulbar 
form in 3, and by meningeal form in 3. Polio¬ 
myelitis was fatal in 3 patients, all of whom had 
the bulbar form of the disease. The isolated virus 
was established to be of type 1, Spread of the in¬ 
fection occurred mostly by contact of a healthy 
person with a healthy carrier of an inapparent in¬ 
fection. 

The first antipoliomyelitis vaccination (Salk vac¬ 
cine) was introduced in Italy during this epidemic; 
' administration was on a voluntary basis. The vac¬ 
cine was given to 324 children, none of whom con- 
•' tracted the clinical disease. Tire authors believe 
" that antipoliomyelitis vaccination is not contraindi¬ 
cated during an epidemic of poliomyelitis. 

GYNECOLOGY & OBSTETRICS 

The Value of the Vaginal Smear in the Treatment 
of Disorders of Menstruation. M. E. Egerton. 
J. Obst. & Gynaec. Brit. Emp. 64'.827-833 (Dec.) 
1957 [London]. 

Doubt has been expressed as to whether the re¬ 
sults of screening for uterine cancer alone justify 
the expenditure of time and money involved in 
the routine e.xamination of vaginal smears. It is 
sometimes forgotten that the test has an additional 
application as an index of ovarian function. Vaginal 
and cervical smears were taken from 1,970 patients 
attending the gynecologic clinics of the Royal Free 
\ Hospital, London, between the years from 1933 
through 1956. In an effort to assess the value of the 
test as a routine measure in gynecologic practice, 
' both smears were screened for cancer, and the 
vaginal smear was examined for evidence relating 
to ovfrian function. It was found that many pa¬ 
tients 'ivith menstrual disorders gave smears which 
. differed markedly from the accepted norm, and 
j that treatment with estrogen or progesterone, as 
,, indicated by the smear, did in many cases not only 

■i bring about an approximation to the accepted 

cytologieal pattern but also resulted in an ameliora¬ 
tion of symptoms. Caution should be exercised 
when interpreting isolated smears, because a high 
cornification percentage is not necessarily an in¬ 
dication of high estrogen levels. This fact should 
'' not discourage a wide use of the test, which merits 
' extended application, increasing study, and serious 
efforts to correlate it with biochemical and other 
^ investigations. The work described has led to the 


continued use of vaginal cytology in the gyneco¬ 
logic department of the Royal Free Hospital, 
London. 

Some Observations on Cancer of the Breast in 
Mothers and Daughters. P. Bucalossi and U. Vero- 
nesi. Brit. J. Cancer. 11:337-347 (Sept.) 1957 [Lon¬ 
don]. 

Eighty-one patients with breast cancer, whose 
mothers had also been afflicted by the same dis¬ 
ease, were regarded as belonging to “high mam¬ 
mary cancer strains,” this being confirmed by the 
high incidence of breast cancer in their sisters 
(namely, 15 times as great as in the general popu¬ 
lation). The comparison carried out betxveen these 
81 cases and a series of 3,886 breast eancer cases 
observed in the Cancer Institute of Milan showed 
no differences as regards (1) baby feeding, (2) site 
in breast and histological type of tumor, or (3) 
marital state and parity. The length of menstrual 
life, supposed to be an expression of ovarian ac¬ 
tivity, proved to be slightly greater, as menopause 
occurred later in the 81 women of this series, both 
in comparison with patients in another breast 
cancer series and in comparison with the control 
series. The age of onset of the disease in 56 pa¬ 
tients proved to be about 4 years lower than it was 
in the case of their mothers. In 2 patients cancer 
showed itself after prolonged, even if not intensive, 
estrogen therapy. From this study it would appear 
probable that the “familial” factor favorable to the 
rise of breast cancer resolves itself into a "genetic” 
factor; its possible mechanism of action (either by 
the production of an abnormal hormonal stimula¬ 
tion or by an increased sensitivity of mammary 
tissue to hormones) is briefly discussed. 

A Case of Chorionepithelioma of the Uterus with 
Pulmonary Metastases Cured by Operation and 
X-Rays. F. J. Browne. J. Obst. & Gvnaec. Brit. Emp. 
64:852-836 (Dec.) 1957 [London]. ' 

A 25-year-old woman was hospitalized and came 
under the author’s care in March, 1947. She had 
passed a hydatidiform mole in April, 1946, and 
uterine curettage had been done at that time. After 
that she had menstruated regularly from August 
to December, 1946, her last menstrual period being 
from Dec. 10 to 16. She had bled every' day from 
Dec. 20 till admission. During this interv'al she had 
had repeated curettings and Aschheim-Zondek 
tests. The tests were consistently negative, and 
curettings failed to show ewdence of malignancy. 
The curettings obtained in March, 1947, gave no 
evidence of recent pregnancy but rather suggested 
a malignant condition; the author suspected chori¬ 
onepithelioma, but a patliologist decided that, in 
view of negative Aschheim-Zondek reactions, a di¬ 
agnosis of choriocarcinoma was not justified. Later 
there was recurrence of bleeding, and the woman 



1916 


MEDICAL LITERATURE ABSTRACTS 


was kept under observation. A panhysterectomy 
was cairied out in June, 1947. Tliere was a small 
nodule about the size of a pea in the right broad 
ligament. There did not seem to be any other 
e.xtrauterine extensions. The removed uterus showed 
a large growth on the posterior wall of the lower 
uterine segment. 

Examination of tlie surgical specimen estab¬ 
lished the diagnosis of chorionepithelioma. A chest 
x-ray showed multiple secondary deposits in both 
lung fields. The bilateral pulmonary metastases 
disappeared after x-ray treatments. The salient 
features of this case arc (1) the difficulty in diag¬ 
nosis from curettings, (2) the rather misleading 
results of Aschheim-ZojKlck tests, (3) the disappear¬ 
ance of multiple metastases in both lungs after 
x-ray therapy, and (4) the patient remaining well 
for 10 years after the treatment. Approximately 20 
cases ha\'e now been reported in which pulmonary 
metastases disappeared either spontaneously or after 
x-ray treatment of the lungs. The presence of pulmo¬ 
nary metastases should not be regarded as a contra¬ 
indication to removal of the primary tumor. 
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radical treatrnent has not yet exceeded 6 monik 
There was clinical and histological evidene of 
recurrence without rise in cornification index in 
patients. A low cornification index reading dmii,! 
the observation period after completion of trj 
ment should be regarded as a favorable prognosfe 
Sign only in patients in whom the pretreatmenl 
cornification index was high. 

Accurate forecasts, reljang solely on cornifica&n 
index readings, thus were made in 94.8% of fe 
165 patients. Cornification index estimations in pa- 
tients who received radical treatment for malignant 
disease in the genital tract seem to be of great 
• diagnostic help in tire recognition of failure of re¬ 
sponse or in the detection of early recurrence, The 
frequency with which a high cornification index 
reading is associated with malignant disease in the 
female genital tract is significant enough to sug¬ 
gest the use of it as a test for cure. The technique 
of cornification index estimation is easy and can 
be learned in a short time. Cornification index 
estimation should be included in the routine cyto- 
logical follow-up investigations of cancer in xiew' 
of the important implication of this test. 


A Simple Cvtological Test for Cancer Cure. 
E. Wachtel. Brit. M. j. 1:20-22 (Jan. 4) 1958 [Lon¬ 
don]. 

The author reports on 165 women, between 24 
and 80 years of age, who had received treatment 
for such malignant conditions of the genital tract 
as carcinoma of the vulva, Paget’s disease of the 
vulva, .squamous carcinoma of the cervix, adeno¬ 
carcinoma of the endocervix, endometrial car¬ 
cinoma, and carcinoma of the ovaries. The patients 
were followed up for periods of from 1 to 10 years 
at the Gjmecologic Cancer Follow-up Clinic of the 
Hammersmith Hospital in London. Vaginal smears 
were obtained from these patients at each at¬ 
tendance at this clinic, and tlie cornification index, 
implying a count of 200 consecutive superficial and 
intermediate squamous cells and determination of 
the percentage of those with pyknotic nuclei (corni- 
fied cells), as well as the presence or absence of 
malignant cells, was recorded. 

One hundred eleven of the 165 patients showed 
no evidence of any clinical, histological, or cyto- 
logical recurrence and had cornification index 
readings of below 10. Thirty-seven patients had 
cornification index readings of over 10, and other 
evidence of remaining disease was found later. 
Nearly all these recurrences were cytologically pre¬ 
dicted, that is, tlie high cornification index was the 
first evidence of remaining disease; in only 7 pa¬ 
tients was clinical evidence of persisting malignant 
growth present at the time the cytological prognosis 
was made. Nine patients had cornification index 
readings of over 10 and no clinical evidence of 
recurrence, and they remain under observation; 
in 4 of these the time elapsed since completion of 


Possibilities and Limitations of Oral Cholecystog¬ 
raphy for the Diagnosis of Biliary Tract Diseases 
in Last Trimester of Pregnancy, A. Tetti and G. L. 
Sannazzari, Minerva 'ginec, 9:734-741 (Sept 15) 
1957 (In Italian) [Turin, Italy]. 


Diagnostic reliability of oral cholecystograph)' 
br biliary tract disease was studied in a group of 
30 normal prima-gravida women in the last 3 
nonths of pregnancy. They received an oral dose 
)f Telepaque the evening preceding the roent- 
genolosic examination. A cholecystokinetic meal, 
bllowed by taking a film every half-hour for 2 
rours, enabled the authors to observe the emp'.yiag 
bnetion of the gallbladder. The 'films showed a 
gradual displacement of a deformed gallblaclcle! 
ihadow upward to the right. The shadow looW 
jompi'essed against the lower side of the fiver w 
:ome of the women; this was caused by the en- 
ar"ed uterus. Several cholecystograms showed aa 
mlarged gallbladder shadow. Satisfactory vi-uo' 
zation of the gallbladder was obtained in all t s 
voinen e.xcept 4; 3 of these were near term, am 
vas in the 8th month of pregnancy. Storage of > s 
n the gallbladder appeared to be normal , 

)f tire women whose films showed a shadow vi 
latisfactory intensity and definition. The films o 
•emaining women showed a faint shadow, w i ^ 
vas more frequent among those near term. J 
unction of the gallbladder was not consistent m* 
he women after the cholecystokinetic ‘ 

reared to be more intense, equal, or less i 
han the normal physiological function. , 

The authors conclude that oral clrolecy 
rased on modern contrast mediums is o 
"or a roentgenologic diagnosis of calci 
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;,ated %vith inability of bile expulsion, of cholecys- 
*. is without calculi, and of biliary dyskinesia. 
' --ral cholecystography is helpful in discarding the 
"' jentgenologic diagnosis of a clinically suspected 
• ' iddence of cholecystitis. 

... OPHTHALMOLOGY 

.J' '•'iilateral Loss of Vision from Cerebral Infarction, 
'"-1. Symonds and I. Mackenzie. Brain 80:415-453 
. . ‘ - Dec.) 1957 [London]. 

' Loss of vision in both half-fields as the result of 
erebral infarction is rare. Hemianopsia is not un- 
>' -i-ommon in hemiplegia from infarction, and a sub- 
■ .equent vascular lesion in the other hemisphere 
'.'■'r-nay cause loss of the remaining visual fields. Such 
’ — ':ases are not considered in this paper, which is 
''"'■'•-concerned with the study of bilateral visual loss 
” ‘-from infarction of the occipital lobes. The authors 
review 29 cases from the literature in which loss 
• of vision in both halves of the visual fields was asso- 
- -’.^-ciated with the postmortem observation of bilateral 
occipital lobe infarction. The clinical data on 20 
''ik'icases from the literature in which comparable 
fTr'Symptoms were observed without postmortem ex- 
l.■•aminatio^ are summarized. Nine observations of 
r.’. the syndrome are presented, 4 with postmortem 
confirmation. The material thus derived from 58 
cases is discussed. The loss of vision may be sud- 
7 . den or gradual. Both half-fields may be affected 

‘_at the same time or in succession. The common 

mode of onset is a sudden loss of both half-fields. 
_ The most frequent prodromal symptoms are at- 
‘ tacks of vertigo and transient episodes of visual 
^,, impairment. Permanent blindness occurs in a quar- 
ter of the cases. 

_ The pattern of the visual fields when there is 
. partial sparing or recovery of vision indicates that 
^ the area most often preserved corresponds with, .or 
lies within, a circle extending to about 10 degrees 
, < from the fixation points. In the more peripheral 
7 --! parts of the visual fields, the sectors adjacent to 
the vertical meridian are not infrequently spared 
when there is loss of the remainder. Selective loss 
7;/ of central vision is rare. Psychological disorder, 
including spatial disorientation, visual agnosia, 
h:'' ^ooial of blindness, visual hallucinations, and other 
. , 7 .' symptoms, is an inconstant, but sometimes conspic- 
uous, feature of tlie syndrome. The anatomic basis 
of the visual field defects is discussed, and the 
arterial blood supply to the visual cortex- and optic 
radiations is considered in relation to the clinical 
Yf.'- and pathological data. The pathogenesis of the 
7 .''' syndrome is discussed with special reference to the 
occurrence of simultaneous loss of vision in both 
7 halves of the visual fields and the postmortem 
finding, in some patients, of thrombosis in the 
7 - 


basilar or vertebral arteries. The conclusion is 
draum that the most frequent cause of bilateral 
occipital lobe infarction is embolism of tire cal¬ 
carine arteries. The emboli may result from val¬ 
vular disease of the heart, auricular fibrillation, or 
coronary thrombosis but are more often derived 
from thrombi formed within the basilar or verte¬ 
bral arteries as the result of atherosclerosis. 

THERAPEUTICS 

Phenolic Compounds in Chemotherapy of Rheu¬ 
matic Fever. N. E. Clarke, C. N. Clarke and R. E. 
Mosher. Am. J. M. Sc. 235:7-22 (Jan.) 1958 [Phila¬ 
delphia]. 

Compounds related to the monophenol salicylic 
acid, i. e., the dipheuols gentisic acid, proto- 
catechuic acid, 2,3-dihydroxy benzoic (pyroca- 
techuic) acid, beta resorcylic acid, and gamma 
resorcyh'c acid, and the triphenols phloroglucinol 
carboxylic acid and 2,3,6-trihydroxy benzoic acid, 
were tested in patients with rheumatic fever and 
rheumatoid arthritis. Increased antirheumatic po¬ 
tency was observed in phenolic compounds with 
double chelate rings, and superior antirheumatic 
qualities were associated with a second or third 
hydroxyl group in the 3 position on the benzene 
ring. The compounds that had double chelate rings 
or a single chelate ring and hydroxyl group in the 
3 position did not generate usual urinary changes 
associated -with detoxication. The phenolic com¬ 
pounds produced some changes associated with 
antirheumatic adrenal hormones but differed by 
producing relative increases in circulating lym¬ 
phocyte cells and decreasing the urinary excretion 
of 17-ketosteroids. 

The high antirheumatic potency of double chelat¬ 
ing phenols supports the importance of antirheu¬ 
matic metabolites in salicylic acid therapy. The 
compound 2,3,6-trihydroxy benzoic acid had lower 
toxicity and acted more promptly to suppress mani¬ 
festations of rheumatic fever and lower elevated 
blood sedimentation rates than did all other phe¬ 
nolic compounds. Like other double chelating 
phenols in this series, it usually decreased urinary 
excretion of sulfur and glucuronic acid conjugates 
except in patients who had malignant or submalig- 
nant rheumatic fever. These metabolic findings 
suggest a normalizing or saving action on special 
connective tissue components. The compound 
2,3,6-trihydrox'y benzoic acid also produced sig¬ 
nificant and consistent reduction in the urinary 
excretion of 17-ketosteroids, which lends support to 
its having a saving action in rheumatic fever. These 
observations permit the belief that triphenols and 
especially 2,3,6-trihydroxy benzoic acid, when ad¬ 
ministered early in a first attack of rheumatic fever, 
bring unusually rapid recover}' without residual 
signs of heart damage. 
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BOOK REVIEWS 


The Pharnincologic Principles of Medical Praclicc: A Text¬ 
book on Pliannacology and Thcinpeutics for Medical Stu¬ 
dents, Physicians, and the Members of the Professions Allied 
to Medicine. By John C. Kranlz, Jr., Professor of Phannaeol- 
ogy. School of Medicine, University of Maiydand, Baltimore, 
and C. JellefT Carr, Senior Research Pharmacologist, Psycho¬ 
pharmacology Sers-iee Center, National Institute of Mcnt.al 
Jle.iltli, Bethesda, Mel Fourth edition. Cloth. .$14. Pp. 1313, 
with illustrations. Williams Wilkins Company, Mount 
Royal and Guilford Aves., Raltimore 2, 195S. 

This new edition has been enlarged by 150 pages. 
Altliongli mucli has been rewritten, the organization 
remains the same. Tlic first portion of tlic book 
discusses, in some detail, the historical background 
and general principle.s of drug action. The numer¬ 
ous o.vamples u.secl for the latter may be considered 
repetitious and unnecessarily elementary by some 
physicians and medical students, although for stu¬ 
dents in pharmacology and other fields this portion 
may he very helpful. The remainder of the volume 
is divided into eight major therapeutic categories. 
A new chapter on the local use of drugs in the ear, 
eye, nose, and throat includes a varieh' of agents 
useful in these specialized fields. The chapter on 
the use of drugs in the treatment of mental illness 
reflects tlic recent advances in this area. Antihista- 
minic drugs are no longer considered with 
autonomic agents hut are included in a new chapter 
on allergic diseases. The outstanding feature of the 
hook appears to he its comprehensive inclusion of 
almost all of tlie drug preparations used in medicine 
today. They are identified by both generic and 
proprietary names, and for all official and many 
nonofficial agents the available preparations are 
described. Tlie index lias been enlarged and is more 
useful than in previous editions. Despite frequent 
reference in the text to original papers by author 
and year, bibliographic references at the end of 
each chapter are limited and refer only to general 
or re\'iew articles. The organization of the material 
results in many drugs being mentioned in several 
spots throughout the hook witliout any adequate 
discussion of the agent. Tin’s hook would probably 
he of most value to persons in fields related to 
medicine, where a comprehensive but rather super¬ 
ficial consideration of pharmacology would be 
helpful. 


Medicolegal Forms with Legal Analysis. Paper, pp. 111. 
Law Department, American Medical Association, 535 N. 
Dearborn St., Chicago 10,1957. 


A review of professional liability claims shows 
that a significant number might never have been 
initiated if the physician had obtained an adequate 


These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medieal or other organization 
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written consent. This fact, plus the lack of 
date medicolegal forms, apparently motivated7 
Law Department of the American Medical Asty 
ciation to prepare this booklet. The material is dl 
cussed under the following headings: (1) Consti! 
to Operations and Other Procedures; (2) Pafeafs 
Right to Privacy; (3) Confidential Communie. 
tions and Records; (4) Artificial Insemination; (oi 
The Physician-Patient Relationship; and (6} k 
topsy. Each section includes case citations asi! 
numerous authorization and consent fonns \vliic!i 
physicians or tlieir attorneys may modify to s«il 
their needs or to meet the requirements of led 
laws. Although tlie Law Depaitment states that 
the booklet is not exhaustive, it is probably t!ie 
most comprehensive publication on medicoiega! 
forms available. Every practicing physician and at¬ 
torney in the medicolegal field would be well ad¬ 
vised to obtain a copy. He may do this by writing 
to tlie Law Department, Single copies are amishk 
to members of tlie American Medical Association 
without charge. Odiers may obtain copies for $1,00 
each. 


Measurement in Physical Education. By Donald K. 
Mathews, D.P.Ed., Associate Professor and Director of Re¬ 
search in Phj'sical Education, State College of WasWnston, 
Pullman. Cloth. $5.25. Pp. 359, with 81 illustrations by 
Todd ^^^^l!is. W. B. Saunders Company, 218 W. Washing¬ 
ton Sq., Philadelphia 5; 7 Grape St., Shaftesbury A^e., 
London, W. C. 2, England, 1958. 


The growing interest in fitness and its evaluatioi! 
makes this a timely volume. The author has geared 
the book to the level of prospective teachers of 
physical education. At the same time, he iias to* 
eluded sufficient statistical method to pennit stu¬ 
dents to become capable of scientific testing ant 
application of results. After a discussion of ap¬ 
proaches and metiiods of measurement, there « 
good coverage of strength tests, motor , 

motor ability tests, sports skill tests, and bo ) 
mechanics evaluation. Cardiovascular testing an 
nutritional appraisal are considered in terms of ^ 
plq'sical educators responsibilities in tliese areas. 
Evaluation of social efficiency and testing of kno's 
edge in healtli and physical education are e 
extensively treated. Tlrere is a summary 
tlie organization and administration of the tes 0 

program. . „ 

This volume should gain wide , .,le 

at die undergi-aduate level. Its understan . 
language and nontechnical approach wi ^ 
preciated by students. Moreover, its | 

adequate in terms of the future ' -jte 

the average student in the testing area, pp P 
emphasis is given to application of ic 6^ 
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istructional program in physical education. It 
-ould have been advisable, however, to confine 
overage to physical education and directly related 
jsdng. Evaluation in health education deserves 
broader and more comprehensive treatment than 
here offered. If physical educators are to have 
esponsibilities in the school health program, tliey 
should be thoroughly prepared for these duties. 
' rhe autlior s recognition of tlie limitations of avail- 
ble testing devices is refreshing. He makes a good 
')oint in asserting diat, while it would be fool- 
tardy not to admit the shortcomings of present 
■jrocedures, it would be even more foolish not to 
est merely because todays tests are not perfect. 
. Testing is a means toward a better physical educa- 
don program, not a program or an end in itself. 

. Biocheraistr>’. By Abraham Cantarow, M.D., Professor of 
^ Biochemistry, Jefferson Medical College, Philadelphia, and 
' Bernard Scheparts:, Ph.D., Assistant Professor of Biochemis¬ 
try, Jefferson Medical College. Second edition. Cloth, $12. 
• Pp. 867, TOth 150 illustrations. W. B Saunders Company, 
218 W. Washington Sq., Philadelphia S; 7 Grape St., Shaftes¬ 
bury Ave., London, W. C. 2, England, 1957. 

This volume is written for first year medical stu- 
- dents. The authors felt that there was a need for a 
biochemistry textbook that would stimulate inter- 
.est in this difficult field. The medical student fre¬ 
quently feels the lack of adequate preparation in 
the fundamentals of organic and physical chemis¬ 
try, and the authors, in an endeavor to hold his 
interest, have used theory only when necessary and 
have stressed biochemical processes as they relate 
' to metabolism or to normal and disturbed function. 
Biochemistry is a rapidly changing field, and diffi¬ 
culties are frequently encountered in integrating 
the many areas of specialized research into the 
whole of biochemistry without stressing or over¬ 
emphasizing any one of them. The authors have 
tried to give fairly complete presentation of each 
subject without being sidetracked by details. They 
make use of cross references to the details of topics 
that frequently reappear throughout the text. 

The first five chapters give a relatively brief 
description of the chemistry of carbohydrates, lip¬ 
ids, proteins, nucleic acids, and porphyrin com¬ 
pounds. This is followed by discussions of the vita¬ 
mins and enzymes; the mechanisms of digestion, 
detoxification, respiration, water balance, and acid- 
base balance; methods used for metabolic investi¬ 
gation, energy metabolism, high-energy phosphate 
bonds, biological oxidation; and carbohydrate, lip¬ 
id, protein, nucleic acid, porphyrin, and inorganic 
metabolism. The last chapters deal witli hormones, 
tissue composition, milk, blood and other body 
fluids, and various aspects of renal function. Each 
chapter contains a bibliography, which consists of 
a list of monographs or books of general interest 
radier than papers on isolated experimental work 
of limited interest. The table of contents and the 
index are complete. 


Chemical Methods in Clinical Medicine: Their Application 
and Interpretation with Techniques of Simple Tests. By 
G. A. Harrison, B.A., M.D., B.Ch. Fourth edition, Glotli. $11. 
Pp. 667, witl) 164 illustrations, Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St., London, 
W. C. 1, England, 1957. 

This textbook is primarily a record of the au¬ 
thors personal experiments and opinions, and, for 
tlris reason, references to die literature have been 
restricted to special points or particular techniques. 
The first chapter deals with special apparatus, such 
as the colorimeter, the flame photometer, paper 
electrophoresis, and the spectroscope. Succeeding 
chapters deal with routine urine examinations, as 
well as normal and abnormal urinary constituents 
and renal function tests. Blood sugar levels, glu¬ 
cose tolerance curves, liver and pancreatic function 
tests, blood, spinal fluid, milk, and gastric analyses, 
and the chemical examinations of duodenal con¬ 
tents and feces are described. A discussion on basal 
metabolism and a chapter on the laborator)' diag¬ 
nosis of abnormal skin pigmentation is presented. 
The last chapter deals briefly with special tests and 
problems, including tests for seminal stains, blood 
stains, and tests for amyloid, splenic anemia, and 
lipoid histiocytosis. The methods for preparation 
of reagents and their standardization, conversion 
factors, logarithm and antilogarithm tables and 
other miscellaneous matters are collected in the 
appendix. The book is written in an easily readable, 
relatively informal manner. The illustrations are 
well chosen. This book is a collection of observa¬ 
tions and favorite methods of tlie author and is 
not intended to be a complete manual. For this 
reason, it should be of greatest value as a reference 
guide for the clinician rather than for those en¬ 
gaged in the various special phases of laboratory 
medicine. Within these limitations, the author’s in¬ 
tent has been well fulfilled. 

Advances in Tuberculosis Research [Volume VIII:] BCG: 
A Discussion of Its Use and Application. Edited by Dr. Hans 
Birkhauser and Dr. Hubert Bloch. Cloth. $11. Pp. 316, with 
illustrations. Charles C Thomas, Pubhsher, 301-327 E. Law¬ 
rence Ave., Springfield, lU.; S. Karger AG., Arnold Bock- 
linstrasse 25, B.asel, Switzerland, 1957. 

This volume, the eighth in the series, emphasizes 
the controversial questions concerning BCG vac¬ 
cine. It presents studies in progress and discusses 
problems of tlieoretical and practical importance. 
The editors express their hope that these contribu¬ 
tions will be helpful in stimulating discussion and 
orienting furtlier studies. It is now more than 25 
years since BCG vaccine was first introduced. The 
vaccine has been given to probably well over 100 
million persons all over the world. There is still 
no standard preparation of die vaccine nor has a 
vaccination technique been generally standardized. 
Tliere is no agreement as to the usefulness and 
efficacy of BCG vaccinations. There are wide dif- 
ferencas of opinion with regard to vaccination 
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nietliocls, and prcpai-alion of tlie vaccine varies 
widely from one laboratory and one country to an- 
ot ici. Even where tlic vaccination is compulsory 
b\' law, variations exist in kind of vaccine, method 
used, and indications and contraindications gov¬ 
erning its administration, Scientific evaluation of 
the cfrccts has just begun in most countries. Work¬ 
ers again arc becoming interested in the mechan- 
i.sm of its action. E.xpcrimental findings are often 
controversial. National and international cooper¬ 
ative projects arc being carried out. 

The editors did not attempt to pre.sent a sum¬ 
mary of results of completed studies but rather to 
present publications that would e.vposc current 
problems, to describe new techniques difTering 
from those accepted, and to include examples ol 
performing the vaccination in the field under vari¬ 
ous and often adverse conditions. This valuable 
volume not only .should heli^ resolve tlie many 
questions concerning BCG vaccination for the stu¬ 
dent but also should stimulate the ultimate .solution 
of the problems involved. 

Artificial Insemination in the Iliiinan. By A. M. C. M. 
.S'clicllcn, M.D. With introduction by S’opliia J. KIccKinan, 
.M.D., Associate Profes.sor of Gynecolofty, College of .Medi¬ 
cine, New York Unis’cr.sily, New York. 'I'ranslation by Miss 
•M. E, Hollander. Cloth. ?14. Pp. 420, with 10 illu.slralions. 
Elsevier Press, Inc., B.mk of Soulbwc.st Building, Houston 2; 
110-112 Spui.slraat, Amsterdam C, Netherlands; Clcaver- 
Hmno Press, Ltd., 31 M^right’.s Lane, Kensington, London, 
IV. 8, England, 1957. 

This book was written by a European physician 
who accumulated much of his information while on 
a lengthy vLsit to the United States. The author 
has assembled a tremendous amount of data per¬ 
taining to artificial insemination and other phases 
of the management of infertility. The literature ap¬ 
parently has been tlioroughly combed for refer¬ 
ences, and virtually every phase of the subject has 
been covered, including history, legal ramifications, 
methods, choice of donor, methods of analysis ol 
results, and moral, sociological, and religious as¬ 
pects of the subject. As a reference to published 
reports, the book is excellent. The excerpts are 
generally pertinent and well abstracted. On the 
other hand, in some instances, possibly through 
lack of complete familiarity with the language, the 
author has mistaken the content or purpose of some 
of the material he has abstracted. The book is es¬ 
sentially an analysis of the work of others. For this 
reason, it would seem somewhat injudicious for the 
author to reach conclu.sions, as he has attempted 
to do. It would have been better to leave the value 
or lack of value of the procedures to the judgment 
of the reader. Some of the statements regarding 
medical fees in America appear to be inaccurate. 
In general, hovvever, the author has treated a con¬ 
troversial subject with tact and good taste and has 
perfoi-med a nmrthy service. It is only when he 
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editorializes that one may take issue with some o' 
his conclusions. The book should be read bvl ' 
one interested in artificial insemination. '' 


NI.D Clinical Assistant Profe.ss-or of Psychiatw Uniw ^ 
of iaoi.s College of Medicine, Chicago. ConWbutors™? 
Knight Aldrich, M.D., and othens. Cloth. $5. Pp pn i J 
Lippincott Company, 227-231 S. Sixth St.. Philadelnfe 
'1^86.5 Western Ave., Montreal 6. Canada; Pitman fid 
1 ubhs-liing Company Ltd., 45 New Oxford St., Londo, 
W. C. 1, England, 1957. 


This is a series of lectures given before the staff 
of the North Shore Hospital in Winnetka, J]|, 
where the author is the medical director. One oi 
three such monographs, it is written in understand¬ 
able terms by physicians who specialize in the sub¬ 
jects irresented. An attempt is made to present tbe 
material from a practical viewpoint, and, therefore, 
tin's .should enable the physician to meet and under¬ 
stand the psychiatric and psychosomatic problems 
of his patients from day to day and to treat them 
intelligently. He may not be able on his own to 
solve all of these situations, but this book should 
at least enable him to recognize such problems and 
know when and wliere to call for help. The leading 
article, written by Dr. Blain, sets Ore stage well 
and implies that each practicing physician has a 
responsibilit)' in this field. The series begins with 
the child and carries on to adult life, even to tbe 
point of advising liow to liandle grandparents. The 
articles on premarital and mai'ital counseling are 
excellent. This book should make the thoughtful 
pliysician more aware of psychosomatic problems 
in his patients. 

Tlic UFAW Handbook on the Care and Management ol 
Laboratory Animals. Edited by Alastair N. Worden .inci I'- 
Lane-Petter. Second edition. Clotli. $9.S0. Pp. 951. Ptiblisbed 
by Universities Federation for Animal Welfare, London, Eng-j 
land; distributed by Animal Care Panel, Office of Editor, 951 
E. 58th St., Chicago 37, 1957. 

This second edition is a distinct contribution to 
the rapidly e.xpanding area of our knowledge con¬ 
cerning laboratory animals. With 88 contributors 
and with a discussion of the care and handling o 
more tlian 50 animals that are used in the labora¬ 
tory, the book is a mine of information. The num¬ 
erous illustrations contribute to its value. The nrs 
16 cliapters discuss the general considerations per 
tinent to the efficient management of 
animals, including housing, breeding, record ^ 
ing, and the use of anesthesia. Chapters 17 tin P 
75 contain detailed information about each of roor 
than 50 species of laboratory animals. Some o 
sections on disease are modest, and some o 
chapters could have been proofread 
fully. The references in each chapter are tliem 
items of gi-eat value, and tire work as a who 
probably the outstanding volume in print 
care of laboratory animals. 
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esting thyroid function 

■ 0 THE Editor:—0/ the three determinations for 
thyroid function, namely, basal metabolism, pro¬ 
tein-bound iodine, and radioiodine uptake, which 

■ is, at the present time, considered to be the most 

■ accurate? How do these tests compare with each 
: other? 

W. J. Hinzelman, M.D., Greeley, Colo. 

. Answer.— The accuracy of any test of thyroid 
unction is dependent largely on the attention to 
letail and the enthusiasm of the laboratory per- 
;onnel in its performance. Failure to observe per- 
ect technique in all details is undoubtedly one 
•eason why the basal metabolism test has produced 
:o many unsatisfactory results. It has been esd- 
nated that the basal metabolic rate indicates thy¬ 
roid function correctly in only about 50% of cases, 
but \yith extra care this figure could be improved 
to 75 or 80%. 

At the present time, the determination of pro¬ 
tein-bound iodine is the most accurate method 
of assessing thyroid function. The test is difficult 
to perform and is subject to contamination from 
iodine in the air, water, and glassware. Its chief 
weaknesses are (1) the overlap of values in differ¬ 
ent states of thyroid function, and (2) the decep¬ 
tive results produced by previous ingestion of 
iodine, thyroid, antithyroid drugs, mercurial di¬ 
uretics, and triiodothyronine, by other disease 
states, such as acute hepatitis, acute thyroiditis, and 
nephrosis, and by pregnancy. The normal range 
for this test is 3-8 meg. per 100 cc. 

The determination of the 24-hour thyroidal up¬ 
take of is the most commonly used test em¬ 
ploying radioiodine. This method is subject to the 
same weaknesses as the determination of protein- 
bound iodine. In addition, because of the wide 
scatter in 24-hour I”‘ uptake, the test is unreliable 
in the diagnosis of hyperthyroidism caused by 
adenomatous goiter. Accuracy of the test may be 
improved by determining the 24-hour uptake 
before and after the administration of triiodotliy- 
Tonine and thyrotropin. The normal range for the 
24-hour uptake of radioiodine is 10-40%. Uptakes 
of over 55% usually indicate hj'perthyroidism, and 
uptakes of between 40 and 55% represent the 
twilight zone—either euthyroidism or hyperthyroid- 


The answers here published have been prepared by competent au¬ 
thorities, They do not, however, represent the opinions of any medical 
Or odier organization unless spedfically so staled in the reply. Anony¬ 
mous communications cannot he answered. Every letter must contain 
the ^^Tite^*s name and address, hut these u*fll be omitted on request. 


ism. This test has about the same degree of ac¬ 
curacy as the carefully performed basal metabolism 
determination. 

The best comparison of the accuracy of the 
three tests in the diagnosis of thyroid dysfunction 
is that of Blackburn and Power (Tr. Am. Goiter A., 
p. 249, 1955). Their experience indicates that the 
protein-bound iodine test is more accurate than 
that of either the basal metabolic rate or the P®’ 
uptake in the diagnosis of toxic diffuse goiter, ade¬ 
nomatous goiter with hyperthyroidism, and myx¬ 
edema. The basal metabobc rate was more accu¬ 
rate than the 24-hour radioiodine uptake. 

The diagnosis of thyroid dysfunction is made 
primarily on the clinical appraisal of the patient’s 
history and physical findings. Laboratory tests by 
no means supplant ch'nical judgment but merely 
tend to support it. 

FOURTH INOCULATION OF 
POLIOMYELITIS VACCINE 
To THE Editor;—W hat has been the official recom- 
mendation regarding booster doses of poliomye¬ 
litis vaccine after an individual has completed 
the initial course of three injections? Is it now 
recommended that these be given after the third 
injection? If so, at what interval should they be 
given? 

W. C. 'Nowlin, M.D,, Littlefield, Texas. - 

Answer.— At the time of xiTiting, no “official” 
recommendations have been formulated by any 
national medical group concerning a fourth inocu¬ 
lation of poliomyelitis vaccine, but several investi¬ 
gators and some state health departments have 
recommended that such a dose be given as a routine. 
This problem requires careful consideration both 
from the public health standpoint and from the 
standpoint of the patient. Salk has reported the 
persistence of neutralizing antibodies for periods 
up to four and one-half years in persons immunized 
with three inoculations of research-laboratory- 
produced vaccine. Data presently available are 
inadequate to determine precisely the duration of 
artificial immunity induced by commercial vaccine. 
Although commercial poliomyelitis vaccines do not 
all reach the level of antigenic potency of researcb- 
laboratorj'-produced vaccine, the basic series of 
three inoculations with commercial vaccine has 
been shown to produce satisfactory antibody 
response. All available ewdence pointe to a con¬ 
tinuing vaccine effectiveness against paralytic polio¬ 
myelitis of about 75% among all vaccinated 
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jieisons luul ol uhout 90% umoiig tliose wJio have 
icceivcd Ihrce closes. Since there are still many 
poisons wlio liavc not yet been vaccinated or who 
have rccei\'ed only one or two inoculations, tlie 
primary goal of puldic healdi programs must be tlie 
immunization of all persons under 40 years of age 
willi the liasic series of three inoculations. For this 
reason, many health departments liave made no 
recommendation concerning a fourth do.se but 
rather ha\'c emphasized the basic task of achieving 
primary immunization of all susceptible age groups 
wit]) thi'ce doses. 

From the standpoint of the patient, however, it 
may bo entirely appropriate for the practicing phy¬ 
sician to recommend a fourth dose. Many investiga¬ 
tors are concerned tlint the series of three 
inoculations is not 100% effective. A few persons do 
not produce measurable antibody levels against one 
of the polien'irus tj'|)es despite three inoculations of 
commercial vaccine. Furthermore, a small number 
of confirmed paralytic poliomyelitis cases have 
been documented in persons vaccinated three times. 
For these reasons, and since reactions to the vaccine 
ha^'e been remarkably few, the practicing physician 
may wish to recommend that his patients receive a 
fourth inoculation. It would be reasonable for a 
fourth dose to be given one or two years after the 
third dose or prior to periods of increased risk, such 
as before the ne.xt poliomyelitis season, prior to 
travel abroad, or who) cases of poliom)'elitis are 
occurring in tlie community. 

Editor’s Note,— After the above reply was re¬ 
ceived and prepared for publication, a committee of 
advisors on poliomyelitis vaccination to the Surgeon 
General of the United States Public Health Serv¬ 
ice met in Washington, D. C. They emphasized 
the importance of the basic three-dose series for 
poliomyelitis immunization but agreed that the de¬ 
cision to administer the fourth poliomyelitis im¬ 
munization inoculation must be made by indmd- 
ual physicians, 

MODIFICATION OF MASTER’S TWO-STEP 
EXERCISE TEST 

To THE Editor:— Concerning Masters two-step and 
'‘dotihle-siep” tests, is there any reason why 
exercise, such as toe touching on the electro¬ 
cardiogram table until tired at a rate of perhaps 
one every 4 seconds, should not give just as 
~ satisfactory results? 

L. B. Lowe, M.D., Roanoke, Va. 

Answer.— Dr. Master, the originator of tlie tw(> 
step” exercise test, feels that this procedure should 
be standardized. His first argument is tliat if too 
little exercise is performed, even in die presence of 
coronary .disease, there may be no changes on the 
electrocardiogram and that if too much effort is 
essayed it miglit be dangerous to the patient. 

Moreover, again and again it has been demon- 

<1 
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strated that the single (FA-minute) two-sten 
may result in negative findings while a doubt 
minute) two-step test results in positive findint 
lins 3^ another reason for standardization of t!^ 
test Tlie need for standardization is further provei 
by having a patient who should' perforin fo r 
ample 36 trips for liis age, sex, and weight cHmli 
only 30 times. Tlie tracings are negative, but i! 
repeated for 36 ascents (tlie number obtainedi 
the .standard table), the electrocardiogram becomes 
positive. This will hold true on repetition of S} 
trips and then 36. If unstandardized tests are to k 
essayed, a study first should be done on a costa] 
group of normal persons before the test is appbedio 
patients suspected of suffering from coronarj' dis¬ 
ease or some other condition involving tlie coronan' 
circulation. 


TUBERCULIN TESTING 
. To THE Editor:—W/ iflf is the significance ofalj- 
reaction and central necrosis with a Manioia 
1:10,000 inferdermal ttiherculin test in a tniMe- 
aged man with (1) an apparently normal cksf, 
and (2) arrested or fihrotic minimal chest lesioi 
3. Does a strongly positive Mahtoux reaction 
point to extrathoracic tuberculosis if chest fd 
ings ore negative? 4. Since streptomycin and 
isoniazid are often given for treatment of other 
than tuberculosis, - does the tubercle bacHHhe- 
come less virulent or not recocerahk and flb 
more resistatU to those main drugs? 5. Doesaciiu 
antitiiberculosis treatment produce remsal or 
diminution of the inferdermal test reaction? 

M.D., New York 


Ansiiper.— The 4-f- reaction indicates a high de¬ 
gree of sensitivity of tissue to tuberculoprotein, 
caused by tuberculous lesions containing liung 
tubercle bacilli. They may be located botli in lb 
chest and in extrathoracic organs, depending os 
where the tubercle bacilli were focalized wneo 


ey initially invaded die body. 

1. It is assumed that the e.vpression appaxenlv 
irmal chest" refers to clear x-ray film and no ao' 
irmal physical sign. There may be many lesto 
tlie lungs of tliis person wliich are not reveale 
' x-ray film or conventional physical examination^ 
;sions must be macroscopic before they obstme 
rays so as to cast visible shadows on film. 

■er, they must have proper consistency to obstroc 
rays. Without this consistency, sizable ^ 5 *°“ ma) 
! radiotransparent and tlierefore cast no 
irthermore, such lesions must be in the i j 
e lungs visualized on the usual posteroan 
ray film of the chest. If they are located in 
;% of the lung hidden from view by the sh do 
the heart and diaphragm, *eir P^enc « ^ 
vealed by shadow on the film. All c ir 
onary tuberculous lesions are microscop ^ 
iginning and, therefore, tlieir presence and 
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, ions are not determined by x-ray film. In many 
^ ‘"jersons such lesions never attain size and con- 
■■ istency or have tlie location to be detected by x-ray 
''ilm. This is why tlie tuberculin test is far superior 
0 the x-ray film of the chest in screening from 
iny group of persons tliose who have tuberculosis 
' n some stage of its development. It is only persons 

• " .vho react to tuberculin and, therefore, have at 
‘ least microscopic lesions in whom clinical tubercu- 

- losis develops. Such development may occur within 

- ■ months after microscopic lesions are laid down 

from the first invasion with tubercle bacilli or at 
■ any subsequent time in life, including old age. Un- 
- • fortunately, there is no way to determine whether 
' -this person with a 4-{- reaction will or will not 

- have such lesions evolve as months and years pass, 
except to examine him periodically. If this is tlie 
first time this person has been tested with tubercu- 
lin, there is no way to determine how long ago his 
tissues were invaded with tubercle bacilli. This 
could have been in infancy or at any subsequent 

" time up to a few weeks before the test was ad¬ 
ministered. That all tuberculin reactors have at 
least small lesions was determined in cattle during 
tlie last decades of die 19th century. The findings 
of veterinarians and pathologists of that time have 

■ ' ever since been confimed. Between 1917 and 1957 
• ‘ "in the United States alone more than 4 million 
; '-".cattle were slaughtered and postmortem examina- 

' dons made because they reacted to tuberculin. 
-• "• This has left no question in the minds of students 

- of tuberculosis that lesions are practically always 

- present in tuberculin reactors. Ghon did careful 
. .. 1 and complete postmortem examinations of the 

• bodies of children who, during life, had no evi¬ 
dence of tuberculosis except the tuberculin reac- 
tion. However, he found lesions often scarcely the 

. ■ *' size of the head of a small pin in all but one (not 
- completely examined) of the 184 bodies. 

2. It is assumed that the phrase “arrested or 
fibrotic minimal chest lesion” has been proved to 
. be tuberculous. There are numerous other etiologies 
of fibrotic shadow-casting pulmonary lesions, none 
of which can be determined by the shadow on the 

■ f x-ray film. If the given lesion has been proved to 

- ^ be tuberculous, one would expect to elicit a tuber- 
' ‘ culin reaction. Probably the degree of reaction de- 

pends on the amount of tuberculoprotein being 
' eliminated from lesions in the body. In all prob- 
.' '. ability there are numerous lesions otlier than the 
' one under consideration in this person’s body which, 
even if not active and progressive, may be releasing 
tuberculoprotein in sufficient amount to maintain a 
J’isfi degree of sensitivity. In some persons \vith 
: ' 'v ^ong-standing lesions, the amount of tuberculopro- 
.^ tein liberated diminishes and sensitiwty of tissues 
, decreases so that only slight reaction results from 
the tuberculin test. In fact, in some cases sensi- 
, tivity reaches such low levels that it is not elicited 
r-t' by the usual test doses of tuberculin. Evidence is 


accruing which strongly suggests that in more per¬ 
sons than was formerly believed all tubercle bacilli 
disappear and sensitivity is completely lost. 

3. The tuberculin reaction does not indicate loca¬ 
tion of lesions. It is probably rare that a tuberculin 
reactor does not have at least microscopic lesions 
both in lungs and in extrathoracic organs. The de¬ 
gree of reaction apparently is not determined by 
location of lesions. 

4. When the major antituberculosis drugs come 
in contact with tubercle bacilli they have a sup- 

• pressive effect, particularly on those that are mul¬ 
tiplying. Therefore, the numbers of such organisms 
may decrease and be less likely to be recovered in 
sputum and other material. Tubercle bacilh in con¬ 
tact with drugs may become resistant to them. 
When two drugs are administered simultaneously, 
emergence of resistance may be postponed con¬ 
siderably. 

5. The characteristic of tuberculous lesions, 
namely, loss of blood supply, obviously prevents 
drugs from reaching the organisms in necrotic ma¬ 
terial. Therefore, only organisms in vascular lesions 
are affected. If bacilli in such vascular lesions are 
suppressed and stop multiplying, less tuberculo¬ 
protein is produced and one might expect decrease 
in sensitivity of tissue. 'The best observations in this 
respect have been made on persons who have re¬ 
cently been invaded wth tubercle bacilli and have 
been converted to tuberculin reactors. At the time 
the reaction can first be elicited, the lesions in 
various parts of the body are usually small and 
vascular. Antituberculosis drugs administered at 
that time may be expected to reach all organisms. 
In a few cases in which drugs have been admin¬ 
istered to recent tuberculin converters, there has 
been reversion of sensitivity, at least to the usual 
test doses of tuberculin. As yet, there is no incon¬ 
trovertible evidence that such loss of sensitivit)' 
indicates that all tubercule bacilli have been de¬ 
stroyed. There is the probabilitj' that they have 
been suppressed, however, to such low levels that 
they are not multiplying and liberating tuberculo¬ 
protein. Continued observations may reveal that 
when the drugs are discontinued sensitivity will 
return as bacilli regain their activity. 

EFFECTS OF COOKING ON FOOD 
To THE Editor:— Z« the field of nutrition, aside 
from psychological or sensory reactions including 
geographical and customary dietary habits, what 
arguments are there, if any, in favor of the cook¬ 
ies of food, aside from possibly the destruction of 
pathogenic organisms, provided that the natural 
food is properly reduced in size before mastica- 
C. D. Generales, New York. 

Answer.— Tlie destruction of pathogenic organ¬ 
isms seems to this consultant to be an extremely 
important reason for cooking food, particularly if 
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tlic source of tJ)c food leads one to be skeptical of 
its cleanliness. Cooking also increases the palata- 
bility of many foods and, in the tuberous vege- 
tables, helps to break do\TO the fibrous tissue. Helit 
incieases tlie digestibility of certain nutrients. 
Heat will also destroy certain antimetabolites, such 
as a\'idin in raw egg wliite. It \vould seem to be 
undesirable to dismiss lightly the psychological 
and sensory reactions toward food, and, since 
cooking favorably influences these, there certainly 
is no contraindication to this method of food prep¬ 
aration. If one should happen to prefer raw foods 
and is sure of their cleanliness, there likewise would 
be objection to cooking them, but a middle course 
is usually best. 

EXCESSIVE POTASSIUM INFUSION 
To THE Editor:— In an 8-tjeor-old child who shows 
dehydration and has normal kidneys, is there 
danger of potassium poisoning with the following 
therapy? Administration of 1,000 cc. intrave¬ 
nously of fluid containing 107o dextrose solution 
and the following electrolytes: 80 mEq. of so¬ 
dium, 36 mEq. of potassium, 4.6 mEq. of cal¬ 
cium, 63 mEq. of chlorine, 60 mEq. of lactate, 
and 2,8 mEq. of magnesium, with a rate of flow 
of 500 cc. per hour. m.D., Kentucky. 

Answer.— The infusion of potassium into a child 
at a rate of 18 mEq. per hour involves a definite 
hazard of potassium poisoning. Grollman (Pharma¬ 
cology and Therapeutics, ed. 3, Philadelpliia, Lea & 
Febiger, 1958, p. 851) recommends that this salt 
be given at a rate not e.vceeding 20 mEq. per hour 
to an adult, with constant supervision for evidence 
of cardiac aiThythmia or hypeq^otassemia. The rate 
indicated by the questioner would accordingly be 
e.veessive for an 8-year-old child. 

ATROPHY OF SUBCUTANEOUS FAT AT SITE 
OF INSULIN INJECTION 
To THE Editor:—I s there any way to avoid the de¬ 
pressed areas at the site of protamine zinc insulin 
injections due to the digestion of the adipose tis¬ 
sue layer from the insulin? In two patients, the 
thighs are markedly irregular in outline, which is 
quite disfiguring. 

M. F. Bossart, M.D., Akron, Ohio. 

Answer.— Atrophy of subcutaneous fat at tlie site 
of insulin injections occurs frequently in children, 
not uncommonly in women, and occasionally in 
adult males. Tlie disappearance of fat is apparently 
a local metabolic effect of insulin. No important 
structure is damaged, and the end result has no 
serious significance aside from the cosmetic aspect. 
Individuals who are susceptible to atrophy usually 
develop such with any type of insulin and in any 
part of tlie body in which insulin is used. Various 
suggestions have been made in an attempt to avoid 
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atrop^due to insulin injection in susceptible n., 
sons. These include injection of insulin intramuf^' 
larly and the use of insulin which has been 
room temperature rather than in a refrigeratof „ 
.regard to the former, patients may not like touie! 
longer needle and the deeper injection. In reestd 
to the latter, there is considerable difference 
opinion as to whether tliis measure is effective 1b 
the light of present knowledge, the best couk 
would appear to be as follows: 1. For sites of is- 
jection, use areas over the abdomen, flanks, ad 
upper buttocks; thus, any atrophies which occw 
will not be exposed to public view. 2. Use insulin 
kept at room temperature, for what value thatma; 
have, 3. Inject the insulin well beneath the sldn. 
using a %-in, needle. 4, Shift the site of injection 
from one time to the next so that a given area 34 
cm. in diameter does not receive insulin oftenci 
than once in three or four weeks., Fortunately, il 
insuh’n injections are completely stopped in an area 
where atropliies have occurred, in a considerable 
number of patients slow restitution of subcutaneoui 
fat takes place, although this may require Rvo or 
three years. 


TREATMENT OF OLIGOSPERMIA 


To THE Editor:—P lcflse comment and make rem- 
mendations on management and prognosis in 
the following case. A young couple in their htc 
twenties have been married eight years an:! hm 
not been able to bring about conception. 7k 
wife appears to be normal gynecologicalhj in all 
respects (menses, pelvic examination, Rubin test, 
endometrial biopsies, and cervical smears). Her 
husband, however, has a decreased mimher of 
sperm. Three semen analyses, done at infcrrols 
of three to four months, revealed sperm coimfsoj 
approximately 20 million per cubic centimeler, 
of which 75% were nonmotile. Prostatic massage 
revealed no abnormalities. This man has a nega¬ 
tive history in regard to descent of the testes, 
chronic diseases, exposure to radium, or mgestwn 
of chemicals. Also, laboratory tests reveale 
normal blood cell count, sedimentation rate, 
protein-bound iodine level, and basal metabonsai 
rate. He has been taking 1 grain (60 ^ 

thijroid daily for the past three lo six mon 
with no noticeable benefit, and, similarly, i' 
benefit was observed with large doses 
B by mouth. No fern effect in his semen Iws t 
determined. M.D., New york 


Answer.— Tlie inquirer has performed prac 
all of the tests that any qualified specialist w 
recommend, and he should be commended 
conservative manner of treatment. If the patient a 
normal tliyroid function, very little can be oo 
to improve the spermatozoal motility 
Small doses of testosterone, 10 mg. daily by mom 
may be tried for a month. Two reports have ap 
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peared claiming improvement after the administra¬ 
tion of sodium liothyronine (Cytomel) in men with 
necrozoospermia who did not improve with thyroid 
treatment, but these results have not been sub¬ 
stantiated by others. Tliere is sh'll a possibih’ty that 
pregnancy %vill ultimately occur even though the 
husband’s fertility is not improved. If a prognosis 
concerning the husband’s status is desired without 
further delay, a testicular biopsy may yield a clue 
regarding the character of the lesion invohang the 
seminiferous tubules and its reversibilitj'. 

Ansv'er.— The therapy of oligospermia, especially 
when 75% of cells are nonmotile, cannot be at¬ 
tempted until good morphologic examination has 
been made. Should morphology studies show that 
the majority of spermatozoa are abnormal, it would 
be m'se to consider such a male sterile for all prac¬ 
tical purposes, but wdtlr normal morphology, and 
especially when tlie motile cells show a good grade 
of motility, tlierapy might be of some benefit—per¬ 
haps testosterone rebound therapy. In the svife, ac¬ 
curate timing of ovulation could be attempted with 
the hope that the few cells which may be normal 
will be present at the correct time. With oligosper¬ 
mia, homologous insemination is usually of no help. 
After an eight-year period of infertilit)', if there is 
no religious prohibition, donor insemination should 
be strongly considered. 

ACNE AND UNCONTROLLABLE DESIRE 
FOR SWEETS 

To THE Editoe:— W/iflf does one do for a 15-tjeer- 
old boy who has acne vulgaris of face and back 
and an insatiable and uncontrollable desire to 
eat sweets? The parents are intelligent, and the 
son has a good IQ, but no pleading or argu¬ 
ment can keep the boy from eating candy before 
meals, after meals, and at any and all hours. The 
parents have sought aid from psychologists and 
internists without success. Is there any known 
substance which can control the appetite for 
sweets? Amphetamine combinations have been 
used in control of appetite for foods in general 
Horace A, Hall, M.D., Corona del Mar, Calif. 

ANs^VEB.—Insofar as control of the acne is con¬ 
cerned, the eating of candy is not an impossible 
situation. If tlie boy svill avoid chocolate, his desire 
for sweets should not interfere with the cure of his 
cutaneous condition. Whetlier x-ray therapy, estro¬ 
gen administration, or antibiotic therapy is the treat¬ 
ment of choice or what local therapy should be 
prescribed depends on many factors, such as the 
severity of tlie eruption, the tendency toward scar¬ 
ring, the amount of pustulation present, and how 
much the patient and his parents are concerned 
about this cosmetic defect. Perhaps of greater im¬ 
portance is the habit pattern being developed by the 
boy. It is too late now to correct a serious character 


defect by simple parental discipline. If he cannot 
develop self-control by himself, the aid of a psy¬ 
chiatrist should be sought. Suppose the boy should 
develop an overpowering desire for alcohol or any 
otlier of the so-called social vices? 

RAPID PROSTATIC GROWTH 
To THE Editor;— /n practice, one occasionally en¬ 
counters male patients, usually 50-60 years old, 
in whom the prostate seems to grow rapidly. One 
man in particular, aged 55, has had two prostatic 
resections. Such patients apparently have less 
hypertrophy of the nipples than is average for 

men .v— -.-I'-- Please comment on 

the . ■. . ■;. female hormones to 

prevent recurrence of benign hypertrophy of the 
prostate. Please supply references for correlation 
of breast changes in older males luith hormone 
changes. What is the effect on sexual activity of 
temporary use of female hormones on males? 

Frank C. Green, M.D., Chillicothe, III. 

Answer.— In this age group it is not too unusual 
to have continued hypertrophic growth of the pros¬ 
tate, particularly after inadequate prostatic resec¬ 
tion. ’This growth may even recur after enucleation. 
The cause or causes of benign prostatic hyperplasia 
are obscure. Sommers gives a good discussion of 
this problem (Am, J. Path. 22;185, 1956). Since 
there is some e\idence that decreased androgens 
with relatively increased estrogens and perhaps 
additional adrenocortical steroid hormones are re¬ 
sponsible for prostatic hyperplasia, female hor¬ 
mones would hardly be e.\pected to prevent recur¬ 
rence of benign hypertrophy. Some urologists feel 
that estrogens given preoperatively reduce bleeding 
during prostatic surgery. Most breast changes clin¬ 
ically obser\'ed in older males are the result of 
estrogens given for carcinoma of the prostate. The 
use of these female hormones in males in amounts 
of 3 mg. daily usually diminishes sexual activity, 
which returns to pretreatment levels several weeks 
after withdrawing the hormone. 

LACERATION OF THE SPLEEN 
To THE Editor:—W/ iat positive signs are available 
by physical examination, x-ray studies, and other 
methods to aid in making a diagnosis of lacer¬ 
ation of the spleen where extensive hemorrhage 
has not occurred and where an enlarged sjdeen 
due to intracapsular hemorrhage is not demon¬ 
strated? 

Leon A. Frankel, M.D., Philadelphia. 

Answ'er.— This consultant know’s of no physical 
or x-ray signs of laceration of the normal spleen 
"where extensive hemorrhage has not occurred and 
where an enlarged spleen due to intracapsular 
hemorrhage is not demonstrated.” A high index of 
suspicion would be history of a traumatic injury to 
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Ihc chest or upper abdomen on llie left, plus a 
localized pain similar to those e.Ypcrienced when an 
infarction of the spleen occurs. Tlie limitations of 
the quc.stion must be interpreted as so minor a de¬ 
gree of "laceration" that the splenic capsule has not 
been punctured and yet tlie trauma has been in¬ 
sufficient to produce an intracapsulary hemorrhage. 
Such lesions should be self-healing under die cir¬ 
cumstances, and none of the more classic siejns of 
laceration of the spleen would develop, 

ARTHRITIC NECK PAIN 

To Till. EmTon:~W/i(if is lhc hcsl irealmeui for 
pain in the left side of the neck due to arthritis? 
X-raij picttires show calcificotion drawing the 
vertebrae closer together on that side. Nothing 
will relieve it except cortisone tablets and ACTII 
tablets, containing 3 or 4 mg., taken each day. 
Would cutting the nerve or ultrasonic therapy 

M.D., Illinois. 

Axswiiu.—It is impossible to gi\’c any advice re¬ 
garding the pain in the left side of the neck with¬ 
out knowing tlie type of arthritis causing it. The 
most frequent forms of arthritis in this area are 
rheumatoid spondylitis and osteoartliritis. X-ray 
therapy is most useful for the former. Tlie latter is 
frequently associated w'ith I'ertebral disk disease. 
In general, the treatment of tin's consists of a neck 
support (a four-poster cervical support), moist 
heat, salicylate therapi', and .\--ra>' therapy. If the 
disk disease gives intractable pain, operation may 
be necessary as a last resort. 

CONTACT LENSES 

To THE Editor:—/ s there any danger in the wear¬ 
ing of contact lenses, especially the newer ''non- 
contact” contact lenses for which claims are made 
that they do not touch the eye surface and yet 
are still apparently invisible? 

M.D., Illinois. 

Answer.— Tliere are two chief types of contact 
lenses: scleral and comeal. The scleral type over- 
lies die sclera and coniea with a well-marked dif¬ 
ference in curvature marking their junction. It is 
worn with a layer of fluid between the lens and the 
cornea. A modification of this type of lens is die 
lacrimal type, which is molded in a single curve 
extending over both the sclera and the cornea. It is 
fitted much closer to the eye than the ordinary 
scleral type, and the tears constitute the fluid be¬ 
tween the cornea and the inner surface of the con¬ 
tact lens. The corneal lens is a thin wafer worn di¬ 
rectly on the cornea and held in position by die 
capillarity of the tears; it does not require the addi¬ 
tion of any fluid. Corneal lenses are used only in 
eyes in which the curvature of the cornea is rela¬ 
tively regular. Marked comeal astigmatism may 
require the use of a scleral lens. 
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The chief medical indication for contact W/c 
a repdar astigmatism caused by a corneal £. 
mahty m winch the maximal optical correction is 
not obtained with ordinary lenses. The commol 
condition in this categorj^ is keratoconus, in whil 
contact lenses often yield a surprising improvemeni 
m vision. Occasionally, a regular astigmatism due 
to corneal scarring is neutralized with contact 
lenses. Additionally, individuals who have had a 
cataract operation in one eye and retain relative^ 
good vision in the other are frequently able to 
obtain binocular vision. Certain individuals with 
marked refracti\'e errors, frequently myopia, ma\ 
prefer contact lenses for their occupation or avoca- 
bon. Professional entertainers and athletes are fre¬ 
quently better able to participate in their activities 
with contact lenses._ Athletes in body-contact sports 
frequently use theni, and there is no great danger 
involved since the contact lens is cushioned on the 
globe symmetrically and protected by the same 
structures wliich protect the eyes. 

A'lany individuals cannot wear contact lenses be¬ 
cause of narrowness of the palpebral fissure, tight¬ 
ness of tlie lids, nervousness, or conjunctival irrita¬ 
tion. Tliese lenses are probably contraindicated in 
patients with glaucoma, since the comeal edema of 
glaucoma is identical udth that caused by contact 
lenses. Unless tliere is an optical reason which out¬ 
weighs the seriousness of a recurrence of the origi¬ 
nal disease, diey should not be worn when the 
coniea has been tlie site of inflammation, particu¬ 
larly that arising from tlie lieipes simplex virus 
They are definitely contraindicated in neurological 
conditions which have caused a corneal anesthesia 
Individuals in whom the conjunctiva becomes in¬ 
fected or injected witli slight provocation are poor 
candidates, as are tliose until a history of episcleri¬ 
tis. Unless there are definite optical indications, the 
lenses are not recommended for persons xvith pres¬ 
byopia, since additional correction must be worn 
for close work. Many patients, after wearing thein 
a short time, particularly when they are being used 
only to satisfy vanity, become discouraged and dis¬ 
continue wearing them. Despite the large number 
prescribed in recent years, surprisingly few peoP‘^ 
xvear tliem regularly. , 

There are two main difficulties that occur wnen 
contact lenses are worn: irritation of the cornea nn 
conjunctiva and corneal edema. Irritation arises 
from the presence of a foreign material beneath ' 
lid and commonly prevents some individtiaJs n 
ever wearing them for a useful lengtli of time. 
irritation may begin as soon as the lens is mse 
and is not relieved until it is removed. Local 
thesia does but little to relieve the 
tlie eye becomes more tolerant of tlie irn c . 
contact lens can be worn for longer and 
periods before irritation, Lea is 

tion requires their removal. Edema 0 ^ 

a subepithelial diffuse haziness which ocen 
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iable time after wearing the lens. Its occurrence 
sxtremely uncommon after wearing the corneal 
le of lens and occurs in nearly ail patients who 
ar die scleral type of lens. Contact lens wearers 
luld be warned against persistence of wearing 
! lenses once there are symptoms of irritation or 
neal edema. 

OTHROMBIN TIME IN JAUNDICE 
THE Editob:—A jaundiced patient has a pro- 
hromhin time of 17 seconds. The normal con- 
rol prothrombin time is 14 seconds. Is this 3-sec- 
md difference sufficient to cause hemorrhage at 
operation? If not, at what prothrombin time will 
■cmorrhage occur? . M.D., New York. 

LNSXi'ER.—If any prolongation of the prothrombin 
e is observed in a jaundiced patient, an attempt 
uld be made to determine the cause of the hj'po- 
thrombinemia. If it is due to vitamin K defi- 
icy, which is often observed in obstructive 
ndice, the administration of a water soluble vita- 
t K compound, such as menadione given orally, 
[ promptly elevate the prothrombin level and 
ig the prothrombin time to normal. A patient 
fi obstructive jaundice may have only a slightly 
longed prothrombin time yet bleed e.xcessively 
toperatively if not given vitamin prophylacticah 
because the prothrombin level may decrease 
stically due to the poor store of vitamin K in 
body. With a prothrombin time of 17 seconds, 
bleeding is apt to occur at operation, but in the 
reated patient the bleeding may begin after 24 
irs or even later. 

m elevated prothrombin time which is not cor- 
ted by vitamin K therapy in a patient xvith jaun> 
3 usually indicates impairment of liver function, 
such a patient, vitamin K has probably little 
eficial effect and large doses may actually be 
mful. A patient svith a prothrombin time of 17 
ands which is not corrected by vitamin K therapy 
inlikely to bleed postoperatively. 

EGNANCY AND PREDNISOLONE 
THE Editob;— Pfeflsc give information on the 
effects of prednisolone therapy on pregnancy. A 
patient has been taking this drug for a few 
years to control asthma. For some time, her daily 
dose has been 7.5 mg. Recently she became 
pregnant after doctors had assured her that it 
was safe. After three months she had a miscar~ 
riage. On examination it was found that the fetus 
had been dead for about three weeks. The doc¬ 
tors do not agree on the cause of the death. 
Could it be due to the steroid drug? 

M.D., New York. 

Answek.— There is no evidence that prednisolone 
causes fetal death or early interruption of preg¬ 
nancy. Therefore, this patient may safely take tire 


drug during her next pregnancy if it is necessary. 
In tiiis case, a careful search should be made to 
find a cause for the miscarriage, and if one is found 
it should, of course, be remedied if possible. 

Answeb.— It is axtremely unlikely tliat the predni¬ 
solone had anjdhing to do rvitli the miscarriage. 
There is no reference in the literature indicating 
any adverse effect of this drug on pregnancy, al¬ 
though adrenal cortical steroids have been admin¬ 
istered to pregnant women for various conditions, 
such as Addisons disease, the adrenogenital s)m- 
drome, and disturbances of the Rh factor. If the 
patient wishes to be certain that it will be safe to 
try to have another child, she should undergo a 
thorough examination that would take cognizance 
not only of her endocrine status but also of her gen¬ 
eral condition. There is a fourfold rise in blood 
corticosteroid level of normal women up to the 
time of delivery. 

CLIMATE AND ASTHMA 
To THE EonoR:— Please furnish information on the 
possible effect of the climate on asthmatic bron¬ 
chitis, the cough and wheeze that come on dur¬ 
ing frequent bouts of respiratory infections in a 
child. Asthmatic symptoms are not present in the 
absence of respiratory infections, and the child 
is free from colds during the hot summer months. 
Response to the usual antiasthmafic drugs is poor, 
and recovery is rapid and complete. Growth and 
development are excellent. It is said that such 
individuals benefit in the hot dry climate of the 
southwestern United States, Arizona in particular. 

Charles P. Barnett, M.D., San Francisco, Calif. 

Ansv'Eb.— Many children in whom respiratory in¬ 
fections appear to be the cause of subsequent or 
accompanying attacks of coughing and wheezing 
appear to benefit by moving to a warm, dry cli¬ 
mate, such as exists in Arizona. Whether this is 
due to the climatic change per se, some emotional 
tension-producing conflict in the home that was 
eliminated by the move, or possibly something to 
which the child was allergic and left behind is not 
always clear. The psychosomatic factor is difiScult 
to estimate. Also, many children have an underly¬ 
ing allergy which flares up with a concurrent infec¬ 
tion, It is important, therefore, that the allergic 
status of the child be thoroughly determined before 
moving to another area where similar allergens may 
exist or, as in the case of pollen, be present in an 
even greater abundance because of the wanner 
climate is considered. 

Assuming, in this case, that the cough and 
wheeze are entirely due to the mechanical effects of 
bronchial irritation and secretion as a result of in¬ 
fection, it is reasonable to expect diat removal to a 
warm, dry climate where infection and reinfection 
are less than in a damp, cold ch'mate with wide 
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variations in temperature and where overcrowd¬ 
ing in ovcrliealed homes frequently exist should 
result in marked improvement. It must not be 
assumed, however, that respiratory infections are 
unknown in Arizona and other parts of the south¬ 
western United States. They exist there, as else¬ 
where, although probably to a lesser degree. 

Although a trial period is preferable, unfortu¬ 
nately it may lake as long as a year to determine the 
benefit of such a change. It must be remembered 
that, if an underlying allergy exists, there is always 
the possibility that the child may become sensi¬ 
tized to his new pollen contacts. 
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AIR EMBOLISM 

To TOE Editor:- 7/aPC there been reports of fatal 
air embolism due to delay in stopping the admin¬ 
istration of intravenous fluids and permitting all 
of the fluid to run in and the needle to stay in 
V'^f^ce? U.D., Kentucky. 

Answer.— Tliere has been no recorded instance, 
to this consultants kmowlcdge, of fatal air em¬ 
bolism resulting from failure to remove the needle 
promptly after an intravenous infusion. Since the 
venous pressure in the vessels used for such in¬ 
fusions is usually positive, there is no tendency for 
air to be introduced. 

TREATMENT OF PROTRUDING EARS 
To THE Editor:— A patient has markedly protrud¬ 
ing ears. She is able to conceal them with her 
hair hut would, at times, like to change her hair 
style.. Are there available adhesive substances 
lohich can be successfully used to hold the ears 
hack? What are the names of such products, and 
where may they be obtained? 

Robert H. Schaeffer, M.D., Walla Walla, Wash. 

Answer.— Protruding ears may be held against 
the head for short periods by the use of Dermatone 
cement, which is available in most large surgical 
supply houses. The use of tliis material is tempo¬ 
rary in nature and might be found to be cumber¬ 
some and unsatisfactory. Since there is a successful 
operation for setting the ears closer to the head 
together with reconstruction of tire anti-helix, which 
is usually missing in tliese cases, it is felt that the 
operation is far more desirable in that tire ears are 
put permanently into nonnal position and perma¬ 
nently reshaped to normal configuration. This oper¬ 
ation is performed by all qualified plastic surgeons. 
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NEUROVASCULAR SYNDROME 
To THE Evrroji-.-Why is the neurovascuht 
drome not considered a single clinical entHf 


M.D., 

Answer.— The specific clinical entities encom¬ 
passed by the inclusive phrase, nemovascuhr sn 
dromes, are many. No entry has been listed in fe 
Standard Nomenclature of Diseases and Opera- 
tions for tire syndrome because of its many etiolos- 
ical variations. Often some of these variations are 
delineated by special terminology, siicli as cervi- 
codorsal outlet syndrome, cervical rib syndrome, 
scalenus anticus syndrome, costoclavicular sjm- 
drome, hyperabduction syndrome, subcoracoid pec- 
toralis minor syndrome, first thoracic rib syndrome, 
or brachialgia statica paresthetica. All these 5 ) 111 ?- 
tom complexes have some signs and symptomsi 
common, but the basic factors responsible for tlie 
clinical manifestations vary and the types of treat¬ 
ment or correction of tlie condition are dependent 
on these causative agents. 

While the phrase, neurovascular syndrome, is ac¬ 
ceptable for medical communications, it should not 
be used for statement of diagnosis of a specific pa¬ 
tient. If a specific diagnosis cannot be stated, tk 
diagnosis listed and coded should be 080-YOO Un¬ 
diagnosed disease of upper extremity^ generally, 
with supplementary term, 016 Causalgia, recorded 
as a manifestation. It is recognized that the deter¬ 
mination of tlie specific disease entity may tax the 
diagnostic acumen and ability of tlie physician, but, 
unless this is done, treatment or correction of the 
condition becomes empirical. The condition must 
be differentiated from 221-912 Osteoarthritis of 
cervical spine, 978. .-4341 Compression of cervical 
nerve roots by protnision of nucleus pulposus, or 
2511-400.9 Herniation of intervertebral cartilage 
and even OOO-XOl Anxiety reaction. The causative 
factor may be a Cervical rib 229-031 with 016 Cau¬ 
salgia, 241-017 Scoliosis of cervical or dorsal spinCi 
congenital; 241-435 Scoliosis of cervical or dorsal 
spine due to tlioracic disease; 241-5641 Scoliosis 0 
cervical or dorsal spine following poliomyelitis 
other cause; or 27.-430 Myositis due to posture 
(muscle to be specified). Other factors may ^ 
anomalies of trachial plexus, aberrant vascular sup¬ 
ply, anomalies of scalenus anticus or me ju 
muscles, kyphosis, faulty posture, compression 0 
nerve or blood supply of arm by position or ar^^, 
new growths, aneurysms, and many others. It no' 
becomes obvious that the treatment of 
tion varies witli the causative factor ^ 
symptom complex of pain, numbness, an jc 
fort in the shoulder and upper extremity an ‘ 
to diagnose tbe condition broadly as ,{5 

syndrome” witliout the benefit of specific du gn 
is to do the patient an injustice. 


or 
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■W ASHINGTON NEWS 

•>ROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


'eatings Scheduled on More 
\ lealth-Medical Measures . . 

- Idditional Grants Speeded in 
love to Fight Recession . . 

' ledicare Planning Check-List of 

- ',rrors on New Form . . 


HOUSE COMMITTEE SCHEDULES 
HEARINGS IN HEALTH FIELDS 

Ilie House Interstate Committee’s healtli sub- 
■^ommittee has a full schedule of hearings on a 
' number of health and medical subjects. They started 
April 15 and will continue through May 19. 

At die conclusion of hearings on chemical addi- 
• .dves, April 15-16, and milk sanitation standards, 
_ April 17-18, a session is set for April 21 on redefin¬ 
ing chemical preservatives, 

~ On April 22 and 23 the subcommittee wll take 

- up two bills to authorize federal grants to schools 
•of medicine, dentistrj', and pubh'c health to help 

■ finance construction and equipment of teaching 
facilities. Tliey would be in the nature of amend¬ 
ments to the present program of grants to help in 

' building and equipping medical research facilities. 

■ Ne.xt on the schedule are hearings May 5 through 
May 9 on various bills to e.xtend the Hill-Burton 

- hospital construction program, which is scheduled 
to expire June 30, 1959. Some bills u'ould e.xtend it 
Rvo years, odrers five. Also to be taken up are 
various proposals to allow the program to make 
long-term, low-interest loans to sponsors who qual¬ 
ify for grants but object to taking money from the 
federal government 

Latest hearings’ May 13 through 16 will be on a 
■variety of proposals to establish federal scholar¬ 
ships, with primary' emphasis on engineering and 
science. Some of tire bills would specificalh’ e.x- 
clude medical students, xvhile in odiers the student 
would be eligible for help for from four to six years 
of college. 

MORE CONSTRUCTION GRANTS GHHN 
LN ANTIRECESSION M0\T: 

In a maneuver to place more federal money to 
help fight the recession, $5,800,000 in construction 
grants for health research facilities has been shifted 
from slow-moving projects to diose on which rapid 
starts can be made. Involved is tlie program for 
allocating money for public and nonprofit institu¬ 
tions, with the sponsors at least matching the 
United States grants on a 50-50 basis. 


On instructions from tiie National Advisory Coun- < 
cil on Health Research Facilities, the staff of Public 
Health Serxice rexiew'ed all e.xSsting projects with 
the aim of delating allocation of money until next 
year in all cases where projects ‘had suffered un¬ 
usual delax's.” 

It was found that projects for which $5,800,000 
had been earmarked out of the ciurent fiscal x^ear’s 
appropriations xx'ere being held up for one reason 
or another. To put the money to xvork meanxvhile, 
it has been reallocated to a total of 45 projects. The 
jobs from xxhich the allocations xx-^ere temporarilx' 
xxithdraxxm are scheduled to receix'e their funds 
some time during tine next fiscal year, xxhich starts 
on July 1. 

Most of tlie nexv projects xx'ere selected because 
their sponsors xvere prepared to start construction 
and buying of equipment immediately on receipt 
of die U. S. matching money. It is estimated these 
projects will cost a total of .$25,700,000, including 
sponsor’s money. 

Recipients xxill include medical schools, hospitals, 
foundations, laboratories, and state healtli depart¬ 
ments. 

Largest grant, for $869,850, goes to Harx'ard 
University to help finance construction of a nexv 
basic science laboratorx' building. 

Other large grants include Georgetoxxm, $220,261 
for research laboratories in a new diagnostic re¬ 
search building; Michael Reese Hospital (Chicago) 
8276,000 for rehabilitation of tlie medical research 
institute; Purdue, $300,000 for construcdon of a 
research building for school of x'eterinarx' medicine: 
Childrens Cancer Research Foundation (Boston), 
$400,000 for addition to a cancer research building; 
Duke, $215,000 for addition to a medical researcli 
building; Children’s Hospital Research Foundation 
(Cincinnati), $325,037 for e.xpansion and renox'ation 
of a research building; Albert Einstein Medical 
Center (Philadelphia), 8270,363 for a nexv research 
building; and Unix'ersitx’ of Wisconsin, $.300,000 for 
a nexx" addition for biochemical research. 


OW GRANTS $297,510 FOR 
FIFTEEN NEW PROJECTS 

The Office of Vocational Rehabilitation an¬ 
nounces 15 new grants totaling $297,510 to support 
projects designed to show hoxv kmowledge and 
methods acquired through research can restore cer¬ 
tain sex-erely handicapped people promptlv to paid 
emploxTrnent, 

Projects are concerned xxith the near-blind, cere¬ 
bral palsied, mentally retarded, epileptics, shut-ins. 
chronically disabled, and physically handicapped 
(Continued on next page) 
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persons with emotional problems. Earlier th,\ fi , 

probktl “ ‘i* 

All projects, based on research conducier) 
the United States state vocational rehabilitifa 
program, are designed as models to encoaraeSj 
lar activity by states and communities and tome 
understanding of and participation in rehabilitaJ 

Four of die new projects are to establish onHd 
aid chmos, three to set up evaluation centen for 
die cerebral palsied, three for occupational trawm 
for the mentally retarded, and two for adjustamf 
centers for liandicapped who also have emotioDal 
problems. Other projects are an occupational centei 
for epileptics, an industrial homework program k 
home-confined handicapped, and a project to eval¬ 
uate vocational capabilities of long-term, chronicallv 
iU hospital patients. 

In each case sponsors pay a ‘substantial part”of 
tile project costs. Grants are for three years, afte 
whicii time tlie OVR expects tire local commumties 
to assume full responsibility. 


MEDICARE WORKING ON NEW FORM 
FOR SUBMISSION OF CLAIMS 

The Office for Dependents’ Medical Care is ash¬ 
ing die opinion of physicians and dentists on a new 
form to be used in submission of claims for seivice. 
It is expected that the form will be ready for use 
August and made a r^uired procedure ia 
September. 

h'ledicare is particularly anxious to get the pro¬ 
fession s opinion on a suggested check list of com¬ 
mon errors in filling out Uie form, which would he 
printed on tiie reverse side, and to receive ideas 
for the common errors. Such a listing, Medicate 
points out, probably would eliminate much cones- 
pondence tliat now is required when errors are 
made. 

Witli the check-list, tlie form would be retumea 
to tlie physician or dentist, with Iiis errors indicated 
on the reverse side. 


ARMY MEDICAL SPECIALISTS 
INCREASING RAPIDLY 

A survey shows that last year almost as manf 
Army medical officers earned specialty board cer¬ 
tifications as tliere were specialists in the Army 
years ago when graduate professional training pr 
grams were started. . , 

In 1947 tliere were only 140 diplomates in 
Army. In contrast, in 1957 103 Army 
and surgeons successfully passed the examinann , 
as did seven dentists and three veterinary me < 
officers. At the end of the year tlie Army had 
medical officers who were diplomates, ranging 
34 specialties. The dental corps had 51, the v et 
ary corps 11, and the medical service corps ^ 
Commenting on tlie success of tire Sty g 
ti-aining program, Army Surgeon Genera 

Hays said; , --r;®- 

‘Tn our modern Army, personnel are given * 

ments in accord with tire nations per- 

individual education and e^Peneuce A 
centage of our senior medical ‘ to 

eligible or board certified, in 
1945 when only a few board ehgible surg 
on duty in the Army. 



ll. 166, iXo. 16 

• ‘‘Army medical officers are as interested in tlie 
jvelopment of tlieir indmdual careers as are 
wlian physicians and scientists. The alert officer 
ill find many opportunities for advancement 
-irough his professional assignments and contacts 
■hile on acti^'e dut>'.” 


URVEY SHOWS VALUE OF “OPEN HOUSES” 
AT MENTAL HOSPITALS 

‘ A sun'ey sponsored jointly by Veterans Adminis- 
. ration and tliree universities suggests that "the 
)ugaboo of fear tliat has long come between a 
nental hospital and the surrounding community” 
. --an be dispelled in part through visits or “open 
louse” programs. 

Tlie survey was taken on ‘liospital day” last year, 
vhen 30,000 visitors appeared at the Chillicothe, 
*. Dhio, VA hospital. Senior and graduate students 
rom Ohio Wesleyan, Ohio State, and Ohio univer- 
,ities inten’iewed the wsitors. 

Aldiough data have not been completely ana.- 
Ii'zed, tlie VA says tliese findings already have 
- ..appeared: 

1. Twenty-three per cent of tliose intendewed 
’ "-said that they obtained a better understanding of 
mental illness tlirough tlieir visits. 

- 2 Tliirh'-si\ per cent said they obtained valuable 
■ information on the particular hospital’s facilities 

-■ and practices. 

- 3. Nineteen per cent indicated tliat they had 
' been motivated to learn more about mental illness. 

Summarizing the survey. Dr. Sam Beanstock, 
■manager of the Chillicothe hospital said; 

“Mass visits of the general public to hospitals, 
such as are encouraged by Hospital Week pro¬ 
grams, help to overcome me unfortunate stigma 
that has been attached to mental illness. Since the 

- patient must be given a chance to again become a 
, part of a community, the community must possess 

greater knowledge and greater interest in the pro- 
. grams of mental hospitals ” 


DR. HESS ASKS STATE COMMITTEES TO GO 
ON STAND-BY BASIS 

7 Dr. Elmer Hess, chairman of the National Ad¬ 
visor}' Committee to Selective Service, has asked 
the affiliated state committees to continue volun- 
_ tarily on a stand-by basis “so that in case of an 
, emergency we could go into full-scale operation 
on short notice.” 

A notice sent to chairmen and members of the 
state advisory bodies says in part: “I hope that you 
- will continue to serve in this capacity. If there is 
^ any reason why you cannot, will you inform us as 
soon as possible, so we can keep our stand-by lists 
up-to-date? From time to time, while you are on a 
stand-by basis, you may be asked for an opinion 
concerning certain individual cases. Mffiile tliere 
are not many of these, they do occur occasionally 
and I hope that you wll be willing to carry on this 
minor actiwty.” 

Dr. Hess also informed the state committee-men 
tliat all who will be in attendance at the June 
meeting of the American Medical Association in 
San Francisco are invited to meet with the na¬ 
tional committee on one of the early days of the 
meeting. 
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PROGNOSIS AND TREATMENT OF MULTIPLE SCLEROSIS- 
QUANTITATIVE NOSOMETRIC STUDY 

Leo Alexander, M.D., Austin W. Berkeley, Ph.D. 
iind 

Alenc M. Alexander, Boston 


1 HE intensive quantitative study of the 
eourse of multiple selerosis and the in¬ 
fluence of various forms of treatment has 
yielded results of practical as v'ell as 
tical interest. Our study was carried out in 
itients M'ho w^ere follov'cd for one to eight 
the average being three years, 
ought adequate and precise evaluation of 
■ssion as well as regression of any disease de- 
on quantitative measures, the difficulh’es of 
jcing these measures in neurology have long 
d their application to that science. The basis 
! study was repeated quantitatively scored 
ogical examinations. A total of 5,6.3.5 examina- 
v'ere carried out, and 1,412 patient-years, dis- 
•d over a duration span from the 1st to the 
ear of illness, u'cre analysed and studied by 
tative methods. Tlie mathematical statistical 
is was supplemented by correlation analysis 
he aid of the IBM electronic computing ap- 
s at Boston University. 

analysis covered five major areas, including 
opulation of tlie study, (2) scoring metliod, 
ourse of disease, (4) characteristics of the 
i of die disease, and (5) effect of treatment, 
will be revicu'ed separately. 


Over an eight-year period, 554 patients 
with multiple sclerosis received 5,635 scored 
neurological examinations. The evaluations 
concerned the scoring method, a study of the 
specific population, the course of the dis¬ 
ease, the characteristics of the attacks, and 
the effect of treatment on the disease. Ob¬ 
servations on the annual incidence favor the 
probability that the disease is endogenous. 
Treatment study included the effect of vita¬ 
min therapy, blood transfusions, and corti¬ 
cotropin administration, with only the latter 
two showing an objective quantitative effect. 


Population of the Study 

The first part of the anah'sis ivas concerned with 
population of die study and its representation of the 
disease as compared with the population in other 
biometric reports. Distribution of the 554 patients 
by age at onset of die disease showed the character¬ 
istic pyramidal cun'e ufidi its peak in die 24th year 
of life (fig. 1) and die characteristic distribution of 


llie Xeiirobiolduic Unit and Multiple Sclerosis RescarLli Clinic, Boston St.ite Hosiiital, and the Department of P5>chiatr>', Tufts Umversit\' 
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males and females (38% males, 62% females) as- 
described by other investigators ' (sec table). This 
led to the conclusion that our cases indeed consti¬ 
tuted a representative sample of the disease; char- 
nctcrized by its age and sex distribution. 

A new conclusion based on our findings of annual 
incidence shouted that the eumulati\'c yearly in¬ 
cidence of multiple sclerosis plotted separately for 
tlic sexes showed a regular annual incidence for 


Diafrihution of Cnsrs oj Miiltipir Sclrwus in ^^cn mid 
Worn,'ll (JD3!)-]9J8) 

I'ciiiiili' ’I'dliil 

-— /.-■— -, 

Xo. .\(j. '<• xo, <•; 

Ui'incr fKiirliiiid'') .. -J', ir, r-i.-i (di itm 

Winnliii'^' fKiirljiru)'’) . -jt .'n.ii i:! la.i 7(i itKt 

Ito^lon (jiro'-ont .simly) . rj;, .‘N ioi i;j ;tj;i kki 

both sc.xes for the years for wliieh our ease material 
contained adequate samples (fig. 2). This fact 
favors the probability that the disease is endogenous 
in origin rather than due to an exogenous (in¬ 
fectious) agent. 

Scoring Method 

The second area under stnely u-as the \-alidity, re¬ 
liability, and statistical characteristics of the scoring 
method.-' The progrc.s-.<.iou and regression of the 
scores in time were found to be representative of 
the course of the disease as correlated n-ilh the sul)- 
jective report of each patient, his objectn'e capacity 
to perform the ta.sks of his work and daih- li^’ing, 
the investigative report of the social -n'orkcr, and 
the clinical conclusion of the examining physician 
independent of the score computed. 

NUMBER OF 
CASES 

120 - 
too - 
80 - 
60 • 

40 - 
20 - 

Mrnm 

AGE AT ONSET (YEARS) 

pjg, 1.—Frequency cli.strilniHon of .il on.^ct of cliica.se 
in years in total .sample. 

The reliability of the score was established by 
(he correlation coefficient between scores obtained 
bv six different examiners. This correlation coeffi¬ 
cient‘was high (0.95). Variations in score exceeding 
]0% in either direction were significant and valid. 
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Tins places onr scores on a par with the reliahk 
of a blood cell count. Tlie statistical characteS ■ 
of onr score rendered it particularly meaning 
xvhen It was expressed in terms of the square it! i 
of the score. 


CUMULATIVE RELATIVE 
FREOUENCY 



Ftg. 2.—Cnmnlalive yearly incidence of multiple sclcioi 
.s(>p;iral<’K- for men and women, showing regular annual 
incidence in year.s will) adcrjiiate samples. 


Course of Disease 

Third, the course of die disease in time i'.i5 
studied. For the purposes of this investigation, pa¬ 
tients were grouped b)’ illness-j'ears and the avenge 
score for each illness-j'car n'as computed for eacli 
patient. Then the mean examination score for dl 
patients as a function of each illness-year was de¬ 
termined. The resulting curve (fig. 3) conformed to 


MEAN 

SCORE 



i formula y=:92.32 -f ' chaith? 

mp of patients as a whole, this cur , 

3 annual illness scores, rises sharp y 
;t five years and then flattens ou, 
ming less sharp during the next two )eo« 
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ly slight from then on. This indicates that the 
-.ease is most active during die first five years and 
bsequently becomes less active, and lends support 
the clinical observation reported by Mullerthat 
e disease does its worst damage during die first 


ave years of its course. What progression takes 
place later may then be due to slow scarring rather 
than to further attacks of the disease itself. 

Study of long-term graphs based on our scores in 
individual patients (fig. 4) indeed bears out the 
fact that when damage during die first five years 
was slight die subsequent course tended to be mild 
also, in conformity with the formula given above. 
The reliability of diis prediction, while established 
for specific groups of patients, will yet have to be 
established for all individual cases by furdier math¬ 
ematical analysis. 

It would be important for the practical life plans 
of patients if the future course of the disease could 
be predicted on the basis of the critical score 
reached at the five-year mark. It is highly probable 
that this might be possible through further pursu- 
,* ‘ ance of this method of study. 

Tlie course of the disease, based on the quantita¬ 
tive score for each year, was then applied to a 
variety of subgroups. Mfiien males and females were 
studied separately, the course was found to be 
identical for bodi, disproving earlier impressions 
recorded in the literature that the course of the 
■disease is more severe in men.^ We then established 
the course of the disease in tliree subgroups, based 
on age of onset: 24 years or less, 25-32 years, and 
33 or more years. Again, the courses were found to 
be identical for all three subgroups. We then di- 
wded our patients into two groups, those attending 
tlie clinic or office continuously {continuous group) 
and those who visited only once, were self-dis¬ 
charged, or died at any time during die eight years 
. of our study (discontinuous group). Here a striking 
difference emerged (fig. 5). At die crucial five-year 
level, the mean score of the continuous group was 
125 (which signified only minimal disability), while 


that of die discontinuous group was 200 (signifying 
moderate disability). During the subsequent 20 
years the mean score of die continuous group rose 
only to 200, while that of the discontinuous group 
rose to 270, signifying severe disability. Patients in 
the discontinuous group reached 
the wheelchair level (correspond¬ 
ing to a score of 260) at the 16di 
year of illness, while those in the 
continuous group stayed below 
that level at all times. 

This finding constituted quanti¬ 
tative proof of McAlpine’s “ clini¬ 
cal impression that two forms of 
the disease exist, an inexorably 
progressive one and a mild form 
of the disease. It appears from 
our data that we can predict 
which of the two groups a patient 
is going to be in at the five-year 
point of the illness. If the score 
at that time is not greater than 
125, or, better still, decisively below 125, we feel 
confident that we can predict a mild course for drat 
patient. If the score is 200 or above we can predict 
a severe course. There is, of course, some overlap 
between these two groups, but furtirer mathemati¬ 
cal study of diese data and of data subsequently to 
be collected will reveal the range of the score levels 
at this crucial period at which reliable predictions 
may be made. 


MEAN 

SCORE 



Fig. 5.—Mean score, as function of illness-year, for pa¬ 
tients attending continuously and for those who risited only 
once, were self-discharged, or died. 


Frequency and Characteristics of the Attacks 

Wdien die annual course of die disease in our pa¬ 
tients was studied it was found diat 24% of die 
illness-years were free from attacks (fig. 6), die 
patient either improwng (tjqie 1) or holding his 
owm throughout the illness year (t^qie 2). Such be¬ 
nign courses may last from one to five consecutive 
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' Fig. 4.—Course of disease in one patient with neurological score from 4th to 
‘ 12tli year of illness. 
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illiiess-yeurs in ;uiy one patient. If all illness years 
arc considered, patients in this study suffer 0.75 
;ittacks per illness year, or one attack for every 16 
months. Tliygesen ® reported a similar incidence 
rate for attacks. 

Attacks are classified in the following four types, 
shown graphically in figure 6 : ( 1 ) attacks from 
w'hich the patient fully recovers (type 3 ); such pa¬ 
tients are classified as resistant to attacks; ( 2 ) 
attacks followed by partial recovery (t)'pe 4 , die 
diagram to the right); (3) attacks terminated by 
formation of a plateau (type 5 ); and ( 4 ) attacks 
followed by inexorable progression of the disease 
(l\T)e 6). 

Study of the individual attacks wns based on tlie 
study of the following six variables: ( 1 ) duration of 
the illness at tlie start of the attack; ( 2 ) the initial 
level, tliat is, the score point at the start of the 

type I type n 



Fig. 6.—Types of annual course of disease. 


attack; (3) the attack period, that is, the duration 
of tlie attack from start to peak; (4) the peak level, 
that is, the highest score at tlie peak of the attack; 
( 5 ) the recovery period, that is, the time from die 
peak to the tennination of the attack; and ( 6 ) the 
final level, that is, the score at the termination of 
the attack after maximal recovery has taken place. 

Calculations of die correlations of diese items re¬ 
vealed conclusions of which the following five are 
clinically the most significant. 

First, recovery after an attack is negatively cor¬ 
related (-0.22) to die duration of the illness. Tliis 
means that die longer the duration of the illness, 
the better is the capacity of the patient to recover 
from an individual attack. Attacks ivithout recovery, 
followed by inexorable progression of the disease 
(type 6 ), occurred predominantly during the early 
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years of the illness and W'ere rare or absent h 
die average dimation of illness at the timeof i 
attacks being five and one-half years. Sevenhi 
per cent of such attacks occurred in the first 11 ' 
^ars of the disease and 55% in the first five ver 
'Hiis finding confirms the conclusion derived fit 
the study of the over-all course of tlie diset 
described in the prevdous section in that it indicat 
that the capacity to recover from a given attd 
improves with increasing duration of the illness^ 
the nature of an immunity developed as the diset 
progresses in time. 

Second, the recovery level is positively related to 
the initial level (+0.42). This means that the mote 
serious the initial illness, the less likely is the pa¬ 
tient able to attain restitution after an additional 
superimposed attack. This finding confirms the eri- 
dence concerning the marked and significant dfc 
ences in resistance to the illness existing between 
patients, resulting in the manifestation of a mild 
and severe form of the disease. 

Tliird, tlie recovery' level is positively related to 
the extent of the attack (+0.47). This merely con¬ 
firms in a quantitative w'ay tlie knoira clinical ev 
perience that mild attacks result in relatively more 
complete recoveries than severe attacks. 

Fourtli, the recovery' level is related (-t-0,29) to 
tlie acuteness of tlie attack (that is, the time elaps' 
ing from initial point to peak), all offer variabte 
being held constant. This means that the more 
rapid the attack the better is the grade of the re¬ 
covery. 

Fiftli, the recovery' period is positively related to 
the attack period. The correlation was -|-0.36 for 
attacks resulting in full recovery and +0-26 kr 
attacks resulting in only partial recovery'. This 
means tliat tliere is a symmetry between thepaceo 
the attack and tlie pace of recovery' (somewhat 
comparable to the bounce of a rubber ball), w*"^ 
suggests tlie assumption of a resistance factor ffl 
the patient brought into play by the attack. 

Effect of Treatment 

The .fifth area to be studied w'as ffe effect of 
ti'eatments on the course of the disease. Trea e p 
tients W'ere compared wdtli matched control panen ' 
and the course of tlie illness w'as compared ior e- 
pair separately and for tlie tw'o groups as aw 
Our patients w'ere matched not only by ag^’ ' 
and duration of illness but also by illness 
die start of treatment and by the j-.j, 

of die illness as scored quantitatively, 
back for as much as a year prior to re* 

^ VitaLn therapy, with the added 
adenylic acid (My-B-Den), had " ^( 5,25 

effect on the course of the disease m 1'0 P , 
compared to its effect in 170 jic acid 

dents who did not receive muscle adeny 

(fig. 8 ). 
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■ ^ Blood transfusions (500 cc. of whole blood or its 
■quivalent in freshly spun-down plasma) once 
weekly for six weeks * produced a significant effect 
-• n the course of the disease, which expressed itself 
1 a favorable turn in the treated cases (n=45). 


' EUROUWICAL 



Fig. 7.—Neurological score before and after treatment, in 
'comparison to course of untreated matched control patient. 


; manifested by a consistent decrement in score 
-which averaged 18 points (while the score of the 
matched controls continued to rise by 12 points); 
•the difference between 24 treated patients and 24 
/individually matched controls amounted to an aver- 
•age of 30 score points (fig. 9, center graph). This 
- favorable effect remained in evidence over a period 
of 18 months following the treatment. It is of inter- 
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Fig. 8.—Effect of muscle adenylic acid (My-B-Den) on 
course of disease. 


est tliat this average period is identical with the 
average incidence rate of attacks. This finding 
• means that blood transfusions aid in the resolution 
,, of attacks by convejdng a resistance factor from 
the blood of the donor to the patient, but they do 
, not protect from subsequent attacks. 


The advantage of transfusions was most striking 
in the group of patients with the lowest sponta¬ 
neous recovery potential, i, e., those in whom there 
was no active progression during the four-month 
period prior to treatment and whose acuity index 
(percentage score increase per month) was less 
than 4 (fig. 9, right graph). In these patients, the 
average difference in final level between the treated 
group and the matched control group amounted to 
60 score points. However, in patients with acute 
disease, i. e., those in whom there was active pro¬ 
gression during the four-month period prior to treat¬ 
ment (acuit)' index equal to or greater than 4) and 
whose spontaneous recovery potential was hi^, the 
difference between the treated group and the con¬ 
trol group was insignificant (fig. 9, left graph). Tliis 
observation suggests that the resistance factor con¬ 
veyed by the transfusions may be of the nature of 
an enzyme, since its effect tends to be striking and 
crucial in the group of patients in whom this factor 
is expected to be naturally low while it does not add 





Fig. 9.—Mean examination score as function of mean ill¬ 
ness-year in patients who received transfusions and in com¬ 
parable patients who did not. 


cumulatively to the resolution of the attack in those 
patients in whom the resistance factor is expected 
to be naturally high. 

We can conclude, therefore, that blood trans¬ 
fusions have their place in the treatment of early 
and relatively mild cases in patients who have in¬ 
frequent attacks and are without progression of 
disability due to scar formation in the intervals be¬ 
tween attacks. The range of indications for the most 
effective employment of transfusions will have to be 
determined by further mathematical study of case 
material that makes due allowance for all the other 
influences on the course of the ilbess which this 
correlation study has revealed so far. 

Corticotropin (ACTH) therapy ’ has a significant 
effect in the direction of improvement, the average 
point reduction in 22 cases, as compared to 22 
matched control cases, being 80 points (fig. 10). It 
not only aids in the recovety from attacks but, if 
an adequate maintenance regimen is continued" 
after resolution of an attack treated intensively, pre¬ 
vents or reduces frequenc}' and severity of subse- 
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qiient attacks, as well as preventing the gradual 
progression of disability due to scar formation in 
the intervals between attacks (fig. 11). If an attack 
occurs while maintenance dosage is being given, it 
can be promptly aborted by increasing the dose. 
Corticoti-opin tlierapy is, sco-.€ 

therefore, tlie treatment of 
choice at the time of the 
fullblowm, moderate to se¬ 
vere development of the 
disease when attacks are 
relatively frequent and 
progression of tire disease 
continues during the inter¬ 
vals. It may be of decisive 
benefit even in the most 
severe and chronic cases 
and may bring about im¬ 
provement from a bedrid¬ 
den or wheelchair-bound 
existence to an ambulator)' 
state. The quantitative 
study of the patients treat¬ 
ed by this metlrod over a 
period now approaching four years is )'et to be 

completed. , 

Cortisone, given in 38 cases, and prednisone 
(Meticorten), given in 25 cases, were seen not to 
have a comparable significant effect when studied 
in conjunction until an equal number of matched 
control cases. Tlus seems to indicate diat tlie adre¬ 
nal honnones responsible for improvement under 
the stimulating effect of corticotropin may be 
hormones in addition to or otlier than cortisone. 


carried out on 554 patients with multiple scfeis;. 
Observation extended up to eight years. EacUi 
amination was scored quantitatively,* andreMife 
coefficients of 0.95 or better were estab&U 
Plotting of the scores allowed a graphic represent 





-*CTH ( 


t/*i 


MEAN 

SCORE 


3001- 


250 


200 


150 


100 


50 


^ ^ CONTROL ^ ^ ^ CONTROL 


I ACTH 


average interval of observation 

ACTH - 3 MONTHS 


MALE 


JL 




PRE- 

TREATMENT 


POST- 


FiG 10-Effect of corticotropin (ACTH) ^ 

^ ^ nf rllspise Mean scores in 22 treated pabents and 
STnWlrf .™t;i.cd control poUcnB (14 ™lo, 8 female). 

Summary 

The taWduction of t. qoantitaHve ^ 

its systematio use over eight years has supphed data 
^ 1 fnr nuantitative statistical analysis. A total 

S"^ "eurological examinations were 


wiimvii 

tULNCaS TEAR 

Fig. 11.-Effect of corticotropin (ACTH) therapy on course of disease in onepalifsl 
obscrv'cd from 2nd to 9tli year of illness. 

tion of the course of the disease in time, and obser- 
vations were made over a duration span of ilbesi 
up to 25 years. 

Tlie general course of the illness was studied^ 
all patients as well as for specific subgroups dis¬ 
tinguished by sex and age at onset of disease m 
by inclusion in various treatment ^d contioi 
groups. We have established evidence that asevere 
and a mild form of die disease exist, although 
there is some overlap between these t\vo 
On the basis of our quantitative meAod t 
severe and die mild cases can be distogmsb 
from *6 sixth year of the disease' onward,» 
the relatively most active progression of te 
takes place during die first five years. 
of treatment, therefore, tl 

carefuUy matched controls, ® 

only treatments shoivmg m J 

effect on the course of the illness ' 
blood transfusions and corticotropin 1 | 

apy; die effect of the latter was maintained 
periods now approaching four years. 

433 Marlborough St. (IS) (Dr, Leo Alexan 
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Sclerosis Foundation and die George 

References 

1. Kurland, L. T.: (a) frequency and 
trikition of Mnltiple Sclerosis SitaS 

Statistics and Morbidity Siiweys in 

ada. Am. J. Hyg. 55:-457-476 (May) fp- 

on Multiple Sclerosis and j Sclerosis, 1 

demiologic Characteristics 'SurlU L T; f 
Med. 12:561-571 (May) 19^2 ( ) 

Dodge, H. J.: Multiple Sclerosis. Colorado,^^ 

tribudon with Special Reference ^ 
rology 3:577-585 (Ang.) 1953. id) Ip^en. 


lACTH 


FEMALE 


POST 

TREATMENT 


Vol. 1C6, No. 16 


clinical TOXICOLOGY-ECKABDT 


1949 


leace and Incidence of Multiple Sclerosis in Boston, 1939- 
1948: Preliminary Report, Arch. Neurol. & Psychiat. 64: 
631-640 (Nov.) 1950. 

2. Alexander, L.: (a) New Concept of Critical Steps in 
Course of Clrronic Debilitating Neurologic Disease in 
Evaluation of TherapeuSc Response: Longitudinal Study of 
Multiple Sclerosis by Quantitative Evaluation of Neurologic 
Involvement and Disability, A. M. A. Arch. Neurol. & 
Psychiat. 00:253-271 (Sept.) 1951; (h) Quantitative As¬ 
pects of Neurological Examination as Means of Evaluating 
Improvement in Chronic Disease of Nervous System; 
Longitudinal Study of Multiple Sclerosis by Quantitative 
Evaluation of Disability, abstracted. Quart. Rev. Pediat, 
7:82-84 (May) 1952. 

3. Muller, R.: Studies on Disseminated Sclerosis, with 
Special Reference to Syonptomatology, Course and Prog¬ 
nosis, Acta med. scandinav., supp. 222,1949. 

4. McAlpine, D.; Multiple Sclerosis; Plea for Fresh Out¬ 
look-, Brit M. J. 1:475-480 (March 2) 1937. 

5. Thygesen, P.: Course of Disseminated Sclerosis: Close- 
up of 103 Attacks: Method for Evaluating Therapeutic 
Approaches, Copenhagen, Rosenkilde and Bagger, 1953. 


6. Alexander, L.; Loman, J.; Lesses, M. F.; and Green, I.: 
Blood and Plasma Transfusions in Multiple Sclerosis, A. 
Res. Nerv. & Ment. Dis., Proc. (1948 ) 20:178-200, 1930. 

7. Glaser, G. H.; Merritt, H. H.; and Traeger, C .H.: 
Effect of Pituitary Adrenocorticotropic Hormone on Multi¬ 
ple Sclerosis: Preliminary Report, in Proceedings of Second 
Clinical ACTH Conference, edited by J. R. Mote, Phila¬ 
delphia, Blakiston Company, 1951, vol. 2, pp. 141-144. 
Forsham, P.; Thom, G.; and Alexander, L.: Discussion, in 
Proceedings of Second Clinical ACTH Conference, edited 
by J. R, Mote, Philadelphia, Blakiston Company, 1951, 
vol. 2, pp. 145-147. Gammon, G. D., and others: Effect of 
ACTH and Cortisone on Certain Demyeiinizing Diseases of 
Central Nervous System: Optic Neuritis, Tr. Am. Neurol. 
A. 77:39-41, 1952. Merritt, H. H.; Glaser, G. H.; and 
Herrmann, C., Jr.: Study of Short- and Long-Term Effect 
of Adrenal Steroids on Ch'nical Patterns of Multiple Scle¬ 
rosis, Ann. New York Acad. Sc. 58:623-632 (July 28) 
1954. Reference 2a. 

8. Alexander, L.: Multiple Sclerosis, in Current Therapy: 
Latest Approved Methods of Treatment for Practicing 
Physician, edited by H, F. Conn, Philadelphia, W. B. 
Saunders Company, 1954, pp. 693-696; 1955, pp. 501-504. 




CLINICAL TOXICOLOGY AND THE PRACTICING PHYSICIAN 

Robert E. Eckardt, M.D., Ph.D., Linden, N. J. 


It has been said that 95% or more of employees 
in American industry have no medical services in 
the industrial plant. It is generally agreed that the 
full-time industrial physician knows enough about 
industrial medicine, industrial toxicology, and in¬ 
dustrial hygiene, or sources of such information, to 
provide adequate industrial medical services to 
those employees for whom he has responsibility. 
This means, therefore, that adequate industrial 
medical services are being provided to about 5% 
of the American workers. V^^at about the remain¬ 
ing 95%, whose industrial medical services are be¬ 
ing provided by the busy general practitioner? It 
does not necessarily follow that they are all not 
being given adequate industrial medical services, 
but I have heard it stated often by general practi¬ 
tioners that they cannot hope to know enough 
about the toxicology of all the new compounds, 
materials, and processes used by industry. Tliey 
say that they are so busy keeping up with the 
clinical advances of medicine that there is little 
time left for tlrem to keep up witli the advances in 
to.vicology and industrial hygiene. "Are tliere not,” 
the physician inquires, "basic principles which I 
can find useful in attempting to understand tliese 
fields?” In response to these queries, an attempt is 

Director, Medical Research DiWsion, Esso Research and Engineering 
Company. 

Read before the Second S>'mposium on Industrial Medicine and Toxi- 
University of Miami, Coral Gables, Fla., Dec. 14, 1938. 


Several general principles ore helpful fo 
ibe practicing pb/sicion in arriving at the 
proper diagnosis in coses that involve clinical 
toxicology. The most important information 
the physician needs to know is whaf the work- 
ing environment of the patient is like. Other 
foctors include knowledge of the general 
housekeeping of the industrial plant involved, 
the general level of personal hygiene, and 
predictions of, and pertinent but not mis¬ 
leading data on, toxic action. Finally, the 
practicing physician should know where he 
con torn for advice when he suspects toxic 
reactions in patients. 


made in this paper to outline certain general prin¬ 
ciples and concepts which the practicing physician 
might find of value in assisting him to decide 
xvhether or not a given set of sjTnptoms in a pa¬ 
tient he is treating might be die result of toxic ex¬ 
posures in his occupation. 

Working Environment 

'Perhaps the most important information the phy¬ 
sician needs to know is what the working environ¬ 
ment of the patient is like. This maj- sound a far 
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cry hoin toxicology, but it is, nonetheless, extreme¬ 
ly impoi lunl in clinicnl toxicology. For instance, in 
ligure 1, it is noted that a girl is applying a solution 
on a strip of material. It is important to note that 
any volatile solvent present will rise direetly into 
the girl’s breathing zone. The supposition is war- 
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units painted, or have they been pentiitted tn 
cunrolate grime and dirt? Are pumps, valves 
joints leaking material which is permitted I 
around in puddles, or are leaks promptly ,emi,o 
and spills cleaned up? The point to he iiadS 
IS that m a plant in which a great deal of attenbon 
IS paid to the details of good liousekeepino > 
similar degree of attention to other details will\ 
paid and the probabilities of accidental exposures 
from leaks and spills will be minimized. We all 
know that food poisoning from a clean, sanitars 
restaurant is much less likely than from a dirh 
sloppy one. ’ 

Employee Hygiene 

The third important bit of information for (he 
doctor to know is the level of personal hygiene of 
tlie employees. Do tliey wear dirty clotlies in their 
work? Are their liands clean? Are wash facilities 
available and of a standard to encourage use^ Ad 
example may be of use in illustrating the point, A 
certain factory had trouble with dermatitis among 
its employes. A review of the cases showed that 
they all occurred in men working in one long 
building. The men were doing piecework, and in¬ 
spection revealed that all tlie wash basins were at 


Fig. 1.—Rubber solution being applied to faliric in poorly 
controlled operation. 

ranted that e.xposurc in such a case is high; thus, 
the doctor's index of suspicion should rise. On the 
other hand, in figure 2, a plating operation is in 
progress. It is important to point out the slot e.\- 
hausts around the plating tank and the grilled floor¬ 
ing. It is obvious that considerable thought has 
been given to the control of exposure in designing 
the equipment. It is probable that with this degree 
of thought no trouble exists, but it may he desir¬ 
able to have air measurements by industrial hygien¬ 
ists to insure that the control is adequate and in 
good working order. Finally, as shown in figure 3, 
complete protection can he provided, if necessary. 
The only clinical toxicity possible in this situation 
would occur if there were a break in the suit or 
air-supply line or if the intake of the air line were 
misplaced so as to draw in toxic substances. It must 
he evident, however, that if a company goes to the 
extreme sliown in this figure it must be very alert 
to all hazards, so that the probability of clinical 
toxicity arising, although certainly not absent, most 
assuredly is remote. These three examples have 
been used to illustrate the importance of knowl¬ 
edge about the specific working environment. 

Industrial Housekeeping 

The next general principle the physician needs 
to be aware of is the nature of general housekeep¬ 
ing procedures within the plant. Is die plant clean, 
or is it cluttered with discarded equipment? Are 


one end of the room. Furthermore, the dermatifc 
was occurring among those men located at the end 
of the room farthest from tlie wash basins. The 
explanation was that these men lost so much time 
from their work in walking to and from the wash 
basins that they did not wash. Tlie solution was to 
install wash basins at both ends of the building 



eliminate any e.\posures. 


The solution of this problem in clinical 
in this instance, was as mundane a tiling as > 
ing wash basins in the proper location-no a 
technical solution, but highly practical. 
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• > It will be necessary for the physician to gather 
-.the above information from a personal visit to the 
V plant. This can usually be arranged easily and ex¬ 
peditiously by a simple phone call to tire superin¬ 
tendent of the plant or to the personnel director. 
It can be accomplished r\uth a minimum of time, 
will pay vast dividends to the physician by ac¬ 
quainting him with modern industrial practices, 
and will make him much better qualified to assist 
in performing the preventive aspects of his indus¬ 
trial medical practice. Furthermore, it acquaints tire 
plant management with the physician and will lead 
to more harmonious relationships in all future 

- dealings between them. There can be no real sub¬ 
stitute for first-hand informatioir or for person-to- 

' to-person relationships between doctor and man- 
" agement. Of course, if the plant has a full-time 
medical department, a visit can always be arranged 
tlrrough the irurse or physician. This ty'pe of infor¬ 
mation is just as important in arriving at a proper 
diagnosis as a careful history and physical exami- 
, nation and accurate laboratory work. It should be¬ 
come a part of the I’outine examination of all pa¬ 
tients suspected of having industrial intoxication. 

Toxicity of Chemicals 

Next, it is important for tlie practicing physician 
to realize that it is extremely difficult and danger¬ 
ous to predict toxic actions from the chemical 
formula. Numerous examples of this exist. It need 
only be mentioned that methyl alcohol (wood alco¬ 
hol, CHjjOH) is quite different toxicologically from 
ethyl alcohol (grain alcohol, CH 3 CH 2 OH). It is not 
generally recognized, however, that as much dif¬ 
ference exists between benzene (Cr.Ho) and toluene 
(CHsCnH,-.). In interesting work performed in our 
laboratories by Gerarde,' it was shown that benzene 
has a serious effect on the bone marrow whereas 
toluene does not; yet they differ only in the pres¬ 
ence of a methyl group in the latter. Furthermore, 
benzenq appears unique in its effect on the bone 
marrow, since xylene (CH 3)2 C 0 H 4 , durene (€ 113)4 

- CnFl 2 , and all benzene compounds substituted with 
side chains thus far tested have behaved like 
toluene. Even compounds with the same formula 
but different isomers may be different in toxicity. 
Thus, the ortho, meta, and para isomers of tricresyl 
phosphate have different toxicities. Finally, 8 - 
hydroxybenzpyrene is said to be noncarcinogenic, 
but benzpyrene is carcinogenic. They differ in 
formula only by an OH group, yet they apparently 
have quite different activities. From what has been 
said, it should be obwous that attempting to pre¬ 
dict tire toxicity of one compound by comparing it 
with the formula of anotlrer compound whose 
toxicit)' is known is a highly dangerous and often 
misleading procedure. It should not be attempted 
except by the most experienced toxicologist, and 
he would attempt it only most cautiously. 


Neither is it possible to predict chronic toxicity 
from data on acute toxicity. Two of the benzene 
hexachloride isomers, the beta and gamma isomers, 
may be used to illustrate this. The oral LD,-.n of the 
beta isomer (for the rat) is 6,000 mg. per kilogram, 
as compared with onl}' 125 mg. per kilogram 
of body weight for the gamma isomer. Conversely, 
in two-year rat-feeding studies, the beta isomer 
shows toxicity at 10 ppm, whereas the gamma 
isomer shows toxicity only at 100 ppm. Thus, the 
gamma isomer is more toxic acutely, and the beta 
more toxic chronically. The only difference in the 
two isomers lies in the position of one chlorine 
atom in the molecule. They both have an empiric 



Fig. 3—Full protective suit recommended for cleaning 
of certain tanks in the petroleum industry. This provides 
complete sldn protection, and air is supplied from tlie out¬ 
side through hose. Evposures are impossible through such 
suits. 

formula of CcHoClc. This example should suffice to 
caution the novice in attempting an interpretation 
from acute to chronic or vice versa. 

Toxicity is not an absolute term. The route of 
contact may be extremely important. Thus, some 
materials that are quickly absorbed from the gastro¬ 
intestinal tract or lungs may not be absorbed at all 
through the skin. Conversely, some materials are 
rapidly absorbed through the skin. Thus, workers 
have been knowm to develop toxic reactions to 
aniline from stuffing a rag soaked wdth aniline in 
their pocket, due to the fact that aniline is ab¬ 
sorbed so easily through the skin. The dilution of 
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one material b)' anothei- may markedly affect its 
absorption through the skin. Thus, teb'aethyl lead 
in concenti-ated form goes through the skin easily, 
]3ut in the concentration found in gasoline it is not 
absorbed tlirough the skin. In spite of this, I have 
heard an otlierwisc well-qualified physician state 
that a patient might develop lead poisoning from 
tetraethyl lead absorption through the skin after 
c.xposure to leaded motor gasoline. 

It .should be remembered that the various organ 
systems of the body ha\'e only limited ways in 
which to respond to toxic agents. In many cases this 
response is similar to or identical with the re¬ 
sponses to infectious agents and to the aging 
process, or to "naturally” occurring diseases. Tims, 
\aruses or too much whiskey (in the absence of 
proper food) can seriously damage the liver, as can 
to.vic agents, such as carbon tetrachloride. Arterio¬ 
sclerosis or anestlietics, such as alcohol and etlier, 
may impair mental alerbress just as high levels of 
hydrocarbons do. Infections, high blood pressure, 
or obstruction may impiiir kidney function, and so 
can carbon tetrachloride or mercury. Age or chronic 
infections may impaff pulmonary function just as 
fibrosing dusts do. Two illustrations may emphasize 
the points being made. In a plant a worker came 
to the medical director with vague complaints. 
Examination showed liver damage. Questioning re¬ 
vealed that tlie man worked witli carbon tetra- 
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Sources of Information 

Finally, the practicing physician should u,. 
where he can turn for advice when 'he ^ 
toxic reactions in patients. Today, one very 3 
source of such information is the poison co« 
center. These are springing up throughout ih 
United States, and the practicing physician shodi 
know the location of the one nearest him anduss 
fully its store of information. Second, industrid 
physicians generally know more about toxicity tb 
general practitioners. If tliere is a full-time indiis- 
trial physician in the vicinity, he would he» 
than willing to provide toxicological information 
to his confreres. Third, state health or labor de¬ 
partments frequently have industrial medicine and 
industrial hygiene services which can provide tori- 
cological information and industrial hygiene advice 
With the concurrence of management, full use ol 
these services, including surveys, should be sought 
Fourtli, either individual or group consultants aie 
available who, with the concurrence of manage¬ 
ment, can provide expert advice and counsel in 
toxicology and industrial hygiene for a fee. The 
Industrial Hygiene Foundation, Inc., of Pittsburgh 
is one such group, and any full-time industrial phy¬ 
sician will know several individual consultants wh 
can offer advice. Such groups or individuals should 
be used by the practicing physician as he would 
use a consultant in clinical medicine. They should 


chloride. Review of his work, liowever, indicated 
no significant exposure. Subsequently, several other 
workers came in witli evidence of liver damage, 
]>ut their work entailed no exposure to carbon 
teriachloride. It tlien became evident that a mild 
epidemic of infectious hepatitis was present among 
the employees and that tliis was unrelated to occu¬ 
pation. Conversely, an employee of a large hospital 
was admitted with a diagnosis of infectious bepa- 
titis. After examination it was concluded that he 
had a toxic hepatitis of unknown cause. After dis¬ 
charge from the hospital, it was discovered that his 
work consisted of cleaning the electric motors on 
tire hospital refrigerators and that he used carbon 
tetrachloride for tliis. It subsequently was discov¬ 
ered that six men in all were assigned to this work 
and that all six had impaired liver function. Subse¬ 
quent indush'ial hygiene review indicated that they 
were being excessively exposed to carbon tetra¬ 
chloride. The point of these two illustrations is tliat 
the physician must always be alert to all possibilities 
and should not come to premature conclusions un¬ 
til he has investigated all possible causes of the 
physiological derangement he has observed. Toxic 
reactions may simulate many other diseases. Few 
specific toxic tests are available to the physician, 
so he must rely heavily on work conditions and 
industrial hygiene evaluation in arriving at the 
correct diagnosis. 


be used to survey tire plant and make their recom¬ 
mendations to the physician and management. 
Finally, but not least, the files of the Indnstiii! 
Medical Association contain much toxicological in¬ 
formation, and Dr, Holmblad, its managing fli- 
rector, is more than happy to make tliese files 
available on request. A note dropped to Dr. Holm- 
blad xvill always bring lielpful advice and counsel. 

Summary and Conclusions 

The practicing physician cannot hope to beep in 
his head, or even in his office, a complete fib n 
toxicological information. Several genera) pen 
ciples, however, are helpful to him in arriving a 
the proper diagnosis in cases of suspected c iwen 
toxicology. 1. Knowledge of the working environ 
ment of the patient is essential. 2. Knowledge n 
tire general housekeeping,of the plant invove i 
helpfnl. 3. Knowledge of tire general level o pe 
sonal hygiene of other workers and the 
personal hygiene of the patient is roost e P 
4. Predictions of toxic action from chemica 
mulas may be misleading. 5. Chronic to»“^ 
be predicted from data on acute toxicity. • 
ity is not an absolute term; information on 
possible routes of absorption should be ^ , 
7. The body has limited ways of reacting, 
toxic reactions present the same piebire as 
ly" occurring diseases. 8. Sources of toxici 
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mation and help include poison control centers, 
full-time industrial physicians, state health or labor 
departments, private and group consultants, and 
the files of the Industrial Medical Association. 

Box 45. 

Figure 2 is reproduced with permission of the B. F. 
Sturdevant Company, Boston. Figure 3 is reproduced with 


permission from Accident Prevention Manual No. 1-B, 
American Petroleum Institute, New York. 
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DANGERS ATTENDING ELECTIVE INDUCTION OF LABOR 

Edward H. Bishop, M.D., Philadelphia 


No stage of life is witliout ha 2 ard, and no physio¬ 
logical function of man without danger and with¬ 
out pathological aberration. The process of birth, 
albeit simple at times, is frequently complicated 
and perilous. Since the beginning of modem ob¬ 
stetrics, it has been tlie prime function and the 
idealistic aspiration of tire obstetrician to diminish 
these hazards to an “irreducible minimum.” A sec¬ 
ond important function has been the attempt to 
make birth as simple and as comfortable as possible 
for the modern woman. The accomplishment of 
this latter purpose has added certain additional 
and artificial procedures to normal birth. While 
procedures such as tire use of “prophylactic for¬ 
ceps,” episiotomy, analgesia, and anestliesia are as¬ 
sociated with certain intrinsic dangers, good prac¬ 
tice, sound judgment, and skill acquired from e.x- 
perience have reduced these hazards sufficiently 
that now the advantages surpass the disadvantages. 
As a result, they have become generally acceptable 
procedures. A recent artificial supplement to the 
practice of obstetrics has been the elective induc¬ 
tion of labor. If it can be demonstrated that this 
too can be performed without increasing the haz¬ 
ards to eidier tlie mother or the baby, it may tlien 
be accepted and performed xvithout shame and 
without temerity. Then it will not be observed 
with skepticism, censure, or disapproval. 

Obxiously, an approved status for elective induc¬ 
tion of labor can be achieved only by electing this 
procedure with the wisest of judgment and per¬ 
forming it with tlie greatest of skill. The obstetri¬ 
cian must always be aware of tlie pitfalls which 
may be encountered. All complications must be 
ai'oided if the record is to be satisfactory and tlie 
procedure is to achiex'e approval and remain on the 
approved list. 

From the Women's DiWsion, Pennsjlvania HospitaL 

Read lieforc the 11th Clinical Meeting of the American Medical 
Association, Philadelphia, Dec. 5, 1957. 


The advantages and dangers of elective 
induction of labor were studied by compar¬ 
ing the course of spontaneous labor in 1,290 
patients with the course of induced labor in 
225 other patients, all patients being healthy 
mulfiparas. There was no appreciable in¬ 
crease in the incidence of maternal or fetal 
complications in the latter group. This is 
attributable to strict observance of certain 
rules: personnel and facilities must be equal 
to the occasion; the patient must be pre¬ 
pared emotionally and physically; the patient 
must be a multipara at or near term with a 
vertex presenting and without evidence of 
disproportion; and all technical procedures 
should be carried out with strict asepsis. 
Oxytocin should be bandied with special 
care as regards standardization and ad¬ 
ministration, and the obstetrician must be on 
consfont, close attendance during the en¬ 
tire induction and labor. The patients form 
a highly selected group, not exceeding 20 % 
of normal pregnancies. If this percentage is 
exceeded, a slight but definite increase in 
the number of complications must be antici¬ 
pated, with indefensible poor results. 


The mere acknowledgment that complications 
can occur has prompted many critics to conclude 
tliat, since the practice of elective induction of 
labor is not wise for the Uto, it should not be con¬ 
templated by the experienced, or even discussed 
favorably by the teacher. Is it better, then, to re¬ 
duce the practice of obstetrics to mediocit>' by 
avoidance of any procedure that is considered new 
or unprox'cd, or is it better to accept a procedure 
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u'^hich can be shown to be of value and to train our¬ 
selves to do it safely and well? This, of course, ne¬ 
cessitates self-criticism and self-education. It re¬ 
quires the recognition of the inadequacies of any 
one operator or of any one institution by tlie selec¬ 
tion of only those procedures of which one is ca- 


Taule l.—CompUcatioux of Labor iu 1,615 Deliveries 
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23able.and for which one is properly equipped. Is 
this expecting too jnuch of the average obstetri¬ 
cian? 

Dangers of Induction 

Let us examine the dangers that are inherent to 
induction. The admission that they exist is not an 
admission that they must occur. Let us observe 
to what extent these dangers may be minimized 
and by what means they may be avoided. The 
most commonly mentioned or encountered mater¬ 
nal complications are patient anxiety, failure of in¬ 
duction, prolonged labor, tetanic contractions of 
uterus, rupture of uterus, premature separation, dis¬ 
turbance of placenta previa, postpartum hemor¬ 
rhage, pelvic infection, and hypofib'rinogencmia. 
The possible fetal complications are fetal distress, 
anoxemia, prolapse of cord, birtli injuries, and pre¬ 
maturity. 

The obstetrician U'ho contemplates elective in¬ 
duction of labor must be aware of these potential 
complications in the same fashion that he must be 
aware of such possible comphcations of operative 
obstetrics as analgesia and anesthesia. He must be 
willing to accept the fact that, if complications do 
occur as a direct result of induction and as a direct 
result of his interference widi natural processes, 
they are solely his responsibility and his alone. He 
must be willing to accept the fact tliat in tlie de¬ 
fense of any complications he must answer to his 
patients, his colleagues, and his conscience. No ob¬ 
stetrician with integrity can consider the practice 


Table 2.—Method of Delivery in 1,615 Cases 
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of elective induction of labor unless he is confident 
that he can avoid these complications, diat he is 
able to recognize them before they become serious, 
and that he is able to correct them before they be¬ 
come catastrophic. Obviously, this should represent 
the philos'ophy of the good obstetrician m all 
phases of his work. That satisfactoiy results can 
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occur is sugpsted by our personal experience 
record, while small, is presented only as h*' 
of tlie practice of the average obsteWeian aJ; 
comparable to tlie results of a much larger s7ri 
compiled by the entire staff of the PennsyhS 
Hospital, tlie earlier portion of which has been ml 
viously published.’ In the personal practice c' 
my associate and myself during the past 46 month 
325 out of a total of 1,615 infants, or 20%, were 
delivered after elective induction of labor. ’ 
Table 1 demonstrates the complications of lahr 
as they occurred in tlie induction group as com' 
pared to tlie control group comprised of all ote 
deliveries in our private practice during the same 
period. We were unable to demonstrate any sis- 
nificant increase in the number of complications of 
pregnancy or delivery after elective induction of 
labor. Since those patients constituting the induc¬ 
tion series represent a highly selected group, tiii 
result was not unexpected. It is unfair to indiffer¬ 
ently criticize any complication which follows in¬ 
duction of labor. Instead, we must admit that com¬ 
plications can occur and do occur during any labor 
and tlien ascertain if tliey occur more frequenily 
than anticipated after induction of labor. 

Table 3.—Fetal Complications in 1,615 Dclivem 

Onset of Labor 

,- 1 — 1 *-—, 

Spontaneous Inductloa 

,-A-„- 1 -- 

So. % So. '•t 

Premuturlty . 78 C.O 1 0-5 

Stm hhths . 21 1.6 0 00 

Xconiitiil deaths . 22 1.7 1 0-* 

Birth injurie-s . 3 0.2 0 0« 

Fetal distress . 13 1.0 2 06 

The fact that elective induction of labor has little 

unpropitious effect upon the metliod of delivery is 
illustrated in table 2. Version in both groups w 
perfonned only for the delivery' -of a second twin. 
The cesarean section in die induction group was 
performed because of a premature separation of 
the placenta. The tliree breech deliveries, while not 
satisfying the criteria for true elective induction 
of labor, were done because of exigency of distance 
combined Awtli a history of previous short laboR 
Tlie incidence of fetal complications in ® 
groups is shown in table 3. Hie one neonatal 
in the induction group resulted from fj 

sis. The one premature infant weighed 5 lb. 
(2,381.36 Gni.) and was at term according to 
menstrual history'. The weight of this a ) ' 
comparable to tlie weights of tlie previous 
delivered of this mother. Therefore, in i 
tlie fetus, we were fortunate enough to e u ‘ 
to demonstrate in our series any f 

complications after elective induction o ‘ 

This e.xperience has been presented on y 
it is representative of the results ° . re¬ 

obstetrician who is conservatively en u 
garding induction of labor. However, 
asm has been controlled by the conwc 
assayer that a 20% incidence represen ‘ ^ 

maximum number of inductions a 
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’one in any group of patients. It has been ob- 
erv'ed that when this incidence is increased it is 
5 sociated with a slight but definite increase in the 
lumber of complications with indefensible poor 
esults. 

During recent years tliere has been a plethora of 
capers concerning tlie good results achieved by 
dective induction of labor. Unfortunately, there 
aas been a paucity of discussion regarding the poor 
results which might be achieved. Two papers rep¬ 
resenting this aspect of the subject warrant consid¬ 
eration. In 1954 a paper read before the New York 
Obstetrical Society by Blaikley' presented the haz¬ 
ards of elective induction of labor. This author re¬ 
ported a perinatal mortality rate of 10.6% and a 
•maternal mortality rate of 0.8%. Fortunately, a pe¬ 
rusal of this paper reveals that these results did not 
-follow elective induction of labor but were per¬ 
formed as a part of the treatment for severe ob¬ 
stetric complications. They were performed under 
unfavorable circumstances and by techniques that 
we cannot consider acceptable at the present time. 

J. Robert Willson,® in a paper read before the 
American Association of Obstetricians and Gyne¬ 
cologists in 1952, presented the hazards of induc¬ 
tion of labor as they occurred in his hospital. It 
must be considered that 72% of the results quoted 
in this paper followed inductions performed be¬ 
cause of medical or obstetric indication and that 
only 28% were elective. Of the complications men¬ 
tioned for the latter group, few were directly as¬ 
sociated %vith the induction, and, as Willson inti¬ 
mates, one cannot be assured that these patients 
were selected wisely. He states, “It is the responsi¬ 
bility of the obstetric staff of each hospital to set up 
and enforce rules concerning induction of labor 
which should include not only the permissible rea¬ 
sons for the procedure but by whom and how it 
is to be done." With this attitude I am in complete 
accord. Therefore, no presentation concerned with 
the dangers of elective induction of labor is com¬ 
plete wthout inclusion of means by which these 
dangers may be avoided. Experience has shown that 
complications may be avoided only when a rigid 
set of rules is followed by each hospital, and, even 
more important, by each obstetrician. 

Rules of Conduct 

The rules of conduct followed in the management 
of our private patients are as follows: First, the 
presence of adequate e.xperience, personnel, and 
physical facilities is essential. Second, the patient 
should be prepared emotionally and physically. 
It has been our practice not to consider elective 
induction of labor for those patients who do not 
completely and uillingly accept the Nvisdom and 
the safety of the procedure. All patients, especially 
those witli some question in their minds, are in¬ 
structed in detail and are given a description of 
the anticipated procedure. This preparation often 
minimizes hours of mental stress for the patient 
who has been “semi-forced” into a situation which 


she fears or of which she may be uninformed. 
Ideally the candidate for elective induction of la¬ 
bor should be admitted to the hospital the night be¬ 
fore the contemplated induction. This is done for 
exactly the same reasons that patients must be ad¬ 
mitted for a period before the performance of elec¬ 
tive surgery, permitting such additional safeguards 
as a recheck of the hemoglobin level and an elimin¬ 
ation of sucli anesthetic hazards as respiratory in¬ 
fection. When this is neither physically nor eco¬ 
nomically possible, the same hazards must be elim¬ 
inated by personal observation of the obstetrician. 

Third, in the selection of patients, induction of 
labor should be limited to the multiparous patient 
at or near term with a vertex presenting without 
evidence of disproportion. The minimal acceptable 
pelvic findings, as determined by vaginal examina¬ 
tion, should be an anterior soft cervLx at least 3 to 4 
cm. dilated and 60% effaced. The presenting part 
should be at station —1 or lower. I4Tiile induction 
can be and is carried out successfully with less fa¬ 
vorable indications, it is %vithout question associated 
W’ith an inexcusable increase in complications. Even 
though these complications may be infrequent,or 
minimal, it is suggested that any alteration of the 
above criteria is an absolute contraindication to 
elective induction of labor. 

Fourth, all technical procedures should be car¬ 
ried out under circumstances of surgical asepsis. 
Once patients have been selected according to the 
criteria mentioned above, amniotomy usually can 
be performed wth little difBculty. A long Allis 
forceps is a satisfactory amniotome, minimizing the 
risk of injury to the presenting part. Since the ver¬ 
tex should be at station —1 or lower, there is little 
opportunity for prolapse of the cord unless the 
fetal head is displaced during the procedure. This 
may be avoided by haring an assistant fix the fetal 
head by external abdominal pressure during the 
rupture of the membranes. Then tlie operator can, 
by controlling the presenting part between the vag¬ 
inal and abdominal hands, allow slow but complete 
escape of the amniotic fluid. During the time nec- 
essar>' for the careful accomplishment of this act, 
increased tonus of the uterus usually occurs, fixing 
tlie presenting part in the pelvis. Then, and then 
only, may the vaginal hand be removed. 

In tlie administration of ox>'tocin, tlie principal 
dangers are (1) unsuspected sensitivity of the 
uterus, (2) too rapid administration of the drug, 
and (3) improper dose. Therefore, certain precau¬ 
tions must be employed to prevent these complica¬ 
tions. First, it is well for any institution to stand¬ 
ardize the dilution of oxj'tocin. A satisfactorj' dilu¬ 
tion seems to be one international unit of oxj'tocin 
to each 100 cc. of dOuent Tetanic contractions of 
tlie uterus may be avoided either by starting the 
intravenous drip slowly until the reaction of the 
uterus has been observed or by the use of double¬ 
bottle technique. We have not found it necessary 
to increase the rate of administration of oxytocin 
in excess of 25 drops per minute. Finally, it is nec- 
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essary and essential to continue the administration 
of oxytocin tliroughout the delivery and after die 
third stage of labor in order to reduce the possi¬ 
bility of postpartum hemorrhage. 

Last is attendance of the obstetrician. Since, un¬ 
der the circumstances outlined above, labor will be 
short, but especially since hazards can occur re¬ 
quiring prompt and expert attention, it behooves 
the obstetrician to be in constant and close attend¬ 
ance during the entire induction and labor. The 
physician who leaves tlie initiation or the observa¬ 
tion of an induction to the nursing, intern, or res¬ 
ident staff is derelict in his duties. 

Conclusions 


J-A.M.A., April 19, 

The adoption of these regulations for our mu,, 
actice has prevented any appreciable inS 
of maternal or fetal complications during tk'? 
complishment of 325 elective inductions of J 


rru " . r of lab- 

The experience of my associate and I indicates ft, 

the conservatism necessary for the exercise of Ed 
judgment probably makes it unwise to increase! 
incidence of induction of labor over 20%. Euftc. 
siasm of the obstetrician for a procedure whift 
may appear to make tlie practice of obstetrics e^- 
ier must be tempered and moderated by the a- 
ercise of good judgment at all times. Then, ad 
then only, will it become a generally accepted anj 
respected procedure. 


Hazards may be associated with elective induc¬ 
tion of labor. These hazards may be fetal or mater¬ 
nal, they may be emotional or physical, they may 
be mild or fatal; but they will occur unless meticu¬ 
lous attention, wisdom, and skill are utilized. These 
hazards may be minimized by tlie unfailing and 
continuous adoption and ajDplication of a set of 
regulations concerned with satisfactory' facilities, 
proper preparation of the patient, jiroper selection 
of tlie patient, and proper technique. 


811 Spruce St. (7). 
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LEUKOPENIA ASSOCIATED WITH KISTOCETIN 
(SPONTIN) ADMINISTRATION 

REPORT OF TWO CASES 

Richard M. Newton, M.D. 
and 

Vernon G. Ward, M.D., Madison, Wis.- 

Ristocetins are new antibiotic agents tliat have 
been receiving clinical evaluation recently. Isola¬ 
tion of these antibiotics was made from a neAv 
species of Nocardia, Nocardia lurida, which was 
first identified in a soil sample from the Garden of 
the Gods, Colorado Springs, Colo.' They were 
found to have antimicrobial activity against certain 
gram-positive organisms and mycobacteria. Several 
reports of laboratory and clinical studies have been 
made.® 

Crystalline ristocetin B has been found to be 
three to four times as active as crystalline risto¬ 
cetin A.®' The ristocetin used in this study (Spontin) 
consists of a mixture of approximately 70% of risto¬ 
cetin A and 30% of ristocetin B. 

Tire purpose of this paper is to report a case 
of cervical abscess and one of septicemia. Both pa- 


From the Department of Medicine, University of Wisconsin Medicol 
School. 


Two male pafienfs suffered from Infection, 
one with evidence of septicemia and one 
with cervical abscess. The administration o 
ristocetin, a new antibiotic, was bene (C(0 
in both cases, but was followed by a fa w 
the total leukocyte count to 2,650 per cv ic 
millimeter in one case and 1,040 m J 
other. The figures returned to normal a 
treatment with antibiotic was discontinue ■ 
The clinical and laboratory 
the two cases are given in detail, anO i 
suggested that patients receiving r>^ 
should be protected against the 
leukopenia by having leukocyte 
every other day rather than only 
weekly. 
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tients responded to ristocetin therapy, but botli 
developed leukopenia. Tliese represent two of six 
patients whom we have ti-eated with this antibiotic. 

Report of Cases 

Case l.-A 14-year-old male was admitted to University 
Hospitals on March 10, 1957, because of a mass which had 
been present for two weeks in the left lateral cervical 
area and in the left parotid area. Rather sudden enlarge¬ 
ment and tenderness had occurred three days before admis¬ 
sion, accompanied by low-gfade fever wthout chills. There 
was no history of recent pharyngitis or tonsillitis, and there 
was no known history of allergy in the patient or in his 
family. 

Examination at the time of admission revealed an oral 
temperature of 101 F (38.3 C), a pulse rate of 108 beats 
per minute, and a blood pressure of 135/80 mm. Hg. There 
was a mass 4 cm. in diameter below the left ear and the 
angle of the mandible. Tliis mass was smooth, firm, tender, 
and relatively fixed. There was no redness, fluctuation, or 
increased heat. The left palatine tonsil was enlarged. No 
lymphadenopathy or splenomegaly was present. 

This mass was believed to be inflammatory, probably a 
developing abscess witlr the portal of entry through the left 
tonsil. A biopsy of the area on March 19, 1957, revealed 
granulomatous inflammation characterized by muscle widi 
streaks of fibrous tissue and numerous lymphocytes, large 
macrophages, and, questionably, giant cells. Culture of the 
nose and tluroat showed 15 colonies of hemolytic strepto¬ 
cocci. Two blood cultures were negative. A culture taken 
from the left parotid duct revealed Streptococcus viridans 
and diphtheroids. 

Because of ftie patient’s continued fever to IBl.B (38.4 C) 
and the persistent pain and tenderness in the mass, ristocetin 
administration was begun on the ninth hospital day and was 
continued for 15 days. It was given intravenously daily in a 
dosage of 2,000 mg. by continuous infusion in 1,000 ml. of 
isotonic sodium chloride solution over an 8 to 12 hour period. 
After the first dose, the body temperature became normal 
and thereafter remained so. By tlie 10th day of treatment 
with ristocetin, there was no local tenderness and almost no 
swelling or induration. The drug seemed to be well tolerated 
except for mild, transient venospasm at the site of adminis¬ 
tration, wliich occurred once or twice, and a rather painful 
soft-tissue reaction on one occasion when inadvertent tissue 
extravasation occurred. This cleared within a few hours. 
Careful laboratory studies were made during the employment 
of this antibiotic, and the firidings are shown in table 1 and 
figure 1. 

On the 12th day of ristocetin administration it was noted 
tliat tire leukocyte count had decreased to'5,500 from a 
level of 9,300 per cubic millimeter two days before. In the 
smear of peripheral blood there were 12% eosinophils. On 
the 14th day, 50 atypical lymphocytes were observed in the 
differential count and the platelets were decreased in num¬ 
ber. The leukocyte count had fallen _ to 2,650 per cubic 
millimeter, witli persistence of 12% eosinophils. Some 
hypochromia and anisocytosis was noted. These blood find¬ 
ings persisted for a week and, during tire middle of this 
period, tire number of eosinophils in tire differential white 
blood cell count reached a maximum of 15%. During this 
time the patient showed continued improvement. 

The blood picture gradually returned to normal, and two 
weeks after witlrdrawal of the drug tire leukocyte count had 
increased to 5,600 per cubic millimeter, with an essenh'ally 
normal differential blood cell count, including 4% eosino¬ 
phils. Bone marrow examination two weeks after tire therapy 
was stopped revealed only moderate erythroid hyperplasia. 
No detectable changes in renal or hepatic function devel¬ 
oped. altlrough the alkaline phosphatase level rose from 


14.2 to 19.6 King-ArmstroPg units per 100 cc. during treat¬ 
ment and dropped to 14.1 units per 100 cc. two days after 
the drug was withdrawn. 

No definite etiological agent was established for the 
abscess. Tonsillectomy was performed on April 9, 1957, for 
removal of the hypertrophic tonsils. Cultirre of the tonsillar 
tissue removed at operation was negative for fungi and 
bacteria. The patient wa5 clinically well at the time of 
drscWge on April YT, 38 day's after adtriftritm. Hrywevex, 
because of the possibility that he might have actinomycosis, 
penicillin and streptomycin were administered during his 
last five days in the hospital, and when he was discharged 
sulfadiazine administration was advised. A blood cell count 
on April 26, 1957, after his arrival home, showed a leuko¬ 
cyte count of 7,150 per cubic millimeter, wdtli normal 
lymphocytes constituting 70% of the differential count. 

Case 2.— A 64-year-old male was admitted to Universit>' 
Hospitals on Aug. 12, 1957. He complained of intermittent 
chills and fever during the 10 weeks prior to admission. 
There had been severe lethargy and swearing associated 
with the fever and chills- He had been hospitalized in 
May, 1957, and at that time had received penicillin for 10 
days. Immediately after tlus he was essentially as>’mpto- 
matic. After two weeks, tire symptoms reappeared and 
treatment again brought about marked improvement, but 
after another period of two weeks, the symptoms recurred 





Fig. 1 (case 1).—Changes in leukocyte and total eosino¬ 
phil counts during therapy witlr ristocetin (Spontin). 


once more and the same treatment was given for two 
additional weeks. However, this remission was less satisfac¬ 
tory, and three days after treatment was discontinued he 
again experienced lethargy, chills, and fever to 105 F 
(40.5 C). Therapy with antibiotics was again begun, and 
some improvement occurred. At this point he was transferred 
to University Hospitals. During the 10 weeks before this 
admission, he had received trial therapy with tetracycline 
and oleandomycin (Sigmamyein), erythromycin, sulfa- 
methoxypyridazine (Kynex), intravenously given oxytetra- 
cycline, and penicillin. There was no known personal history 
or family history of allergy. 

Examination at the time of admission revealed an acutely 
ill man.. His blood prosswre. ws-s- 146./9ft m/m. Hg, yAxlse mVe 
108 per minute, respiration rate 20 per minute, and tempera¬ 
ture 98.6 F (37 C). There were numerous petechiae on the 
upper portions of the arms. The lung fields were normal. 
There was no cardiomegaly, and the cardiac rhythm was 
regular, with a localized apical systolic murmur. Tire liver 
edge was palpable 4 cm. below the right costal margin, and 
the spleen edge was palpable 5 cm. below tire costal margin 
on deep inspiration. 

The electrocardiogram showed occasional premature ven¬ 
tricular contractions and nonspecific RS-T segment changes. 
Results of chest x-rays, intravenous pyclogram, upper gastro- 
intestin.al series, and barium enema were normal. 
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Laboratory studies obtained during tlic period of ristocetin 
uverapy included frequent detenuinations of lieinoglobin 
le^'cl, erA'throcyte counts, nonprotein nitrogen concentration, 
alkaline irhosidiatase level, and scram bilirubin level. A 
sternal marrow aspiration done on Sept. 13, 1957, at the 
time of marked leukopenia, showed a bypocelluJar marrow 
with maturation arrest and eosinophilia. Although six serial 
blood cultures were positive for Staphylococcus pyogenes 
var. aureus between Aug. 13 and Aug. 15, only one further 


J.A.M.A., April 19 ^ 

every four hours. This was on Aug. 15 On A , 
erydiromycin, 500 mg. four times daily, was addft 
regimen. Fever decreased but continued to be nSm-V 
high, and, on Ang. 20, the dosage of penicillia 
creased to 3 million units given intramuscularly even h 
hours. There was some clinical improvement, but U 
persisted. On Aug. 28, tlie erythromycin therapy was sM 
and novobiocin sodium therapy was begun in a dosaiM! 
0.5 Cm. given orally every four hours. On tire same da tj; 


Tauli: 1 (Case 1) .—Luhoriitorij Data During Period of Administration of Ristocetin (Spontin) 
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Table 2 (Case 2).—Laboratory Data During Therapy in Patient with Staphylococcic Septicemia 
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ilood culture was positive, and tliis was on Aug. 18. Seven 
dood cultures taken between Aug. 26 and Sept. 23 were 
legative. The only significant laboratory data chanps en- 
■ountered during tire use of ristocetin, other tlian tliose in 
he bone marrow, were those of die blood. The results are 

‘^’Sis coiS^in the hospital was marked by lugh fever on 
4 m? 13 14, and 15. After Staph, aureus had been isolated 
a vAvioT+pd sensitive to numerous antibiotics, aqueous 
tegun in a dosage of 500,000 onifs 


schedule of penicillin therapy was so that 

patient was receiving 12 million units intrav 
8 million units intramuscularly daily. a t, 40 be«u56 

Novobiocin therapy was discontinued on Aug- 
of nausea. Penicillin was wididrawn also on the 
At diis time, ristocetin administration was oegu 

ously in die dosage of 1.5 Gm. in 500 ^ nslocetia 

in water every 12 hours. On Sept. 4, ® Jtjiough 

was increased to 2 Gm. given every 12 n • g^ppre}■ 
fever was not brought entirely under control, 
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on of fever was the best obtained up to that time. On 
ept. 10, diarrhea appeared, and, because of this, ristocetin 
■as withdrawn on Sept. 11, after having been administered 
or 13 days, and intravenous administration of sodium novo- 
iocin (Cathomycin) was begun. The diarrhea ceased. 

On Sept. 12, leukopenia was first noted. The intravenous 
dministration of sodium novobiocin was discontinued on 
t'ept. 14, to avoid any possible aggravation of the leukopenia, 
'tom Sept. 14 to Sept. 24, tlie patient received procaine 
lenicillin, 600,000 units intramuscularly, twice daily and 
treptomycin, 0.5 Gm. intramuscularly, "twice daily. This 
■v,vas given largely for protection during the stage of rather 
,narked leukopenia. 

At tlie time of discharge on Sept. 29, he was asympto¬ 
matic and afebrile. The leukopenia was no longer present. 
His fever curve during hospitalization is shown in figure 2. 
He remained asymptomatic at home and had a 10-lb. 
(4.5-kg.) gain in weight. M'hen readmitted to the hospital 
on Nov. 17, he again was running a low-grade fever rang¬ 
ing from 99.2 to 100.8 F (37.3 to 38.2 C). Blood cultures 
■ at this time remained negative. 

Comment 

The listocetins show considevable promise as 
antibiotic agents.’^ Especially good results have 
been reported in pneumococcic pneumonia and in 
enterococcic infections.^” Tire maximal in vitro ac¬ 
tivity has beea against strains of Diplococcus pneu¬ 
moniae, and no significant effect was found against 
gram-negative organisms in vitro.®” 

Resistance to ristocetin develops slowly in vitro 
and in a step-like manner.'* Cultures with natural 
resistance were not found in studies by Grundy and 
others.'* There is essentially complete cross-resist¬ 
ance behveen ristocetin A and ristocetin B.®* 
Romansky and others,®” however, found no cross- 
resistance with penicillin, streptomycin, tetracy¬ 
cline, chloramphenicol, erythromycin, or polymyxin 
B sulfate. 

Since ristocetin is not absorbed when adminis¬ 
tered orally and produces pain when administered 
intramuscularly, the intravenous route is necessarily 
the one of choice.®” This wiU limit routine usage to 
some extent. The drug, however, may prove to be 
useful in infections caused by organisms resistant 
to other antimicrobial agents. It is postulated that 
organisms resistant to ristocetin may emerge more 
slowly, since the necessity for administration by the 
intravenous route vdll make usage of the drug less 
frequent. * 

Toxic reactions to ristocetin therapy have been 
considered to be relatively few.® To date, hepatic 
and renal toxicity have not been reported.®” Ro¬ 
mansky and otlrers ®” found one case of phlebitis as 
the only side-reaction in 16 patients treated witli 
the drug. 

Tire best method of administration would appear 
to be that of giving the drug over periods of one 
hour tivice daily, as was done in the patient in case 
2. Two of our patients, including that in case 1, 
received tire drug by continuous drip ov'er an 8 to 
12 hour period. A sc ere phlebitis developed in one 
of these. 


We recognize tlrat the patient in case 2 had re¬ 
ceived a variety of tlrerapeutic agents prior to the 
administration of ristocetin. Ristocetin was given 
for 12 days as the sole antibiotic Rgent, and novo¬ 
biocin was added less than 24 hours before the 
leukopenia appeared. 

The present cases are reported not only to em¬ 
phasize the utilit)' of ristocetin, but also to show 
the possibility of untoward effects from what is 
considered to be a relatively .nontoxic drug. It is 
suggested that leukocyte counts be obtained every 
other day, ratlrer than only twice weekly, wlrile, 
patients are receiving the drug. The significance of 
the eosinophilia is unknown. 

Summary 

Two patients developed leukopenia and eosino- 
pMia after tire administration of ristocetin (Spon- 
tin). This drug, however, shows promise as an addi¬ 
tional agent in tire tlrerapeutic armamentarium 
against certain organisms, particularly strains of 



Fig. 2 (case 2).—Course of temperature during therapy in 
pah'ent with staphylococcic septicemia. 


Diplococcus pneumoniae and the group of entero¬ 
cocci. Leukocyte counts should be done frequently 
during the administration of ristocetin. 

1300 University Ave. (6) (Dr. Newton). 

The ristocetin used in this study was supplied as Spondn 
by Abbott Laboratories, North Chicago, Ill. 
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duration of seroimmunity after poliomyelitis vaccinauon 

Gordon C. Brown, Sc.D., Donald C. Smith, M.D., Ann Arbor, Mich. 

Winston B. Prothro, M.D., Grand Rapids, Mich. 

and 

Robert E. Rowe, M.D., Port Huron, Mich. 


Since tlic demonstration of the efficacy of inacti¬ 
vated poliomyelitis vaccine,’ efforts to improve its - 
antigenicit}'^ and dosage schedule have continued. 
One of the most important quesh’ons remaining to 
be answered concerns the duration of immunity 
after vaccination. The effect and importance of a 
booster inoculation after primary immunization has 
been well documented.' It follows, therefore, tliat 
persistence of antibodies should be measured tem¬ 
porally from the completion of a I'^accination sched¬ 
ule which has included a booster inoculation 7 to 
12 montlis after primary immunization. 

Salk has described the duration of neutmlizing 
antibodies after booster inoculations for periods of 
one and one-half to two and one-half years ^ and 
more recently ■* has studied tlie degree of persist¬ 
ence of antibodies over a tliree-and-one-half-year 
period in children given their booster doses at 7 or 
11 montlis after the primary. In addition to dem¬ 
onstrating good retention of antibody levels, he has 
emphasized the importance of adequate primary 
stimulation on the persistence of antibodies. The 
present paper describes studies vath diree groups of 
children who have been followed serologically for 
a period of three years, during which time'they 
were given a primary vaccination and booster one 
year later. 

Method of Study 

Two of the groups included in the study were 
school cliildren in Kent and St. Clair counties, 
Michigan, who participated in the poliomyelitis 
vaccine field trial of 1954. Blood samples had been 
taken before and after the jirimary vaccination in 
1954 and before and after the booster inoculation 
one year later in 1955. The antibody response to 
these inoculations has been previously described.’”' 

It should be stated that the vaccine used for pri¬ 
mary immunization in Kent County was antigenic- 
ally superior to that used in St. Clair County. Sixty- 
three of the children in Kent County and 18 in St. 


From the School-of Public Health, Department of Epidemiology and 
Virus Laboratory, University of Michigan (Dr. Bro^vn); Department 
)f Pediatrics and Communicable Diseases, University of Michigan 
Medical School (Dr. Smith); Department of Public Health, City of 
Gr.md Rapids (Dr. Prothro): and the St. Clair County Health Depart- 

nient (Pr, Kowe). 


The persistence of ffie effects of immuni¬ 
zation against poliomyelifis was studied in 
139 children three years after primary inocu¬ 
lation and two years after booster inocu¬ 
lation with inactivated po/iomyefifis vaccine. 
The criterion was the titer of neutralizing 
antibodies for the three immunological types 
of poliomyelitis virus, as measured color}- 
metrically by the protection of monfcey-lciciney 
cell suspensions from the metabolic inhibitory 
influence of the virus. School-age children 
who had received primary vaccination dur¬ 
ing the nationwide field trial of 1954 showed 
an average loss of only threefold to fourfold 
in antibody titer during the two-year period 
after secondary immunization and still bod 
high levels indicative of protection. The levels 
of protection found appeared to be inde¬ 
pendent of the extent of primary stimulation. 
The younger children had markedly lower 
levels of antibody after the booster injection, 
but the mean loss of antibodies was of the 
some order of magnitude in the three groups. 
The degree of immunity and extent of loss 
during the fwo-yeor interval closely dupli¬ 
cated the values reported by others for pa¬ 
tients convalescing from the disease itself. 


Clair County were available for further testing, 
and blood samples were taken once again, in 1957, 
iwo years after the booster inoculation. 

The third group consisted of younger chilaren, 
ranging in age from 2 months to 5 years at the 
time of their first injection in 1954, who were 
studied to determine the response of infants an 
preschool children to poliomyelitis vaccine. Since 
part of the above study involved an investigation 
of dosage schedules, some of tlie children had re 
ceived tliree injections of vaccine for their primar) 
immunization, and others received either h'o o 
one inoculation. All were injected Mth a boos e 
six months after tlie first injection. , 

these children were available for blood samp 
again in 1957, one and one-half to tivo years. 
the booster. 
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Testing for Serum Antibodies 

Since earlier serums had been retained in this 
laboratorj' (unless exhausted by prewous testing) 
it was possible to retest each postbooster serum 
specimen from 1955 together with its 1957 counter- 



Fig. 1.—Duration of poliomyelitis antibodies in, 63 school 
children (Kent Count)', Mich.) after primary and secondary 
inoculation of inactivated vaccine. 


part. In addition to the testing of each pair on the 
same day, all specimens (preprimary and postprim¬ 
ary 1954 and prebooster and postbooster 1955 and 
1957) from some children were retested for a com¬ 
parison with previous results. 

Neutralizing antibodies for the three immunolog¬ 
ical types of poliomyelitis virus were assayed by 
the color test in disposable plastic panels described 
by Melnick and Opton ® which measures tlie pro¬ 
tection of monkey-kidney cell suspensions from the 
metabolic inhibitory influence of poliomyelitis virus. 
A comparison of antibody titers obtained by this 
method with previous titers in tests employing 
monkey kidney tissue showed a close correlation 
and provided a basis for the acceptance of previous 
results of tests on earlier serums which were not 
all repeated with the 1955-1957 pairs. 

Results 

Figure 1 presents the geometric mean antibody 
titers of the 63 children in Kent County over the 
period of three years. The initial response to pri- 


Tadle l.—Comparison of Indioidual 1957 and 1955 Titers 

Same or Greater then 

Twofold Fourfold Fourfold 
Decrease, % Decrease, Decrease, % 


I . 31 51 18 

'Fine 11 .. 29 4C 25 

T>pe III...... 41 32 27 


mary vaccination followed by a decline during the 
subsequent year and tire booster response to sec¬ 
ondary vaccination are in keeping with pre\ious 
reports. It is of interest that the relative position of 
the three types remains the same for the entire 
period. The mean titers for each type of antibody 


show a fourfold decrease over the tsvo-year period 
after the booster, and the actual serologic status 
tlierefore was appro.ximately the same as that im¬ 
mediately after the primary vaccination three years 
before. Many of the individual 1957 titers, how¬ 
ever, remained unchanged from tlreir 1955 level, as 
seen in table 1. 

Thirteen of the subjects had shown no demon¬ 
strable antibodies to any tjTpe of virus before pri¬ 
mary vaccination in 19.54, and their antibodies can 


TYPEi typeh lYPEm 

ISbS 1957 1955 1957 1955 1957 


>*!»S 

2049' 

1024 


< le 
B 


<■> 


Fig. 2.—Poliomyelitis antibody titers of vaccinated cM- 
dren two weeks after and two years after booster. There 
was no antibody to any tj’pe before primary vaccination in 
1954. 


therefore be considered to be stimulated entirely 
by artificial immunization. Their individual tilers 
after booster and two years later are indicated in 
figure 2. A calculation of the means shows that the 
decrease in antibody titer for types I and 11 over 
the rivo-year period is again fourfold. The type III 
titers showed a greater loss, which may be asso- 



Fig. 3.—Duration of poliomyelitis antibodies in 18 school 
children (St. Clair County, Mich.) after primary and sec¬ 
ondary inoculation of inactivated vaccine. 


ciated wth the fact that the titers tvere lower after 
the booster than were the otlier two types. How¬ 
ever, in all but one indiridual, artificially stimu¬ 
lated antibodies w'ere still demonstrable against 
all three types in these persons. 

The duration of antibodies in school children of 
St Clair County is showm in figure 3. As in the 
case of the Kent County data, the geometric mean 
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liters for the llncc-year ijeriod are presented. As 
mentioned in a previous piiWicationr" the response 
to primary immunization in this county was quite 
poor when compared with other areas wliere better 
A'accines had Ijeen used. However, the effect of 
booster iujeclions one year later was so marked 
lliat the serologic status of the subjects after this 
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injection was practically the sajne as in the children 
from Kent County (fig. 1). The interval between 
the taking of the 1955 postboo.ster specimen and 
the 1957 blood samples was 25 months for these 
children, and, again, as in the Kent County group, 
the loss in mean antibody titer was only threefold 
to fourfold. The titers, therefore, are higher than 
they w'cre three years before and immediately after 
primary immunization. Only one child was found 
to be lacking in demonstrable antibodies to all three 
types. 

Since the subjects in Kent and St. Clair counties 
had been in the first, second, or third grades of 
.school at the time of their i^rimary immunization, 
it was of interest to study the persistence of sero¬ 
immunity in younger children. Consequently, blood 
.sqrecimens were obtained in March, 1957, from 58 
subjects who had been infants and preschool chil¬ 
dren at the time of receiving their primary immu¬ 
nization in 1954 or early 1955. In these children the 
booster inoculations were given six months after the 
beginning of the immunization schedule. The sero¬ 
logic response to these vaccinations has been previ¬ 
ously reirorted.'’ 

Although different groups of tliese children had 
received px'imary immunizations ranging from one 
to three doses with different vaccines, the response 
to booster stimulation had been rather uniform. 
For this reason, and since the size of each group 
was small, primary dosage was disregarded and the 
geometric mean titers of the 1957 and 1955 post¬ 
booster specimens of the 27 infants are compai-ed 
with those of the 31 preschool children. Table 2 
indicates these results, and it will be seen that al¬ 
though the mean titers of the infants were lower 
than those of the older children, the rate of decline 
was the same (from fourfold to sixfold) except for 
the type III mean of the infants, which became 
undemonstrable. In fact, antibodies coidd no longer 
be detected two years later in many of the infants. 
Tins may be due in part to the fact that their titers 
were much lower in 1955 at the beginning of the 
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postbooster period. Of the 27 children Ifi <5 j 
21 fell into this category for types 
respectively. 


Comment 

Knowledge of the duration of immunity afta 
vaccination against poliomyelitis is extremelv im¬ 
portant at the present time, two to three yean 
after the inoculation of large numbers of childw 
in the United States. Since serum antibodies are 
accepted as a significant index of resistance to thp 
paralytic disease, the present study provides fac¬ 
tual information of the seroimmunological status of 
representative children vaccinated tliree years ire- 
fore. The maintenance of identical antibody tilers 
in many individuals and a decrease of only three¬ 
fold to fourfold in tlae mean titers for most subjects 
over the two-year period after booster inoculation 
argues well for the persistence of immunity in prop¬ 
erly vaccinated individuals. In fact, some decrease 
in titer is to be expected even after clinical infec¬ 
tion. 

In a recent publication Lennette ’ described the 
appearance, development, and persistence of neu¬ 
tralizing antibodies in patients with poliomyelitis 
over a period of two years after natural infection. 
Tliirty-five of the paralytic cases which bad been 
followed for two years had been confinned by the 
isolation and identification of specific poliomyelitis 
virus (type I, 32 cases; type II, 1; and tyixe III, 2), 
Since the neutralizing antibody titers were deter¬ 
mined at various intervals after the onset of disease, 
it is possible to make a direct comparison of his 
results witli those obtained in the present study. 
In Lennette’s study, the geometric mean of the 


Table 3,—Evidence of Siibclinical Infection Indicaiei ><j 
Rise in Antibodtj Titer in One Type® of Virus le 5/r 
Children Who Received Booster Iniccdons in Woo 
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highest titers immediately after paralytic disease 
was 512 and two years afterwards was 122 as com¬ 
pared witlx a mean of 461 in the type I 
tire children of Kent County in our study nvo we 
after booster in 1955 and a mean of 10'-- two ) 


uring the two years after onset of 
ed paralytic disease, mean titers o 
-ruliVinir antibody decreased exactly 
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from lire highest titers observed. In fact, tire orig¬ 
inal level and subsequent drop in geometric mean 
titer of Lennette’s human subjects is almost identi¬ 
cal wth the corresponding levels of the tj'pe I mean 
titer in the vaccinated study group. In view of such 
a close correlation witli actual convalescence from 
paralytic disease, it would seem that inactivated 
vaccines have indeed been effective. 

The significance of the duration of serum anti- 
. bodies in the vaccinated school-age subjects is in- 
. creased by the fact that tlie results in children from 
’ St. Clair County were very similar to those in Kent 
County, and in the third group tire infants and pre¬ 
school children, although starting with lower titers 
after booster, showed tire same pattern. It should 
be reemphasized that tire children in this group 
not only were yomrger but received tlreir booster 
inoculations only she montlrs after the first primary 
injection ratlrer tlran one full year later as with the 
other groups. 

In discussing the persistence of antibody in the 
blood after vaccination, Salkhas brought out the 
fact that it may merely be of academic interest any¬ 
way since “in the presence of a sufficiently hyper¬ 
reactive state, immunity to paralysis may well con¬ 
tinue even after the level of circulating antibody 
declines to minimal or nonmeasurable levels.” This 
phenomenon is illustrated by several observations 
in the present study (table 3). 

Six different children had obviously been ex¬ 
posed to natural infection without developing clin¬ 
ical illness during the two-year period after the 
booster. Although their postbooster antibodies to 
the specific type of virus were not detectable, their 
next serum specimens showed a rise in titer to that 
type while their antibodies to the other two types 
decreased in the usual pattern (fig. 1). Five of the 
six were among the infant and preschool study 
group, and two were in the same household. These 
instances of higher antibody titer after subclinical 
infection were, of course, omitted from the calcula¬ 
tion of mean titers in studying duration of anti¬ 
body. 

Summary 

The duration of serum antibodies against polio¬ 
myelitis in 139 children was determined by testing 
their serums three years after primary vaccination 
and two years after booster inoculation. Two groups 
of school-age children who had received primary 
vaccination during the natiomvide field trial of 1954 
showed an average loss of only threefold to four¬ 
fold in antibody titer during the two-year period 
after secondary immunization and still had high 
levels indicative of protection. These levels ap¬ 
peared to be regardless of the extent of primary 
stimulation. 


A third group who had been infants and pre¬ 
school children at the time of primary vaccination 
had markedly lower levels of antibodies after the 
booster injection, but the mean loss of antibodies 
was of tlie same order of magnitude as that of older 
children. 

The mean levels of postbooster antibodies in 
vaccinated school children and the fold losses dur¬ 
ing the subsequent two years were almost identical 
with those reported by Lennette in patients con¬ 
valescent from paralytic disease which had been 
confirmed by virus isolation. 

109 Observatory St. (Dr. Brown). 

This study was aided by a grant from the National Foun¬ 
dation for Infantile Paralysis. 
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HAS INJECTION TREATMENT OF VAMCOSE VEINS BECOME OBSOLETE? 

Egmont J. Orbach, M.D., New Britain, Conn. 


Has injection treatment of varicose veins become 
obsolete? Tl}e answ^er is in the affirmative if one 
speaks of sclerotherapy solely in terms of its ap- 
plication in the treatment of varicose veins, as 
piacticed during the 20 s and 30’s. The answer is 
in tlie negative if one considers injection therapy 
as an ancillary method subordinated to surgical 
eradication, A flat yes ’ or “no” does not answer the 
question adequately. 

Radical advocates of injection therapy complete¬ 
ly neglect the ob\'ious advantages of surgical 
eradication, and radical proponents of surgery have 
to ignore superficial and minute veins. In both ex¬ 
tremes a disservice is done to the patient, who 
eventually is played into the hands of charlatans. 
At jjresent a middle-of-the-road policy appears to 
be the attitude of the profession. 


Indications for Sclerotherapy 

What are tlie indications for sclerotherapy? 

1. Superficial veins without communication to deep¬ 
er veins, including varices remaining after radical 
surgery, recurrences of moderate degree, sirider 
veins, and those veins with paper-thin covering, 
should be injected. Excision and suture are inferior 
to sclerotherapy from the cosmetic standpoint. 

2. Poor risk patients or tliosc who refuse sm'gery 
become candidates for sclerotherapy, unless such 
presenting patliology as eczema and ulceration can 
be controlled by other conservative means. 3. Vari¬ 
cose veins during pregnancy are best managed by 
elastic support and possibly by administration of 
estrone and progesterone. Sclerotherapy has been 
recommended by a number of physicians. I inject 
such veins infrequently, because they usually de¬ 
crease in size or disappear spontaneously after con¬ 
clusion of pregnancy. 


Contraindications Against Sclerotherapy 


What are the contraindications against sclero¬ 
therapy? 1. Huge superficial veins with wide open 
communications to deeper veins are not amenable 
to sclerotherapy. The injection of a large volume of 
sclerosant may be dangerous; then, too, recanaliza¬ 
tion almost always occurs. 2. Allergic conditions and 
acute infections are contraindications. Acute super¬ 
ficial phlebitis should not be treated with injections. 
Although this technique is widely practiced in 
Europe, I do not see the wisdom in combating an 
infectious thrombophlebitis by a superimposed 
chemically caused tlrrombus. The underlying super¬ 
ficial phlebitis may become aggravated and may be 
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Sclerotherapy for varicose veins has nof 
become obsolete. It is indicated for super- 
ficial veirrs that do not communicate with 
deeper veins, including varices remaining 
after radical surgery, recurrences of mod¬ 
erate degree, spider veins, and those veins 
with paper-thin covering. It is contraindicated 
in huge superficial veins with wide open 
communications to deeper veins, in allergic 
conditions and acute infections, in cases of 
marked arteriosclerosis or thromboangiitis, 
and in a number of other conditions. Im¬ 
proved understanding of the basis of sclero¬ 
therapy has led to improved techniques for 
administering it. The essential purpose is not 
to produce a bulky thrombus but to bring the 
walls of the vein into apposition and to in¬ 
duce fusion of the opposed layers of the 
intima. This is accomplished by the air-block 
foam technique using sodium fefradecyl sul¬ 
fate as here described. Air embolism has not 
been observed once in a composite series of 
135,964 injections, and sclerotherapy has 
emerged as a safe and effective meosure 
with a definite place in the management of 
varicose veins. 


driv'en into deep channels. 3, Extreme caution has 
to be exercised in the presence of underlying ar¬ 
terial disease, such as marked peripheral arterio¬ 
sclerosis or thrombangiitis obliterans ( Buerger s 
disease). However, Raynaud’s disease is not a con¬ 
traindication, according to my personal experience. 
4. Varicosities caused by abdominal and pelvic 
tumors should not be managed ivith sclerotberap), 
unless the tumor has been removed. 5. Such uncon¬ 
trolled systemic diseases as diabetes, toxic 
thyroidism, tuberculosis, asthma, neoplasms, sepsis, 
blood dyscrasia, and acute respiratory or s m 
diseases are contraindications. 6. Uncooperative 
patients who cannot be depended on to lo ovv 
through a course of injections and cannot carty ou 
instructions in the application of compression an 
ages should not be subjected to sclerotlierapjv 
7. Sclerotherapy should not be undertaken m 
last trimester of pregnancy. . 

Notable changes have taken place m mie™ 
therapy of varicose veins during the last w* 
More potent sclerosants obviated the . 

injecting large volumes of irritant solutions. 
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reduced tire postinjection morbidity' considerably. 
Such complications as deep phlebitis are complete- 
Iv avoided, and postinjection mortality has been 
eliminated. 

If one is not able to control complications, one 
wall become frustrated by this type of therapy and 
probably wll be inclined to condemn it. The prob¬ 
lem is not solved by simply injecting the sclerosing 
agent into tire varix, letting nature take its course, 
and waiting for the results. With such a philosophy 
one invites failure from the start. 

Progress in Therapy 

The credit for detecting a powerful and almost 
ideal sclerosing agent goes to the late Dr. Reiner.* 
In 1946 he introduced sodium tetradecyl sulfate 
(sodium Sotradecol). It is the sodium sulfate salt of 
a branch chain hydrocarbon alcohol and was 
selected from a large series of compounds because 
of maximal thrombogenic activity with a low sensi¬ 
tization index. 

In 1944 the observation was made that introduc¬ 
tion of a small air bubble into the vein before the 
injection of the sclerosing agent enhances the throm¬ 
bogenic activity of any sclerosant.^ There have been 
other advantages referred to in an earlier presenta¬ 
tion.® 

MTiat about air embolism hazard? There is none 
when small amounts of air, not exceeding 8 cc., en¬ 
ter the saphenous system. A composite series of 
135,964 injections did not show any incidence of 
air embolism.® This figure has been multiplied 
many times in unrecorded series without untoward 
incidence. From experimental study in dogs, Rich¬ 
ardson and co-workers ■* estimated that 480 cc. of air 
injected >vithin 20 to 30 seconds is required to kill 
a person weighing 60 kg. 

It has been shown that tetradecyl sulfate foam 
has thrombogenic activity four times greater tlian 
the solution. In. an experimental study, thrombi 
were shovm to be produced by foam from 0.05 cc. 
of tetradecyl sulfate solution.’ Another important 
advantage of the “airblock technique,” as this 
method has been termed, is to demonstrate unmis¬ 
takably whether the needle point is inside or out¬ 
side the vein. If a clearly visible “balloon sign” 
(paravenous emphysema) appears, the physician is 
warned to change the location of the needle point 
before" attempting tire injection. 

Further progress was made by the development 
of a new concept of tire mechanism of action of 
sclerotherapy.® The earlier theory, proposing tirat 
the chemically caused thrombus caused artificial 
obliteration of varicose veins, has been proved fal¬ 
lacious. The opposite occurs, since natures tend¬ 
ency is to recanalize. 

Of the various stages in thrombus formation, only 
one is desirable from the therapeutic standpoint: 
the retracting of the primar>' blood clot from tire 


vein wall. This forms lateral sinuses, which sub¬ 
sequently become resurfaced by endotlrelium, lead¬ 
ing to new venous channels. The thrombus may 
then either soften centrally, probably because of 
autolytic fibrinolysis, or be resorbed by the process 
. of phagocytosis. The blood may tlren tunnel its way 
through dre thrombus. Even the formation of a 
vascular granulation tissue may give rise to re- 
canalization by transformation of capillaries into 
new veins. Phlebolith formation, a late stage in the 
development of a thrombus, is undesirable. 

The chemically caused tlirombus serves as an 
aid in tlie adhesion of apposing traumatized intima 
producing venous obstruction by intima concretio^ 
Therefore, the chemically caused thrombus has t®' 
be kept as small as possible. This is achieved by 
immediate, effective, and continuous compression. 
If in spite of this postinjection management a large 
thrombus should form, it should be removed 
through a stab incision during subsequent office 
visits.. 

To appreciate this process one should compare 
primary vein obliteration (by intima. concretion) 
and secondary vein obliteration (by thrombus for¬ 
mation) with primary and secondary healing of 
surgical skin wounds. In primary wound healing we 
have exact coaptation of wound edges \vitIiout for¬ 
mation of granulation tissue. In primary vein ob¬ 
literation we have intima apposition with fusion 
and a mim'mal thrombus. In secondary wound heal¬ 
ing there is poor adaptation of wound edges and 
formation of a great deal of granulation tissue. In 
secondary vein obliteration there is poor intima 
apposition, large thrombus formation, and, later on, 
transformation of the thrombus into granulation 
tissue, which then may form the basis for recanali¬ 
zation. 

Is it contradictory to first produce a thrombus 
and then remove it? Clinical e.\'perience has shown 
that clot evacuation assists natures healing efforts. 
We need only .a fraction of thrombotic material, 
which nature gives us so abundantly. 

Method of Treatment 

The basic steps of the airblock foam technique 
are as follows: The injections are made witli the 
leg dependent. One-half cubic centimeter of a 3% 
tetradecyl sulfate solution is aspirated into the 
syringe. The plunger is then further retracted about 
0.5 cc. The syringe and contents are shaken until 
foam is formed. Then tlie plunger is again retracted 
about 0.25 cc., in order to create the airblock above 
the foam. The needle is inserted into the vein, and 
the insertion is verified by visible blood flow into 
the synnge. Then tlie air bubble is injected while 
one watches for tlie ‘Tialloon sign.” If it does not 
occur, one can be sure tliat the needle is properly 
inside the vein. With one motion the layer of foam 
and also 0.1 cc. of tetradecyl sulfate solution are 
injected. The remainder of the solution is discarded. 
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In an alternate procedure a vial of tetradecyl 
sulfate solution is shaken for about 30 seconds to 
produce foam. The foam is then aspirated into the 
syringe. It becomes more dense at lower temper¬ 
atures. At 70 F, 1 cc. of foam will turn into about 
0.05 cc. of solution, and at 40 F it will turn into 
about 0.1 cc, of solution after diree hours. It has 
been shown that the number of "takes” is higher 
\vith use of the three-layer technique (air-foam 
solution) than with the Uvo-layer method (air- 
foam). The former method produces 91.3% takes, 
the latter only 54.7%. 

I recommend using the “air bubble” in botli 
techniquas. The reason is that tetradecyl sulfate 
molecules are concentrated in the walls of the 
bubbles. E^'en witli the decreased amount of tetra¬ 
decyl sulfate solution the danger of injection slough 
is real if tlie foam is placed outside the vein. Inside 
the vein the bubbles constantly bombard the in- 
tima. As soon as tlie peripheral bubbles go into 
solution, new bubbles are formed and exert a con¬ 
tinuous corroding effect upon tlie intima. In \aew 
of tills, the increased effectiveness of tlie foam 
technique becomes quite evident, in comparison 
ivitli tlie metliod uhereby tlie injected sclerosing 
solution is immediately highly diluted by venous 
blood and washed away. 

After die injection, the leg is brought into the 
horizontal plane and a gauze pad placed over the 
injection site. Then a blood pressure cuff is applied 
over tlie pad and inflated to 10 mm. Hg above die 
patients diastolic pressure and kept in place for 
five minutes. After removal of tlie cuff, die vein 
stem above and below die puncture site is com¬ 
pressed widi adhesive foam rubber. It is incorrect 
to place die compression sponge over the puncture 
site alone. The whole vein sector lias to be included. 
Then a snug compression bandage is applied from 
the metatarsus up to die knee and, if necessar}', 
higher, Tlie bandage improves die hemodynamics 
of die leg, decreasing the intravenous pressure by 
shunting die blood away from die superficial veins 
to die deep ones; thus it keeps superficial veins 
free from blood. Local and whole-leg compression 
have to be done simultaneously to assure good re¬ 
sults. Either one alone is not sufficient. Hie band¬ 
age stays in place day and night. The patient is 
advised to move around freely during the daytime 
and to keep working. 

. After tsVo or three days the bandage is removed 
by the physician. Thrombi and trapped blood are 
evacuated by stab incisions wdi use of a no. 11 
blade. Tliis procedure has to be repeated during 
subsequent visits, since the tendency to excessive 
thrombus formation is great. New injections are 
given. The vein and leg compression has to be 
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reinsHfutcd immediately. Evcessta pos(iniM,v. 
ph ebitas ia succeMfully managed by aLrl S 
With phenylbutazone (Butazolidin). 

It is not necessary to extend the injection tre.t. 
ment over a long period of time. The injections« 
be given every tivo or three days. A rapid conch 
Sion of the treatment is desirable. After a test dose 
several veins, up to five, can be injected at eacl 
visit ivithout discomfort. Bandages have tobehp 
m place for at least three weeks, because this is if, 
time required for formation of nonvascular sea 
tissue.’ 

Tetradecyl sulfate, a detergent, may rarely pre¬ 
cipitate an allergic reaction, as may most chemi¬ 
cals. However, the incidence is negligible, partic¬ 
ularly if one uses minute doses. Nevertheless, 
parenterally given antihistaminics, corticosteroids, 
and vasodepressors should be immediately avail¬ 
able. 


Conclusions 

The importance of sclerotlierapy has been re¬ 
duced as surgical techniques have been perfected. 
However, it has not been eliminated, as some 
writers try to imply. With the availability of the 
new sclerosing agent, sodium tetradecyl sulfate 
(sodium Sotradecol); the application of the ait 
foam techniques; the use of minute doses of it (not 
exceeding 0,2 cc,); continued compression therapy; 
and removal of excessive thrombus formation 
tlirough stab incision in order to obtain vein oblit¬ 
eration by intima concretion, sclerotherapy has ■ 
emerged as a safe and effective auxiliary thera¬ 
peutic measure in the management of varicose 
veins. 


81 W, Main St. 

The sodium tetradecyl sulfate used in this study ws' 
supplied as Sotradecol by Maltbie Laboratories Division, 
Wallace & Tierman, Inc., Belleville, N. J. 
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MANAGEMENT OF EPILEPSY 

Charles Rupp Jr., M.D,, Philadelphia 


Regardless of traditional teaching, the present 
day neurologist considers epilepsy merely as a 
sjTionm for seizures rather than as a specific dis¬ 
ease entih'. From the etiological standpoint it has 
long been customary to distinguish behveen two 
broad categories of seizures: 1. In the symptomatic 
group seizures are clinical manifestations of some 
underljnng intracranial or generalized toxic or 
metabolic patliological condition such as a brain 
tumor, brain abscess, subdural hematoma, intra¬ 
cranial trauma, cerebral vascular lesion, hj'pogly- 
cemia, and alcoholism, to mention only a few of 
many causes. 2. In the so-called idiopathic or essen¬ 
tial epilepHc group, careful intensive study fails to 
reveal any adequate explanation for the patient’s 
attacks. In respect to this latter group, many 
misconceptions e.xist, most of them fallacious, for¬ 
tunately, concerning hereditary stigma, mental 
deterioration, and a specific abnormal personality 
type. These have been a source of much anxiety, 
not only to the laity but even to some physicians, 
and a detriment to successful treatment. In order 
to permit a rational therapeutic approach, it would 
seem preferable to consider those patients who 
experience seizures for which no adequate basis 
can be demonstrated as suffering from “seizures of 
undetermined cause” due to some as yet unknown 
pathophysiological disturbance too subtle to be 
detected by presently available methods of investi¬ 
gation. Acceptance of this concept allows the physi¬ 
cian to pursue the same diagnostic and therapeutic 
principles in every patient xvith seizures. 

Cause and Therapy 

The physician’s first responsibility is to determine 
whether or not the patient is suffering from some 
underlying disorder which is causing the seizures, 
the alleviation of which would eliminate or reduce 
their frequency. A thorough diagnostic survey is 
therefore indicated. The minimal studies essential 
in every patient who has seizures are (1) detailed 
histoiy' with special attention to character and fre¬ 
quency of attacks, association with other symptoms, 
precipitating factors, and familial incidence; (2) 
complete physical examination; (3) comprehensive 
neurological survey; (4) ophthalmological examina¬ 
tion with particular attention to visual acuity', fun¬ 
dus, and visual fields; (5) roentgenograms of sknill 
and chest; (6) minimal laboratory’ studies—complete 
blood cell count, urinatysis, blood sugar, blood urea 
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The treatment of seizures is predomi- 
nanfly a medical problem. A definitive evalu¬ 
ation of surgical treatment is not yet possi¬ 
ble, and surgery is absolutely indicated only 
in those patients in whom the attacks seem 
to be due to some intracranial mass such as 
a brain tumor, abscess, or subdural hema¬ 
toma. The most valuable therapeutic agents 
at present available are the anticonvulsants. 
The grand mal and focal types of seizures 
are most readily controlled, the petit mal 
somewhat less so, while the psychomotor 
types are the most resistant. Nine drugs are 
here compared as to dosage, field of use¬ 
fulness, and important side-effects. With 
proper medical treatment, attention to 
general hygiene, and observance of certain 
restrictions, many patients can live normal, 
happy, productive lives. Physicians should 
lend their aid in securing enlightened legis¬ 
lation that will improve the occupational 
status and protect the legal rights of citizens 
who have been afflicted with seizures. 


nitrogen, and blood serology; (7) lumbar puncture— 
unless contraindications are present, careful pres¬ 
sure determinations, usually no Queckenstedt test, 
and complete laboratory' examination of cerebro¬ 
spinal fluid; (8) electroencephalogram—not abso¬ 
lutely necessary but desirable; may be helpful 
where history is inadequate, when there is doubt 
as to whether the patient is suffering from true 
seizures, and in revealing focal cortical lesions; may 
be negative in patients who have definite seizures; 
(9) further laboratory and roentgenographic studies, 
depending on preliminary findings; and (10) pneu¬ 
moencephalography, ventriculography, and angi¬ 
ography in selected cases. These procedures are 
potentially dangerous and should not be ordered 
routinely. Neurological consultation is always indi¬ 
cated before they are performed. 

If the basic studies reveal any intracranial or 
general disease, appropriate medical or surgical 
therapy directed toward correction of the under¬ 
lying pathology should be instituted. Unfortu¬ 
nately, in most cases treatment of any causative 
disorder alone rarely suffices to control the seizures. 
Further sy'mptomatic treatment is therefore usually 
necessary regardless of whether or not any cause 
for their occurrence can be demonstrated. 
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The trealment of seizures is, in most cases, pre¬ 
dominantly a medical problem. Surgical treatment 
is absolutely indicated only in those in whom the 
attacks appear to be due to some intracranial mass 
lesion such as a brain tumor, abscess, or subdural 
hematoma. In a limited number of patients who 
have failed to re.spond satisfactorily to prolonged 
and adequate medical therapy and in whom a defi¬ 
nite limited focal lesion can be demonstrated by 
electroencephalography and electrocorticography, 
surgical e.\tirpation of the so-called epile^^togenic 
focus has been carried out. While some investi- 
gatoj’s ha\'e reported encouraging results in the form 
of a significant reduction in the frequency of 
seizures, even though supplemental medication is 
often still required, a definitive evaluation of sur¬ 
gical treatment is not yet possible. It should be 
regarded as still being in the e.xperimental stage 
and .should be considered only as a last resort in 
cases intractable to medical therapy. 

The most valuable therapeutic agents at present 
available are the anticonvulsants or so-called sup¬ 
pressive drugs. The ideal anticonvulsant, which in 
a minimal dosage would suppress seizures of anj^ 
type in every case without toxic or undesirable 
side-effects, does not yet exist. However, a number 
•of useful and therapeutically potent drugs are 
available. New compounds are being inti’oduced 
by the pharmaceutical industi'y in such profusion 
that even the neurologist is at a loss to keep abreast 
of the innovations. Initially many are reported to 
be of superior value in one or another t)^pe of 
seizure. Extensive clinical trial, however, often fails 
to substantiate the initial enthusiasm and discloses 
such dangerous toxic side-effects that the drug is 
soon discarded. Other drugs become useful adju¬ 
vants in cases wdiere older and longer-tested drugs 
are not completely effective. This pharmaceutic 
interest is most encouraging and sustains hope that 
eventually better and ultimately the ideal anticon¬ 
vulsant will beeome available. 

Drug therapy must be individualized in each 
case. Medicaments effective in one t)q)e of seizure 
may be of no value or even deti-imental in another. 
The particular dosage in any indiwdual case is 
dependent on the frequency and character of the 
attacks. Often various combinations of the available 
' anticonvulsants are necessary to obtain maximum 
tlierapeutic benefit. A variable amount of trial and 
error is usually unavoidable. Modifications are 
often necessary. Medication must be continued in¬ 
definitely and often for life although, rarely, it may 
be cautiously and slowly reduced or withdraryn. 
Consultation with a neurologist is helpful in attain¬ 
ing the maximum benefit. 

Types of Seizures 

There are a number of types of seizures, varying 
to a greater or lesser extent from each other in their 
clinical and electroencephalographic features. For 
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clinical purposes all may be grouped into the 
major categories of grand mal, focal or Jadsoeh! 
petit mal, and psychomotor types. The imporhnt 
characteristic differentiating features of each r 
.so well known that only a brief summary is neces- 
sary. Details may be found in any standard teit- 
book of neurology. 

Grand mal, or major, seizures are characterized 
chiefly by loss of consciousness, generalized tonic 
and clonic movements with or without tongue bit¬ 
ing, loss of sphincter control, preliminary aura and 
postictal confusion, headache, and somnolence. In 
focal, or Jacksonian, seizures there is a progresshe 
spread of clonic jerkings beginning in the face or 
part of an extremity and gradually spreading to 
involve to a greater or lesser extent one side of the 
body, without loss of consciousness. The focal 
seizure may progress into a major seizure, with 
loss of consciousness. Petit mal attacks are charac¬ 
terized by momentary lapses of consciousness, with 
or without isolated myoclonic jerkings. Psycho¬ 
motor attacks are more variable in their clinical 
cbai'acterisHcs. The minor forms may resemble 
petit mal attacks but last longer, up to a fe\r min¬ 
utes, show more marked muscular movements such 
as smacking of tlie lips, ai'ching and hvisting of the 
trunk or extremities, and incoherence of speech, 
There is a more extensive clouding of consciousness 
with a subsequent amnesia for the attack. Rarely, 
tlie patient may exhibit behavior which, while pur¬ 
poseful, is bizarre or incongruous in tlie setting in 
which it occurs. On recovery, there is complete 
amnesia for what happened during the attack. De¬ 
termination of the type of seizures occurring in 
each patient is necessary in order to select the 
medicament most likely to be helpful. If, as is often 
the case, several types of seizures occur in the same 
patient, more than one drug will he necessary. 

There is some variability in die ease with which 
the various types of seizures can be controlled. In 
general, the grand'mal and focal types are most 
readily conti’olled, the petit mal type somewhat ess 
so, while the psycliomotor types are the most re¬ 
sistant. The table lists those drugs which in our 
and others’ experience have been found most use 
ful. All have been available long enough to P®™' 
evaluation. The type of seizure against which eac 
drug is most effective, its dose range, and the c ue 
toxic and side-effects are also noted. Other rUj, > 
too recently inti'oduced to permit adequate 1 
tion, have been omitted. Extensive clinical m 
alone will determine whedier they 
permanent useful therapeutic agents. 
therapy is an important factor in the 
of the patient witli seizures, equal emphass 
be placed on general hygienic 
physical and psychological. Fortunately no r g 
deviation from the normal pattern of hvi g 
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ssary, but adherence to a few simple principles 
•vill do much to enable the patient to remain attack- 
, ree and content. 

General Hygienic Measures 

The patient should be encouraged to avoid ex¬ 
cesses of any tj'pe. He should obtain the average 
amount of sleep. No special diet is necessarj'. Any 
that is well balanced, nutritious, and palatable will 
suffice. No restriction of fluids is required. Regular 
elimination is important. Generally, alcohol in any 
form tends to precipitate seizures, and its ingestion 
is therefore to be avoided. Some patients have, 
however, found that they are able to take an occa¬ 
sional social drink without harm. Proxuded the 
patient is aware of the risk and is willing to assume 
the responsibility, he may be permitted to follow 
his owm inclinations in respect to drinking, but 
excess must always be avoided. A reasonable 


and they are constantly striving to modify existing 
prejudices and regulations which prevent the pa¬ 
tients with seizures from pursuing gainful employ¬ 
ment. 

While the ideal aim of treatment is to enable the 
patient to lead as near normal a life as possible, 
some restrictions are unavoidable. One of the most 
troublesome is the prohibition of driving an auto¬ 
mobile. The potential dangers both to the patient 
and to the pubhc if a seizure should occur while 
the patient is driving are too apparent to require 
comment. In most states driving h'censes are re¬ 
voked if it is known that the patient has seizures. 
Even though the attacks are well controlled and 
none have occurred for a period of many years, the 
patient cannot legally regain his right to drive. This 
induces considerable hardship. It is encomaging 
that, gradually, some states are recognizing that in 
selected cases where the seizures are well controlled 


Drugs Useful in Treatment of Patients with Seizures 




Do«e, Gm , 

Type ot Seizure in 

Important Toxic 


Drug 

able. Grain 

Daily Range 

Which effcctiie 

or Side-effects 

Comment 

^ ?hpnobarbital . 

Diphenylhrflantom 

.. onstooi 

0104 

\\\ but chiefly 

cfTectirc in grand mal 
and focal 

Grand mal, focal, and 

Drow«ine=<, dermatitis 

Gastric upset«, nausea, 

\ omiting, unsteady gait, 
ataxia, nystagmus, 
dermatitis, gum hypertrophy 

LC'S hypnotic effect than 

(Dilantin) . 

.. ooatooi 

0 2-0 0 

psychomotor 

phenobarbital • 

Metboin (Me-»antoin) 

01 

031 

Grand mal, focal, and 
pejehomotor 

nrov\«lDD«s, ataxia, ra«b, 
anemia, agranulocytosi«, 
pancytopenia 

Monthly blood counts 
adt Isable 

Pninidone (M>«olinc). 

230 mg 

1*1.5 

Grand mal, focal, and 
psyebomotor 

XBU?en, \omitini.’. dizzlnes*. 
-somnolence, minor psychiatric 
disturbances 


TnmethaCione (Tndioue). 

01oan<10 3 

0 3-2,7 

Petit mal only 

Ra«h, light sensltinty, aplastic 
anemia, nephrosis, decrease<l 
polynuclear cells in blood 

... 

Paramethiidionc (Parudlonc) 

... OllandOS 

0327 

Petit mal only 

Same as {or trimethadione 

Possibly less tovic than 
trimethadione 

Phenjuxlrnidc (Milontln) . 

0 5 

0 75-3 0 

Petit mal 

Xnueea, y omitmg, dizzlnect, 
drovrsme«s 

Value not definitely 
established 

Phenaecmide (Phenurone) . 

0 3 and 0 ’> 

1 3 

P«ychomotor chiefly 

Severe psychiatric symptom’?, 
liver damage, aplastic 
anemia, leukopenia 

Extremely dangerous 
drug. Hecommended 
only in rare cases 

Potacsiom or sodium bromide . 

1 

I-O 

Grand mal and focal 
chiefly 

Skin rash, drowsinc'-s, toxic 
psychosis 

Rarely used due to toxic 
side-effects 


amount of exercise in the form of walking, bowhng, 
golf, tennis, and gardening are not only permissible 
but advisable. Some patients have found that they 
have been able to go horseback riding and swim¬ 
ming without harm. They should, however, always 
be accompanied. Sports with a high potential of 
' head injury such as boxing and football are, of 
course, to be avoided. Continuation at one’s usual 
occupation unless the latter involves unusual haz¬ 
ards is desirable. Many epileptics are able to enjoy 
an active successful career. Unfortunately, there are 
still some employers who will discharge an em¬ 
ployee if he has had a single attack while on the 
job and will refuse to hire an employee if he is 
known to have seizures. The employer’s hand is 
often forced by archaic workmen’s compensation 
regulations. The American Neurological Associa¬ 
tion, the American Academy of Neurology, and the 
American League Against Epilepsy have commit¬ 
tees to comhat discrimination against epileptics. 


and the patient continues faithfully under medical 
supervision, permitting the patient to drive is a 
reasonably safe privilege. It is to be hoped that 
with further education more states will adopt a 
more realistic attitude towards the seizure patients’ 
driving privileges. 

Antiquated notions, no longer justified but still 
embodied in various laws, further restrict the per¬ 
sonal hberty of the seizure patient. In many states, 
by law, they are forbidden to marry. The neurolo¬ 
gist is frequently asked about the advisability of 
marriage. No generalization is possible; each case 
must be considered individually. The patient is 
asked to have his prospective spouse accompany 
him on one of his visits. The nature of the attacks 
and what is necessary to control tliem is explained. 
Usually the question arises regarding the proba¬ 
bility of any children of the union having seizures. 
This is answered by stating that even though both 










1970 


PREPARING PARENTS FOR PARENTHOOD-CASTALLO 


parents have never had seizures, approximately 1 
out of e\'ery 200 children will have an attack some 
time during his life. If one parent suffers from 
seizures, the odds are reduced so that approximate¬ 
ly 1 out of every 40 will be affected, whereas if 
both parents have seizures approximately/1 out of 
10 of the progeny will also have attacks. The pro¬ 
spective spouses are advised that these are merely 
statistical figures and no one can predict whether 
their particular children will be seizure free or 
afflicted. It is to be hoped that in the future further 
sensible modifications of the laws will be enacted 
so that the patient with seizures may assume as 
near normal a place in the world as possible. The 
recently published book by Barrow and Fabing * 
contains much useful information regarding the 
patient with seizures from the standpoint of his 
legal rights and limitations. The physician will find 
this work most helpful. An ideal legislative code for 
seizure patients is included and it is hoped that all 
physicians will lend their aid in helping piocure 
enactment of more enlightened legislation. 


J.A,M.A., April 19,19^^ 

Even though it is realized that our present meth¬ 
ods for treating patients with seizures are inperfect 
the results obtained with present-day methods ate 
encouraging. The recent report of Menitt' is ty-pi- 
cal. He found that in 319 patients seizures were 
conti’olled in 48% and improved in 37%, while only 
15% were not benefited. With increasingly sensi¬ 
tive diagnostic methods and die intense interest in 
the development of newer and more effective sup¬ 
pressive drugs, it is to be hoped tiiat in the not too 
distant future even better results will be obtainable. 
If we as physicians can assist them in securing more 
equitable legal rights, many seizure patients will 
be able to live normal, happy, productive lives 
differing little at all from those enjoyed by tbcii 
unafflicted fellow citizens. 

133 S. 36tlrSt. (4). 
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PREPARING PARENTS FOR PARENTHOOD 

Mario A. Castallo, M.D., Philadelphia 


Certain advantages are self-evident in a prepara- 
on for childbirth program based on die physiolog- 
'al approach to the conduct of labor. The length 
f labor is shorter and in most instances it seeins 
liat the patient is less tense, the cervix seems to 
ilate much more easily, and even in some case 
vhere die length of labor is not actually slmrtened, 
t seems shorter because die patient is able to toler- 
Lte her labor, understands die birdi processes, an 
s not frightened by every contraction diat occurs. 
wZn labor is conducted as close to the p lysiolog- 
S p™ as possible, only a very smaM ™o„n. 

CHnicul Professor of Obstetrics and Gynecoloey. Jefferson Medreal 
College. , Meeting of the American Medrca 


Physicians who minister to the 
the home have long practiced 
for parenthood and for 
birth without adopting f 

of instruction. In many situations tod y, 
ever, more systematic effort .s neceKcry 
The physician's instructions are supplemen 
by informative pamphlets, 
classes is arranged to include fa ^ . 

as mothers. Motion 

the course. Data from 2,600 de ve^J ^ 

that the more intelligent patients ore m 

„or, likely lo olleacl 

ddence of spontaneous e( , 

higher, and the amounts of gene 

thetta used have been lo»'» f 

who accept these opportunities for P 

instruction. 


• 1. *vtoVp*» fl 

physiological cliildbiith, f,eely. 

SirrSrCtTb:Lnaass„.elhecare^ 
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her child. The main advantages of physiological 
childbirth and the participation of the father in all 
• its phases, not only in the attendance at classes but 
also playing an active part in the labor and delivery 
' of the child, is die cementing of the ties of iiarent- 
hood, the entire family being one unit. 

'.. One of the arguments against die physiological 
childbirth program is that “natural childbirdi”' is 
a regression to primitive obstetrics, and the odier 
mistaken notion is that no analgesic drugs are used. 
Some odiers argue diat an occasional patient may 
. be alarmed at die amount of knowledge that sh^ 
has obtained. It is an obvious fact diat some jieople 
are not emotionally constituted for medical instruc' 
tion or education. This type of patient should not 
participate in a formal program. 

It has been suggested by some diat die prepara' 
tion for physiological childbirdi borders on die 
hypnotic. Hj^mosis, we agree, has no place in die 
management of the obstetric patient, wnth but few 
exceptions. We have found diat an understanding 
patient with a certain level of intelligence is helped 
by confidence and understanding, xvhetiier it is in 
the treatment of an illness, getting ready for an 
operation, or having a baby. 

It is said that the formal program of instruction 
is time consuming and not practical. In those cent' 
ers where the programs are instituted and handled 
by lectures and instruction given by trained per' 
sonnel, there is no time loss to the practicing physi' 
dan. Those doctors who, in tiieir private practice 
groups, give instructions at certain specific times, 
find that their ofifice hours run much more smoothly 
, because they do not have the numerous questions 
that usually plague the practitioner who does not 
ax'ail himself of instruction classes. Patients who 
. refuse or cannot attend formal lectures are invar' 
iably helped by reading a manual on childbirth 
and parenthood. It has been argued that certain 
men are not emotionally equipped to be with their 
ivives during labor or during their delivery, and 
this is so. The husband and wife must xvant and 
be capable of participation; otherwise, the whole 
program is for nought. 

Many family physicians have been and are 
practicing preparation for parenthood and physio¬ 
logical childbirth witliout any particular form of 
formal instructions. The family physician who min¬ 
isters to the whole family often takes care of his 
pregnant patient at home, in familiar surroundings, 
xxith the help of the family and friends. In tliis 
setting, a small amount of anesthesia and analgesia 
is used, and the child, by necessity, is made to 
participate in a rooming-in technique, which is now 
being utilized in some hospitals. Actually, the man¬ 
agement of the patients in tlie preparation of par¬ 
ents for parenthood regimens is only a return to 
physiological and homey principles, just referred 


to above. For those births which are not physio¬ 
logical or normal, xvhich fortunately have always 
been in the minority, the above principles do not 
obtain, and the principle of surgical procedures 
must take their place. '' 

Thoms and Goodrich," in 1949, reported on their 
experiences with the trained childbirth program 
which Dr. Thoms had instituted at the Yale Medi¬ 
cal College Hospital in June, 1947, w^hen a special 
program of instructions for expectant mothers and 
a rooming-in program were instituted. After a visit 
to this clinic, mothers’ classes at Jefferson Medical 
College Hospital w'ere started in September, 1949; 
rooming-in had been obligatory in our maternity 
wards. Facilities for this were made available by 
Dr. T. Montgomer}% the director, in September, 
1947. It is interesting to note that with tlie obliga¬ 
tor)’ room'mg-in program, during die 10 years in 
w’hich die program has been instituted, more than 
10,000 babies have been cared for in tins manner. 
Although we have had several epidemics of diarrhea 
and skin infections in the private and semiprivate 
maternity facilities of our hospital, where rooming- 
in is optional, very few cases of infectious diarrhea 
or sldn infections have occurred in any of the 
babies who have roomed in xvith their mothers 
on the ward service! 

Plan of Instruction 

Instructions for expectant parents, vary some- 
w’hat in plan and in die number of hours devoted 
to the course of mstnictions, whether in institu¬ 
tions or in doctors’ offices. The basic principles are 
nevertheless the same. Tlie number of hours de¬ 
voted to the course are from six to eight. The plan 
of the Jefferson prenatal classes for expectant 
mothers and fatiiers is as follows: 

Introduction.—A pamphlet is given to the parents 
w'hich stresses that normal pregnancy is a healthy, 
happy time. Childbearing is a natural process; it 
is the supreme physical function of xvomanhood; 
and no other event confers so much in deep-seated, 
abiding contentment. Health and happiness in preg¬ 
nancy are dependent greatly upon proper guidance 
by a competent physician. Intelligent women of to¬ 
day often w’ant to know the “xvhys and xvherefores” 
of prenatal care and labor more than it is possible 
for die physician in his limited time to give them. 
It is with this purpose of supplementing the phy¬ 
sician’s instructions that prenatal classes have been 
organized at Jefferson Hospital. 

Objectives.—The objectives of die program are 
to supplement the physician’s prenatal instructions 
to the patient; to dispel and diminish the fears 
and anxieties caused by superstitions and ignorance 
of die processes involved in pregnancy and labor, 
thereby helping the patient to relax at these times- 
and to give information concerning the care of 
new’bom babies. 



preparing parents for 

Time AUofmeni.-JTime allotment for instruction 
mcludes four classes a month, held every Thursday 
at 1 p. m. for mothers, one class held the last 
Wednesday of each month at 7:30 p. m, for moth-' 
ers and fathers, and one class held,to show relevant 
inotion pictures once a month at 7 p. m. This date 
IS usually the Wednesday night after the second 
day lecture and is for fathers and mothers. There 
are si.x classes in all. The instructor is a nurse, and 
her teaching methods include lectures, discussions, 
demonstrations, and assignments. Her teaching ma¬ 
terial consists of anatomic charts, birth atlas, black¬ 
board, mimeographed material, and visual aids. 

Oiilline of Classes.~Tlie first class is entitled 
"Female Anatomy and Physiology-Growth of the 
Fetus,” This is a basic review of cell division, re¬ 
production organs and their functions, menstrua¬ 
tion, ovulation, fertilization, sex determination, 
products of conception, stages, of growth of fetus, 
ph}'siology of fetus, diagnosis of pregnancy, dan¬ 
ger signs during pregnancy, physiological changes 
in pregnancy, and signs and symptoms at end of 
pregnancy. The second class is “Labor and De- 
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classes. At the Jefferson Medical College Hosnif,! 
out of a total of approximately 2,600 delivpr ' 
year, 1,3^ are ward patients. VtK:; 
bents, only about 10% attend classes, while Z 
of private patients attend the classes. DeS 
tevil e, of Geneva, reporting his experience mth 
psychoprophylactic methods of training, found ih.* 
approximately 25% of tlieir patients availed thaj' 
selves of their instruction program. Their teactea 
program takes eight hours. DeWatteville kmi 
that the incidence in the use of obstetric aaalgesu 
and anesthesia after instruction dropped consider, 
ably from 1954 to 1956. Chloroform “a la reine’ 
dropped from 80% to 9.4%. The use of meperidine 
(Demerol) dropped from 41% to 24.5%. The num¬ 
ber of patients who delivered without analgesia 
went lip from 2.5% in 1954 to 35.5% in 1958, 

Of the 546 patients reported on by Thoms and 
Goodrich,- 109 (27.5%) attended no classes what¬ 
soever. Only 97 (17.8%) attended all six classes, 
The remainder of tlie patients attended varjing 
numbers of classes. When tlie motlier s reaction to 


livery—Relaxation Exercises.” This includes defini-, 
tion of labor, types of labor, why duration of labor 
varies, stages of labor, labor contractions, evident 
signs and symptoms as the onset of labor ap¬ 
proaches, hospital routine, “natimal childbirth,” and 
"relaxation exercises.” 

The third class is entitled "Diet—Practice of 
Relaxation Exercises—Clothes for Mother,” and 
consists of instruction and practice of exercises and 
suggestions for diet (seven basic food groups) and 
clotliing. The fourth class is called "Basic Layette 
—Baby Bath—Formula Making Demonstration,” and 
concerns the basic layette and its requirements, 
care of layette, discussion of bath, and discussion 
of formula making. 

In the fifth class the motion picture "Education 
for Childbirth” is shoxxm. This consists of three 
films: (1) “Prenatal Care,” 25 minutes; (2) “Labor 
and Delivery,” 20 minutes; and (3) "Normal Birtli,” 
15 minutes. The sixth and last class is entitled 
"Brief Outline of Development of Infant-Breast 
Feecling-Rooming-in-Tour of the Maternity De¬ 
partment.” Here the nurse discusses the outline of 
ctevelopment of the infant, advantages and dis¬ 
advantages of breast feeding and rooming-in, prep¬ 
aration for baby’s arrival, natural childbirth, and 
admission to hospital. Then tliere is a tour of tlie 
maternity department, including private and semi¬ 
private rooms, private nursery, and delivery and 
labor rooms. Several well-known textbooks written 
by doctors for the laity are recommended for col¬ 
lateral reading. 

Comment 

It has been observed that only a few of the total 
number of women who are delivered at any one 
particular hospital avail themselves of insti-uction 


her experience was assessed, it was found tkit 
21.3% of the mothers attending no classes had poor 
reactions to their deliveries, while of tliose mothers 
attending all classes, only 5.2%> had a reaction to 
labor and delivery which was classified as poor. 

In the experience of the men on the staff of the 
Jefferson Medical College Hospital, it has been 
established that it is a definite help to have patients 
attend the mothers’ classes whether or not they 
intend to avail themselves of the complete physio¬ 
logical childbirth program. It has been found that 
if tliose who wish to go through the natural child¬ 
birth program do require anesthesia or sedation 
of any type, it is usually a smaller amount than 
was required formerly. At the perineal stage, locsj 
infiltration or pudendal block, combined witli smal 
amounts of trichloroethylene (Trilene) or nitrous 
oxide and oxygen by inhalation, are effective dur¬ 
ing the delivery. 

In the year from Aug. 1, 1956, to Sept. 1, 
at Jefferson the total number of private cases ce- 
livered was 1,363; the number of ward cases sws 
1,300. There were 881 spontaneous deliveries on 
the private service, or 64.6%, and 1,128 on tlienar 


ervice, or 86.8%. ., 

To the education of the public has been a 
ted the longevity of the people of me 
tates in general and the eradication of m®) 
ases, because the progress of medicine ^ 
ompassed the participation of the patien 
!ie doctor in their better care. In 
ation programs, both for the ‘ .gnul 

lity, have done tlie same in reducing ‘ 
nd infant mortality and 
lotlier care. Birth being the supreme 
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of the female, physiologically and psychologically, 
it should never become an assembly line produc- 

tiOD. 

1621 Spruce St. (3). 

The film "Education for Childbirth” may be obtained from 
the Medical Arts Productions, 414 Mason St., San Francisco. 
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INFECTIONS OF VERTEBRAL INTERSPACES AFTER OPERATIONS 

ON INTERVERTEBRAL DISKS 

C- Roger Sullivan, M.D., William H. Bickel, M.D. 
and 

Hendrik J. Svien, M.D., Rochester, Minn. 


Infection of the intervertebral space after sur¬ 
gical removal of the nucleus pulposus occurs in- 
feequently. Ford and Key * estimated its incidence 
to be less than 1%. Perusal of the literature and 
review of our own experience show that it may be 
difBcult to recognize postoperative infections of 
disk spaces, the diagnosis frequently being delayed 
for several weeks until tj'pical roentgenographic 
changes appear. 

The bizarre symptoms associated wth infection 
of the intervertebral space and the important bio¬ 
logical aftereffects of inflammation xvithin this space 
have prompted this report, which is based on a de¬ 
tailed study of 11 patients encountered in recent 
years. This figure does not represent the total num¬ 
ber of such patients recorded in the files of the 
Mayo Clinic. It would be difficult to determine the 
exact incidence of this complication among patients 
who have undergone operations on intervertebral 
disks at our institution, because of the self-limiting 
nature of the process and because this complica¬ 
tion is not always catalogued in the cross index. 
Also, many such infections probably heal xvithout 
recognition. 

Diagnosis 

The diagnosis of this condition may be difficult 
for several reasons. First, symptoms may not ap¬ 
pear immediately after operation. The patient may 
not have any postoperative complaints other than 
those attendant on any spinal operation. The sec¬ 
ond reason for the obscurity of these infections of 
the interspace is the lack of fever. Tlie majority of 

From the Section of Orthopedic Surgery (Drs. Sullivan and Bickel) 
and the Section of Neurologic Surgery (Dr. Svien), Mayo Clinic and 
Mayo Foundation. The Mayo Foundation is a part of the Graduate 
School of tho University of Minnesota. 


Symptoms of infection in the Merveriebral 
space were recognized in 17 of a series of 
patients who had undergone surgical re¬ 
moval of a nucleus pulposus. In four patients, 
the symptoms appeared within four or five 
days after operation; in two, the symptoms 
were delayed as long as 10 weeks. The pain 
was sometimes excruciating and out of all 
proportion to the physical signs. Fever was 
not a prominent sign, and the only general 
laboratory test of significance in this con¬ 
nection was the sedimentation rate. The most 
important information was gained by aspira¬ 
tion of material from the involved interspace; 
this yielded material from which the causa¬ 
tive organism and its sensitivity to antibiotics 
could be determined. Progression of the 
inflammatory process within the interspace to 
bony fusion appeared inevitable. The process 
became visible in roentgenograms in the 
course of a few weeks, and fusion occurred 
within six months to two years. Such osseous 
union was observed in all patients, followed 
longer than five months. It was not the result 
of simple curettage of the intervertebral 
space, for it rarely, if ever, took place un¬ 
less infection was present. Three case his¬ 
tories illustrate the type of symptoms en¬ 
countered. The most important treatment was 
found to be adequate immobilization of the 
vertebral column by means of a plasier-of- 
pans cost or rigid brace. 




1974 


VERTEBRAL INTERSPACES-SULLIVAN ET AL. 


our patients showed no increase in temperature 
at any stage of the process. A third deterrent to 
diagnosis is tlie bizarre nature of the patients 
complaints, which may be so strange that, when 
they arc coupled wltli tlie atypical physical find¬ 
ings, the physician occasionally may consider the 
entire process to be functional. 

Tlie onset of symptoms from postoperative in¬ 
fection of the disk space may be delayed as long 
as 10 weeks. Of our 11 patients, 2 noted the onset 
of symptoms 10 weeb after operation, whereas 
4 patients noted onset of pain after 3 weeks, 1 
after 10 days, and 4 within 4 or 5 days. 

P^in.—Tltc pain associated with postoperative 
infection of the interspace is its most characteristic 
symptom. Pain in the lumbar region is severe and 
at times excruciating, the usual doses of narcotics 
hav'ing little or no effect. Tlirce of our patients 
stated they liad not obtained relief from the par¬ 
enteral administration of morphine. Prior to refer¬ 
ral to the clinic, one patient had received 
intravenous injections of procaine, as well as jrara- 
vertebral injections of procaine and a solution con¬ 
taining 0.75% ammonium sulfate, 0,75% benzyl 
alcohol, and 0.48% sodium chloride (Dolamin), 
without relief. All but one of our patients described 
the pain as a “spasm in die back.’’ 

All patients stated tliat they were never free of 
pain but that motion of the back or lower extremi¬ 
ties, even jarring of die bed, would initiate an 
excruciating spasm of the lumbar musculature that, 
by contrast, made the constant pain appear less 
severe. One of our patients, who had spasms of 
pain ever)' few minutes during the e.vamination, 
xvas unable to speak during the acute episode but 

ashed his teeth, clenched his fists, and sweated 
rofiisely. After each spasm of pain, he would lie 

ck exliausted and await the next attack. 

Although the pain is centered in the lumbar 
egion, most of our patients noted referral of pain 
laterally around the flanks into the lower abdominal 
quadrants, groin, or testes. One patient had under¬ 
gone exploration of the abdomen prior to recogni¬ 
tion of the true pathological changes. Actual 
referral along the course of the sciatic nerve was 
not common. One patient complained of “fulness” 
in both lower extremities. Strain, such as that pro¬ 
duced by coughing or sneezing, could initiate a 
spasm of pain in the same manner as did motion of 
the back or lower extremities. 

Fever.-As already indicated, fever is not a promi¬ 
nent sign of postoperative infection of the inter¬ 
space, Only 4 of our 11 patients had temperatures 
of 100 F (37.8 C) or more during the active infec¬ 
tion. Only one patient had fever suggestive of an 
acute septic process; in this instance, a daily spike 
of temperature from 102 to 104 F (38.9 to 40.0 C) 
was recorded on the 7th to the 12th postoperative 
day and was coincident witli a superficial infection 
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of the incision that broke through and driv i 
the 12th day after operation, at which t 
temperature promptly returned to normal L* 
toms re ated to infection of fte disk”™e ^ 
ppear m this patient until eight week 3 
fever was not evident at that time. ’ “ 

Use of antibiotics in the immediate postoperative 
period did not appear to be a factor in cithr 
masking or preventing infection in these patients 
Three patients received penicillin or streptoravem 
immediately after operation, and one of these was 
the patient just mentioned. Four patients did not 
receive antibiotics; the remaining four patients 
who were operated on elsewhere, did not km 
whether antibiotic drugs had been given. The lad 
of fever in this group of patients is in contrast to 
die sihiation reported on by Ghormley and asso¬ 
ciates,' whose patients had severe fever in associa¬ 
tion with nonsurgical hematogenous infection of 
the interspace. The explanation for this difference 
is not clear. 

Physical Findings.-The severity of symptoms 
caused by infection of the interspace appears to be 
out of all proportion to the objective physical signs. 
Four of our patients, at one time or another during 
tlie course of their disease, were thought to be 
exaggerating the pain. Tlie presence of functional 
illness frequently is suspected, as already noted. 

Physical examination of the patient is often diffi¬ 
cult because of acute lumbar pain engendered by 
motion. Spasm of the erector spinae muscles is 
prominent. Wfliile lying in bed, most of our patients 
were most comfortable with the hips and knees 
flexed. Two patients were most comfortable in a 
sitting position. Wien the patients attempted to 
stand upright, lumbar lordosis frequently occurred 
because of spasm of the quadratus lumbonim 
muscles. Raising the straightened leg may or may 
not produce pain in a sciatic distribution. Some¬ 
times it was difficult to evaluate neurological signs 
because of previous protrusion of the nucleus pul- 
posus and because of the recent operation. How¬ 
ever, none of the patients demonstrated evidence 
of progressive involvement of the nervous system. 

Koentgenographic Findings.—The most significant 
diagnostic criterion of postoperative infection of t c 
intervertebral space is seen on roentgenograms o 
the lumbar portion of the spinal column taken in 
the lateral projection. The earliest 
ographic sign is indistinctness or “fuzziness o 
ordinarily dense white epiphysial plates 
to the involved interspace. The interspace gra 
]y becomes narrower as the bodies of tlie ver e r 
approach each other. In addition to collapse o tn 
space, proliferation of new bone occurs, 
first around the periphery of the joint, most n ^ 
on die anterolateral aspects of the centrom . 
on die roentgenogram taken in 
jection. These beaks of new bone, which lo 
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the osteophytes in osteoarthritis, eventually coa¬ 
lesce; as the center of the space fills wth new bone, 
firm bony intercorporeal fusion finally occurs. 

The time necessary before roentgenograms show 
erosion of the epiphysial plates in humans is not 
precisely known. In our patients, the earliest 
roentgenogram rvas made eight weeks after opera¬ 
tion, and this revealed erndence of destruction. In 
spondylitis in the dog, erosion of the epiphysial 
plates has been noted four weeks after operation.® 

Progression of the inflammatory' process w-ithin 
tlie interspace to bony fusion appears to be almost 
inevitable, although the rate at which this is ac- 
compfished is e.xtremely variable. Osseous union 
has formed in all but two of our patients, and these 
hvo have been followed up for only three and five 
months respectively. Fusion occurs rrithin six 
months to two y’ears. It should be emphasized that 
this fusion of the vertebral bodies is not the result 
of simple curettage of the inters'ertebral space, 
since fusion rarely', if ever, takes place unless in¬ 
fection is present. 

Laboratory Findings.—The only general labora¬ 
tory' examination of significance in indicating the 
presence of infection wthin the inters'ertebral space 
is the erythrocytic sedimentation rate. Admittedly', 
this test indicates a wde spectrum of pathological 
activity', and the rate is even increased for several 
weeks by surgical procedures alone. However, if it 
remains increased after several months, one should 
suspect an infection of the interspace, in the pres¬ 
ence of other suggestive findings or sy'mptoms. AH 
nine of our patients on whom this test was done 
had greatly increased rates. After roentgenographic 
eridence of fusion appeared, the sedimentation 
rates returned to normal. 

The number of leukocytes in the blood is of little 
value in determining bacterial activity' in infection 
of the interspace; only' two of our patients had 
counts as high as 8,000 to 10,000 cells per cubic 
millimeter. Examination of the cerebrospinal fluid 
was not helpful in making the diagnosis in any of 
our patients. Occasionally, a tuberculin skin test 
should be done and brucellar or typhoid aggluti¬ 
nins should be measured to determine the presence 
of a coincident infection that might have been 
overlooked prior to operation on the disk. 

Tlie most important information can be obtained 
by aspiration of material from the involved inter¬ 
space. The causative organism and its sensitis'ity 
to antibiotics can be determined, and more effective 
treatment can be given. Although this procedure 
is desirable, it is probably not compulsory', since 
healing almost always occurs after prolonged im¬ 
mobilization of the back by means of a cast. \^Tien 
a needle is inserted into the interspace, one might 
think, judging from the severity' of the symptoms, 
tlrat pus would gush forth under great pressure; 
however, this is not true. Micrococcus py'ogenes 


was obtained on culture in three patients, whereas 
growth was not obtained in three patients, probably 
due to previously' administered antibiotics. 

Treatment 

The treatment of infection of the interr'ertebral 
space depends primarily on proper immobilization 
of the spinal column. This is best accomplished by 
application of a well-molded plaster-of-paris cast, 
although a rigid Taylor brace occasionally suffices. 
In addition to the cast, rest in bed for a few weeks 
also may' be necessary'. As a rule, pain is greatly 
relieved by adequate immobilization, and the cast 
should be worn until pain subsides. After removal 
of the cast, a fabric back support with rigid stays 
or a Tay'lor brace can be worn until roentgeno¬ 
graphic evidence of fusion appears. All activity in¬ 
volving extensive motion of the spinal column 
should be discontinued until fusion is sound. 

In addition to spinal immobilization, the use of 
antibiotics probably is indicated in every case of 
infection of the interspace. Mhen the organism 
responsible for the infection is know'n and when its 
sensitiMty to these drugs has been determined, 
more effective medication can be instituted. If the 
organism has not been identified, a broad-spectrum 
antibiotic should be used. 

Mhether open drainage of the interspace should 
be established is a matter of opinion. Three of our 
patients were ree.xp]ored; one exiperienced dramatic 
relief of pain, but the other two did not. Only 
chronic granulation tissue and necrotic fragments 
of disk were found in these tliree patients, and little 
or no drainage was noted after reopening of the 
space and insertion of a rubber drain. 

Some surgeons have recommended posterior fu¬ 
sion for postoperative infection of the disk space. 
We do not consider this necessary', since intercor¬ 
poreal fusion is almost inevitable if adequate im¬ 
mobilization is maintained. Those patients rvith 
whom we are familiar who have undergone pos¬ 
terior fusion for infection of the interspace also 
finally had osseous union across the space. In aU 
likelihood, this union would have occurred in the 
same length of time had immobilization in plaster 
been prolonged. 

Report of Representative Cases 

Case 1.—A SO-year-old housewife came to the clinic in 
December, 1955, because of intermittent episodes of lumbar 
pain referred to the right thigh of three years’ duration. 
Examination disclosed limited motion in the lumbar region 
of the spinal column, tenderness to percussion over the right 
sacroih'ac region, and painful straight-leg raising on the right. 
Roentgenograms revealed slight narrowing of the lumbo¬ 
sacral interspace and minimal “reverse simndyloh'sthesis” 
(fig. lA). There was no neurological deficit. Myelography 
disclosed a defect at the level of the fifth lumbar interspace. 

Operation revealed a bul^ng annulus fibrosus at the 
lumbosacral level, and disk material was removed from this 
interspace. The patient was dismissed from the hospital on 
the ninth x^ostoperative day, although she had noted no re- 
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‘lief of the pain in ihc back and right leg. Except for a 
temperature of 101.5 F (38.6 C) on llie day after opeiation, 
she gave no evidence of sepsis. When seen again in Febru¬ 
ary, 1956, .slic continued to complain of pain. Because her 
.symptoms were thouglit to be functional, the only treatment 
recommended at that time was oral administration of 
chlorpromazinc {Thorazine). 



Fig. 1 (case 1 ).—A, appearance of lumbosacral joint in 
December, 1955, showing slight narrowing of lumbosacral 
interspace. Epiphysial plates arc clearly defined. B, appeai^- 
ance in April, 1956, 13 weeks after operation. Column of oil 
shows no defect. Epiphysial plates arc indistinct 
Interspace has narrowed. C, appearance m June, 1956. Note 
progressive narrowing of lumbosacral interspace and pro¬ 
liferation of new bone across interspace. D appearance m 
January, 1957. Intercorporeal fusion is complete. Patient had 
no pain at this time, and sedimentation rate was norma . 


She returned in April, 1956, because the pain had in¬ 
creased in severity; it was characterized by severe spasm of 
the lumbar musculature and was aggravated ^ 

1 e Sal column. E.xamination revealed spasm of the erec¬ 
tile spinal painful straight-leg rai.smg on 

he S and diiSnislSd Achilles tendon reflex on tlie 

IsS “a 

ulTot taken f'™ 

dayaXt the .KSo-fS 

was advised when she might be per- 

one-hour periods ^ “^tted with a supporting garment, 

mitted to sit She ^^^^^ini.tered orally every six 

- Erythromycin. ;*^SDji,ydrostreptomycin, 500 mg., was 
hours for six ^2 hours foi one week. . 

given intramuscularly every r-a 


J-A.M.A., April 19^ 1^ 

When the patient was seen again in June 19,55 . 
symptoms had improved, and the roentgenogram le 
progression of fusion aeross the lumbosacial intr^, 
(fig. 1 C). By August, 1956, she was able to do }i-',V 
housework. The roentgenogram revealed further LridV- 
the lumbosacral space. The erythrocytic sedimentaboa ■ 
had decreased to 13 mm. At her last risit, in Januatv 
the roentgenogram disclosed complete intercorporeal’f 
(fig. ID), She had no complaints referable to the Ir’ 
part of tlie spinal column. 


Case 2,—A 41-year-old housewife came to tlie dir.; 
August, 1956, because of severe spasms of paininthel 
bar region that had begun three weeks after laminat, 
done elsewhere in April, 1956. She first had noted ad 
pain in the left thigh in the autumn of 1954. Tlia pin ^ 
tlie thigh persisted. Later, it increased in seventj o\f> 
period of several weeks, and the patient was refened ti. 
neurosurgeon, who performed myelography in Fthiir 
1956. Tlie myelogram was said to be normal. Pain perm'-i 
however, and at the aforementioned laminectomy a hm * 
degenerating disk and watery fluid were found at tliclirh- 
sacral interspace. The patient was relieved of her cncx 
pain, and tlie postoperative course was unremarlahle 1 
tliree weeks. At tliat time, she noted onset of the«i 
spasms of pain in the lumbar region that prompted 1 
referral to tlie clinic. Tliis pain became excruciating, .ml a 
first was referred to the right flank, abdomen, .mil nd 
groin; later, it extended to the left flank and groin. Ti 
sp.asms of pain were initiated by motion of the back orloiii 
extremities, and the patient was most comfortable Ipnc ( 
her side with the hips and knees flexed, or in a sitting pc 
tion. Lying directly on her back was extremely 

Examination of the patient at the clinic was diltallt 
cause of repeated attacks of excruciating p.ain. There» 
pronounced limitation of motion of tlie lumbar portion 



r _ ~ 

ig. 2 (case 2).-A, aPP^jirance of hjmbojc^^^^^ 
lernber, 1955, prior to opeiation on d's [-1 £ 

clearly defined, and interspace is ^ giation.k' 

in Ansnit, l£>f » "'“f l'***! pl* T- 
le has narrowed and 1950- 

hJ'narrowinTonumL|cral^^^^^^^^^^ 
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the spinal column associated with spasm of the paraspinal 
musculature. Signs of neurological deficit were absent. 

Leukocytes numbered 10,900 per cubic millimeter. The 
erythrocytic sedimentation rate was 43 mm. A roenlgenograrfi 
suggested erosion of the epiphysial plates of the lumbosacral 
interspace (fig. 2A and B). Cultures of tissue obtained at 
needle biopsy of tliis interspace produced an unidentified 
species of Micrococcus. 

Treatment consisted of daily administration of 4 million 
units of penicillin and 1 Cm. of dihydrostreptomycin for lO 
days. Use of a back brace was recommended, and the patient 
was adwsed to remain in bed as much as possible for three 
months. 

VTien examined again in April, 1937, she had resumed 
most of her usual activities and only occasionally noted 
aching pain in the right sacroiliac region. Roentgenograms 
demonstrated fusion of the bodies of the fifth lumbar and 
first sacral vertebrae (fig. 2C and D). The sedimentation 
rate and leukocyte count were normal. 

Case 3.—-A 41-year-old laborer came to the ch'nic in 
Febraasy, 1953, becawse of vrvtermiU.«xt, attacks of aevecc 
pain in the lower lumbar region associated with aching pain 
in both thighs. These attacks had been infrequent since the 
first one, which had occurred in 1933, but during the preced¬ 
ing five months he had noted an increase in frequency and 
severity of the pain. At this 1933 \isit, he was asymptomatic- 
Ereept for roentgenographic esidence of narrowing of the 
lumbosacral interspace, examination showed no pertinent 
findings. 

He returned to the clinic in October, 1934, because of 
severe pain in the lower lumbar region associated witli pain 
in the left buttock, thigh, calf, and lateral aspect of the foot 
that had been present almost constantly since January, 1954. 
The pain had become much worse, however, after he fell 
from a horse 10 days before this visit. Examination revealed 
a pronounced list to. the left, limited motion of the lumbar 
portion of the spinal column, tenderness to percussion over 
the lower part of the back, and limited straight-leg raising 
on the left. The Achilles tendon refle-xes were normal. 

Myelography gave evidence of a protruded interx'ertebral 
disk at the fourth lumbar interspace, and this diagnosis was 
confirmed at operation on Oct. 25, 1934, when a large frag¬ 
ment of disk was remox'ed from the fourth interspace and 
hone grafts were placed across the neural arches of the 
fourth and fifth lumbar vertebrae, e.xtending the fusion onto 
the dorsum of the sacrum. On the seventh postoperatix'C 
day, a temperature of 104 F (40 C) was recorded, followed 
by a daily temperature of 102.5 F (39.2 C) until the 12th 
day after operation. On the eighth day after operation, the 
incision spontaneously emitted a serosanguineous discharge 
from which was cultured Staphylococcus (Micrococcus) 
pyogenes that w'as resistant to the commonly used antibiotics. 
The patient had been given 800,000 units of penicillin daily 
through the seventh postoperative day. After treatment xvilh 
sterile saline compresses, the incision was closed secondarily 
on Nbv. 18, and the remainder of the conx'alescence was 
uneventful. The patient was dismissed one week later. 

He returned in Januaiy, 1955, because of e.xcniciating 
pain in the left lumbar region that e.xtended around the left 
flank into the groin and testis. This pain had begun three 
weeks after his dismissal, and attacks were brought on by 
such movements as rising from a seated position or even 
turning over in bed. He described the attacks as "spasms” of 
pain of such severitj’ that he was unable to speak during the 
episodes, which lasted for one or two minutes. He had not 
had further difficulty with the incision, nor had any fever 
been present in the interim. The patient appeared most 
comfortable when lying on his side with the knees and hips 
flexed. 

Examination was difficult because almost any motion of 
the back or lower extremities precipitated an agonizing 
attack, during xxhich he gripped the sheets with clenched 
fists, gnashed his teeth, and sweated profusely. After a 


minute or so, the pain would subside, only to begin again 
when he attempted to mox’e himself in bed. Neurological 
examination revealed no impairment of motion, sensation, or 
reflexes. The leukocyte count was 7,600 per cubic milbmeter. 
The erythrocytic sedimentation rate xx'as 27 mm. A roentgeno¬ 
gram showed some erosion of the epiphysial plates adjacent 
to the fourth lumbar interspace, suggestive of infection of 
the interspace. 

The site of the midlumbar incision was excised. Directly 
beneath the skin, just to the left of tire midline, a tract of 
edematous granulation tissue was encountered that could be 
followed around the bone grafts to their undersurface. Re¬ 
moval of the grafts on the left demonstrated that the granu¬ 
lation tissue extended into the fourtli lumbar interspace. 
Several loose pieces of degenerated disk were remox’ed from 
the interspace, along with much granulation tissue. A soft 
rubber drain was placed in tlie disk space, and the incision 
was irrigated with sterile sabne solution and closed. The 
drain was removed txvo days later, by which time the symp¬ 
toms had subsided almost completely. Staph, pyogenes again 
was found in the material removed at this second operation. 
Bacitracin (10,000 units) was given intramuscularly everx' 
SLx hours from Jan. 9 through Jan. 14, and 300 mg. of 
chloramphenicol was administered by mouth four times a 
day from Jan. 9 through Jan. 20. Recovery w'as uneventful. 
When last examined, in February, 1957, the patient had 
returned to his normal activities. A roentgenogram rex’ealed 
solid intercorporeal fusion. 

Summarj’ 

Infection of the intervertebral space after surgical 
removal of the nucleus pulposus occurs infrequent¬ 
ly. The diagnosis is often difficult because of ah^Di- 
cal phj'sical findings and because fever is not 
prominent. E.\cruciating “spasms of pain” in the 
lumbar region associated with severe spasm of the 
paravertebral musculature and initiated by motion 
of the back or lower e.xtremities are characteristic 
of infection of the interx^ertebral space. The er}'thro- 
cytic sedimentation rate is nearly always increased, 
xvhereas leukocytosis is rare. The most significant 
roentgenographic sign is erosion of the epiphysial 
plates adjacent to the involved interspace. This may 
not appear until five or si.\ weeks after operation. 
Early aspiration of the interspace may permit iden¬ 
tification of the organisms responsible for the infec¬ 
tion. Appropriate antibiotics should be adminis¬ 
tered. However, the most important treatment is 
adequate immobilization of the spinal column by 
means of a plaster-of-paris cast or rigid brace. The 
almost inexitable result of infection of the inter¬ 
vertebral space is sound intercorporeal fusion, pro- 
xnded immobilization is prolonged. 
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MEDICAL AND SURGICAL PROBLEMS ARISING AT THE FOURTH 

national boy scout jamboree 

STUDY OF TEMPORARY ENCAMPMENT OF OVER 50,000 BOY SCOUTS AND LEADERS 
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Capl. Robert L. Podosin, (MC), U. S. Army Reserve 


The Fourth National Boy Scout Jamboree held 
in Vallcy^Forge Park, Pennsylvania, from July 12 
to 19, 1957, presented a unique situation with re¬ 
gard to medical care. Although previous national 
Boy Scout jamborees were similar in nature, none 
were of this magnitude, and no prewous medical 
report of the incidence and nature of the medical 
problems occurring in such an encampment has 
appeared in the literature. The jamboree probably 
represents the largest temporary encampment of 
this composition ever held. 

No attempt is made here to consider the ex¬ 
tensive and careful health and safety planning and 
activities carried out by the National Boy Scout 
Council and their representatives (particularly Mr. 
Donald M. Higgins, director, and Mr. William E. 
Lawrence, co-director. Health and Safety Services, 
Boy Scouts of America, New Brunswick, N. J., and 
Dr. Eugene W. Green, medical director, U. S. 
Public Health Service, Marine Hospital, Staten 
Island, N. Y., chief medical officer, Fourth National 
Boy Scout Jamboree). Rather it is the purpose of 
this report to outline briefly the nature of the en¬ 
campment and the medical care facilities utilized 
and to summarize the medical and surgical prob¬ 
lems which arose, with comment on some interest¬ 
ing features of these diseases. 

Jamboree Encampment 

There were 52,580 official participants living in 
tlie encampment area at Valley Forge Park. Of 
these, 44,798 were Boy Scouts, 5,718 were Scout 
leaders, and 2,064 were Scout officials, medical and 
commissary personnel, and others concerned witlr 
the administration and operation of the jamboree. 
The Scouts ranged in age from 11 to 19 years, the 
vast majority being age 12 to 16 years. Most of the 
leaders, officials, and other technical and adminis- 
ti'ative personnel were over 20 years old. The par¬ 
ticipants aiTived from all of the United States, 
District of Columbia, Hawaii, Puerto Rico, Alaska, 
Canal Zone, and several foreign countries. The 
official jamboree began on July 12 and ended July 
19, 1957. However, arrival and departure by train 
and bus required three days before and after these 
dates, resulting in a 13-day encampment period 
for purposes of medical care. 

From the departments of medicine and surgery. Valley Forge Army 
Hospital, Phoenixville, Pa. 


Observations made during three preced¬ 
ing national Boy Scout jamborees made it 
possible to plan needed health facilities for 
the fourth event in T957. Of the 52,580 offi¬ 
cial participants living in the encampment 
area at Valley Forge Park, 44,798 were Boy 
Scouts, the vast majority of them being 12 to 
7 6 years of age. Those who wished to par¬ 
ticipate were required to meet certain health 
standards. Each of the 38 sections of the en¬ 
campment had a Section Health Lodge, and 
a field hospital with 60 beds was set up. Of 
the 987 patients who were hospitalized it is 
estimated that less than 150 would have 
been hospitalized in'their home communities, 
since many boys were admitted on a suspi¬ 
cion of illness or. injury. Respiratory diseases 
accounted for 691 of the 987 admissions. 
This reflected the increasing incidence of in¬ 
fluenza throughout the world, for the 616 
cases of influenza were almost entirely re¬ 
sponsible for the increased percentage of 
hospitalizations over former years. Of the 96 
patients hospitalized for general surgical 
conditions, 53 had infections classified as 
abscess, or cellulitis. Of the 50 patients hos¬ 
pitalized for orthopedic surgery, 20 had 
fractures. This experience leads to an esti¬ 
mate of from 0.5% to 0.7% for the number 
of patients likely to require hospitalization 
under the conditions described. 


All participants in tlie jamboree were require 
to haA'e physical examinations prior to coming » 
the jamboree and were sti-ongly advised to iia'i^ 
immunization for smallpox, poliomyelitis, tetanus, 
and diphtheria. Rejection was advised for those 
udth epilepsy, diabetes, and significant 
pulmonary, and orthopedic disability, as ‘ 
for those witli obwous acute. or other senoi 

chronic disease. . j 

A medical recheck of all participants was c< 
out on arrival at tlie jamboree, usually at t J® ’ ^ 
of debarkation from the train or bus, by p 
who accompanied the Boy Scouts and } 
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plnsicians from tlie local counU' medical societies. 
Tliose who became ill en route were immediately 
hospitalized on arrival and were not required to 
report to flie jamboree area. 

Medical Facilities 

Tlie encampment was divided into 38 sections of 
1,000 to 1,500 individuals In each was located a 
Section Health Lodge staffed by two or more physi- 


T^ble I.—Iticirfciicc of Illness Requiring Hospitalization at 
Three Coiiseciitwe National Boij Scout Jamhorees 
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cians who accompanied the Scouts to the jamboree. 
Tliese health lodges served foi the treatment of 
ambulatory illnesses, minor injuries, and evaluation 
of cases requiring more extensive care They were 
furnished with only enough equipment for this 
purpose (si\ beds and basic drugs and supplies). 

Patients requiring more extensive care or hos¬ 
pitalization were sent to the field hospital The 
27fh Surgical Hospital (Mobile Army), Capt. 
Clayton D. McConnell, commanding, with 60 beds 
and extensive diagnostic and therapeutic equip¬ 
ment (including laborator>% x-ray facilities, and 
dental unit), was set up at the encampment site 
to provide extensive medical and minor surgical 
care. The hospital xx'as staffed in the field by the 
personnel from the 354th General Hospital (U S. 
Army Resen'e), Washington, D. C., Col. Joseph J. 
Wallace, commanding (Tliis leseive unit was ac¬ 
tivated for the annual two-week training period, 
during which time the officers, nurses, and men 
staffed the field hospital professionally.) This staff 
was augmented by enlisted personnel from the 
27tli Surgical Hospital (Mobile Annoy) At tins 
unit patients were given specialized outpatient care 
or were hospitalized for more serious illnesses or 
injuries 

Patients whose hospitalization was predicted to 
exceed 72 hours, who might require a major opera- 
bon or more specialized diagnosis or care, and 
whose numbers exceeded the available beds in the 
field hospital, were transferred to the Valley Forge 
Army Hospital, Phoeniwille, Pa, Brig Gen. Carl 
W. Tempel, commanding. Col. George L Beatty, 
chief, department of surgery, and chairman of the 
committee. Hospitalization Mission, Boy Scout 
Jamboree. Here 600 beds and corresponding num¬ 
bers of professional and nursing personnel were 
"made available during the jamboree to proxnde 
complete medical and surgical care. 


Transportation of patients xvithin the jamboree 
area and behveen the encampment and the Vallex’ 
Forge Army Hospital was carried out by the 888tli 
Medical Company (Ambulance) (Separate), First 
Lieut. Robert D Costello, commanding. 

Constant liaison was maintained between the 
tw'o hospitals and the Boy Scout Headquarters Sec¬ 
tion. Here the sole source of contact with patients’ 
relatives was the chief medical liaison officer (Dr. 
Phillip Dorsen, medical director, U. S. Public 
Health Service, Marine Hospital, Staten Island, 
Hew York), who not only kept parents informed 
of the patients’ progress but obtained operative 
permission when necessary. 

Hospitalized Patients 

It is intended to consider primarily the medical 
and surgical problems of sufficient seriousness to 
require hospital admission. Howevei, certain as¬ 
pects of outpatient care will be considered later. 
The diagnoses listed below were made as a result 
of careful examination of each clinical lecord and 
represent a final or discharge diagnosis and not 
the impression of the admitting officer. Although 
the clinical records were brief, the gieat majoritx' 
weie clear and accmately described the clinical 
course. 

'Tliere were 987 hospital admissions from tlie 
jiopulation of 52,580. Of tliese one-fourth were re¬ 
turned to the jamboree from tlie field hospital and 
three-fouiths were transferred to I^alley Forge Army 
Hospital. Tlie incidence of illness requiring hospi¬ 
talization is compared with that of two previous 
jamborees in table 1. It can be seen that this inci¬ 
dence is comparable, exclusix’e of the influenza 
cases seen at the fourth jamboiee. 

Table 2 represents an arbitrarj^ breakdown of 
the case material. It is readily apparent that respiia- 
tor)' diseases account for the majority (707o) of 

Tabee 2 —Patients Hospitalized at the Fourth National 
Boij Scout Jamboree 
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the hospitalizations, and fuither examination of 
this group (table 3) reveals tliat it is in great 
part due to tlie occurrence of influenza. Altliough 
a detailed report on tlie clinical and laboratorj' as¬ 
pects of tliese influenza cases is presented else¬ 
where,' the complications are listed in table 3. The 
disease was mild as seen in this group and there 
were no serious complications or fatalities. Studies 
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rarried out at the Walter Reed Army Institute of 
Research and at the National Institute of Allergy 
and Infectious Diseases on throat washings and 
sciums from a number of typical clinical cases re¬ 
vealed the presence of hemagglutinating agents 
identified as the virus of Far East influenza A, 1957. 

3,~Rcs{)mitonj lUncsscx Requiring Hospitahzaaon. 
Fourth National Boij Scout Jamboree 

Iiillui'nxn . 

eomiil!('iitir)ii'. .jn, 

I’npumonlti'.... 3o 

.\rntc ttroiiolilnl nstliiiiH.. . 07 

Otitis modiii . 2(5 

Tonslltltis . 27 

I'liiiryiifrltK iiiitl ton.-illltls (linotpiinl) .' -17 

(’ominon void . 3g 

linmcliUif:, fiofiiiipciflp . jj 

J'npiimonin {liiicti'iliiU . .7 

Piipiiinonlii, jiriiiHiry iityidoii. j 

I’lii'innonlii, nsjdnitlfm. j 

I’liltHonnry tulirreiilo^ls . j 

.\cu(c lironchlal iistlimn. 27 

^I’oiid .. 001 

Classification of these acute respiratory illnesses 
w’as difficult not only on the basis of the hospital 
record but also clinically.' However, it was felt 
worthwhile to attempt this classification (table 3). 

The 61 cases of gastrointestinal diseases are as 
follow.s; acute appendicitis (appendectomy), 2; 
acute gastroenteritis, 39; probable acute mesenteric 
lymphadenitis, 3; duodenal ulcer, 2; and obstipa¬ 
tion, 15. Stool cultures from se\'eral patients with 
acute gastroenteritis ^vere all negative for enteric 
pathogens. No cases recognized as food poisoning 
were observed. Since many of the influenza pa¬ 
tients presented na'th gastrointestinal symptoms, it 
appears likely that many of these patients diag- 

Taulk A.-MetUcal Canes Requiring. Hospitalization (Except 
Respiratory and Gastrointestinal), Fourth National 
Boy Scout Jamboree 

IllfpCticMIS discil.-l". . ^ 

Klddcmit imrotic'.s . ® 

Kutipilii . ' 

i)<>rmato!o>:idi! ^'0^(!il!wl^ . 

vwii'niita {Poison ivy) . 

Psoriiisls . ^ 

.Miliaria . ^ 

I'rticnria . ^ 

SyncoiiP, fatidiip syii<lroiHP. .. '• 

Heat (’.vliaiistion . 

l)!al>«t«s midlltus . ^ 

Post-traumiillc seizure . ^ 

.Inirinii pectoris . 

.U-nie rlieinnatir fever. 

(•erelinil (Imsliar) tlirointiosis . 

Total . 

nosed as having gastroenteritis or mesenteric 
adenitis actually represented cases of influenza. 
The final diagnoses of 32 patients admitted for 
obsei-vation for possible appendicitis are as follows; 
acute appendicitis (appendectomy), 2; acute gas¬ 
troenteritis, 14; obstipation, 12; probable acute 
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mesenteric lymphadenitis, 3; and cellulitis riiiklp. 
with inguinal tymphadenitis, 1 . AppendectomS 

acute appendicitis were performed on hvo Imk 
during the jamboree as compared m'th sir nid 
seven appendectomies, respectively, at the secind 
and thud jamborees. 

The patients admitted for medical conditions 
other than respiratory or gastrointestinal are tabu- 
lated in_ table 4. Six of tliese patients, incliidiirr 
those with post-traumatic seizure, cerebral thronv 
bosis, and angina pectoris, were adults. 

Table 5 shows the general surgical cases re¬ 
quiring hospitalization, except for gastrointestinal 
problems. Infections, particularly cellulitis, were 
prominent. A few of the cellulitis cases were a 
result of obvious open wounds or scratches, but 
most of these patients presented as erysipeloid 
lesions of the lower exh-emities without an 
obvious portal of entry and associated vitli 
lymphangitis. All responded well to penicillin ad¬ 
ministered pareiiterally. No cultures could be ob- 

Tadle 5.—General Surgical Cases (Except GflstrointcMinal) 
Requiring Hospitalization, Fourth National 
Boy Scout Jamboree 

.Siiririrnl InfcrtiDn.'i . a 

AllCfO.Sf! . IS 

(’el)iilltls . 3.1 

l.ucernlioDs . M 

Rums (2ml (iPKrPD) . 9 

Hemorrhoids {throml»o.sI,s, l)lcpfllnK) .. 9 

Rites (In.scct iinii iinlinnJ) . 3 

.Ujnislons . ’■ 

Ccrphni] poDeii'.slon . * 

Inearecrnteil hernia, rertuecd. ' 

Dcntnl caries with eervicnl adenitis. 1 

Total . 

tained on these clo.sed lesions, but they appears! 
similar to surgical infections due to hemolytic 
Staphylococcus. 

Ortiiopedic and eye, ear, nose, and throat cases 
are summarized in tables 6 and 7. One case each of 
the following genitourinary conditions require 
hospitalization: acute orchitis, acute epididymitis, 
acute prostatitis, ureteral calculus, and chronic 
pyelonephritis. 

Forty-eight minor and six major operative pm 
cedures were performed on hospitalized patiens. 
The minor procedures included suture of lacem 
tions, incision and drainage of abscesses, applica¬ 
tion of casts, removal of foreign bodies from i 
ear canal and cornea, and others. The major pr 
cedures were two appendectomies and four xe a ■ 
tions of major fractures with tlie patients im 

general anesthesia, , 11 , 

Sixty of tlxe 987 hospital patients 

over 20 years of age. There .was an 

llierefore, of 2,07% of illness requmng hoj* ■ 
tion of boys under 20 years of age as 
to 0.82% for adults over 20 years of age. 
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k. Outpatients 

' ■ An accurate reflection of the medical care prob- 
’’^m at the jamboree must include a brief referral 
io the outpatients treated. Approximately 900 out- 
mtients were treated at the field hospital. Several 
' rimes this number were, of course, seen for minor 
;dlments at the section health lodges. More than 
-hree-fourths of tliese were treated for minor sur- 
.jical (lacerations, abrasions, contusions, fractures, 
■ nfections) and ear problems. 

. Specific problems included 56 cases of respira- 
. ;ory infection, most of which probably represented 
' nfluenza. There were 12 additional cases of poison 
iv)' and 14 cases of gastroenteritis among tlie out¬ 
patients. Tliere were 144 cases of foreign bodies in 
'fee ear canal, almost exclusively beetles, which 
‘ brawled into the ear during sleep. Treatment of this 
problem required special equipment and a special 
.treatment area. Tlrere were 159 outpatient dental 
-treatments administered. 

Comment 

~ It is readily seen from die diagnoses listed tliat 
• extreme conservatism regarding hospitalization 
was practiced. It is estimated that less than 150 of 
-these 987 patients would have been hospitalized in 
their home communities. Many boys were admitted 
for a suspicion of a more serious illness or injur}', 
.who if at home would have been treated as out¬ 
patients. Therefore, evaluation and disposition of 
patients was carried out rapidly to permit boys to 
return to participate in the jamboree and to return 
home with their groups. At the close of the jam¬ 
boree on July 18,1957,123 patients remained in the 
Valley Forge Army Hospital from the jamboree. 
All of these patients were discharged to home or 
to a hospital near their home by July 30, 1957. 

There were no fatalities among the participants 
in the jamboree. One fatality occurred in each of 
the previous hvo jamborees, in each case due to 
poliomyelitis, and an additional accidental death 


Table ^.—Orthopedic Cases Requiring Hospitalisation, 
Fourth National Bop Scout Jamboree 


Fracfuies. Jo 

Tibia and/or fibula . 8 

Radius and/or ulna . 4 

Clariafe. .. s 

Humerus . 1 

Ribs . \ 

Cuneifonn (compound) . 1 

Het.acnrpal . 3 

Sprains, contusions, knee injuries . 29 

Osteomyelitis of acetalmluin . 1 

Total . 


occurred in a boy en route to the 1953 jamboree. 
It is notable that no cases of poliomyelitis were 
seen at this encampment. 

The low incidence of serious injuries and of 
diseases related to sanitafa'on is a tribute to the 
careful planning of the National Healtli and Safet)' 


Service of the Boy Scouts of America as well as to 
the Boy Scouts themselves. This is particularly 
true in view of the varied activities carried out at 
the jamboree, including cooking and sleeping out, 
rifle range firing, logging, and obstacle racing. 

The occurrence of influenza was.imfortunate and 
reflects its increasing incidence tlirougbout the 
United States and the world. Fortunately, the 
disease was mild in Biis group during tins encamp¬ 
ment, and its incidence was undoubtedly reduced 

Table Ear, Z^ose, and Throat Cases Requiring 

Hospitalization, Eourth Notional Boy Scout Jamboree 


Otitis media ... S 

Otitis exterufl . T 

Foreipn body, ear (beetle) .. 7 

Acute frontal sinusitis .. 2 

Fracture, nose . 3 

Epistaxis . 4 

... ^ 

ConjunetivJtjs . 1 

Contusion, eye . i 

Total . 30 


by the fact that the boys were living in the open 
under tents and not confined to barracks or other 
closed structures. 

The incidence of illness requiring hospitalization 
in a temporary encampment of selected teen-age 
boys can be predicted from obserx'ation of the last, 
three national Boy Scout jamborees. Excluding 'an 
epidemic, hospitalization of 0.5% to 0.7% of such 
a population of 45,000 to 50,000 encamped ox'er a 
two-week period may be expected. 

Summary 

Of the 52,580 participants in the Fourth National 
Boy Scout Jamboree held at Valley Forge, Pa., 
July 12-19, 1957, 987 (1.88%) developed illnesses 
requiring hospitalization. These patients were 
treated at a field hospital at the encampment or at 
tlie Valley Forge Army Hospital. 

Seventy per cent of these hospitalizations were 
for respirator}' diseases, primarily influenza (of 
which there were 616 cases). Tlie remainder were for 
various medical and surgical problems, mostly 
minor. There were no fatalities and was no occur¬ 
rence of poliomyelitis. 

A low incidence of serious injuries and of dis¬ 
orders related to the encampment itself were noted. 
E.xcluding an epidemic, hospitalization of 0,5% to 
0.7% of a temporary population of this size and 
composition may be expected. 
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the use of METHYLPHENIDATE (RITALIN) HYDROCHLOBmp 

IN ALCOHOLISM 


PRELIMINARY REPORT ON ITS DIAGNOSTIC AND THERAPEUTIC USE 


Dietrich Hartert, M.D. 
nnd 

Albert N. Browne-Mayers, M.D., Princeton, N. J. 


Methylphenidate (Ritalin) hydrochloride is a 
central stimulating drug with properties that lie 
soineu'here behY'een tlie amphetamines and caf¬ 
feine, although chemically it is unrelated to either 
one of these preparations.' Tlierapeutic doses pro¬ 
duce an increase in alertness and coordinated psy¬ 
chomotor activit)'. Its effect on the cardiovascular 
system is marked by an increase in blood pressure, 
pulse rate, and respiration.'” 

To this date methylphenidate has been employed 
primarily to counteract psychomotor retardation in 
nonpsychotic patients with symptoms of depression 
and fatigue.' Contraindications include agitated 
psychotic patients and nonpsychotic patients with 
a low an.\iet\' threshold, since methylphenidate 
seems to increase anxiety."’ There appear to be no 
contraindications in respect to its physiological 
efl'ects. Numerous studies have proved that there is 
no disturbance of liver and kidney functions, and 
no change in tlie cellular elements of the peripheral 
blood has been encountered. 

A comparison of methylphenidate with the am¬ 
phetamines shows a similar increase in alertness 
and psychomotor activity. However, contrary to 
the effect of the amphetamines, no mental letdomi 
lebound was noted after withdrawal of therapeutic 
doses."’ Methamphetamine specifically was studied 
b)f several investigators as to its properties when 
administered intravenously." They report findings 
of marked overtalkativeness, marked euphoria, con¬ 
fidence in one’s own abilities, grandiose phantasies, 
elimination of fatigue, and increased tolerance to 
pain. Intravenously administered methamphetamine 
was employed by these authors as an aid in diag¬ 
nostic and therapeutic interviews with good re¬ 
sults"” and often in preference to amobarbital 
(Amytal) sodium, which causes considerable drow¬ 
siness and often subsequent amnesia for emotion¬ 
ally charged material elicited during the inteniew. 
Intravenously given methamphetamine does not 
produce either drowsiness or subsequent amnesia.'” 

One author compares methamphetamine and 
amobarbital in regard to their ability to elicit con¬ 
scious and unconscious material and states that the 
former is valuable in exploring tlioughts that are 
already in consciousness while tire latter is capable 

From the New Jersey Neiiro-Psychiatric Institute. 


Methylphenidate was given intravenously 
in doses ranging between 20 and 40 mg. to 
nine neuropsychiatric patients. Its usual elfed ■ 
is to produce euphoria and talkafiveness, 
and all patients began to talk with little or no 
prodding 5 to 10 minutes after the injection 
was begun. Three case histories are given to 
illustrate the resultant facilitation of diagnos¬ 
tic and therapeutic procedure. The most sig¬ 
nificant effects were a need to communicate 
verbally, enhanced introspection and critical 
self-evaluation, undisturbed reality testing, 
moderate euphoria accompanied by varying 
degrees of anxiety and tension, a feeling of 
increased physical strength, and physiologi¬ 
cal changes (including rises of blood pres¬ 
sure that were occasionally marked) not re¬ 
sulting in undue discomfort. In patients who 
have undergone a careful evaluation of their 
cardiovascular status, the methylphenidate 
promises to be useful in overc 9 ming flie 
deadlock of defense mechanisms, parficuiorly 
in the diagnosis and treatment of alcoholics. 


f revealing unconscious forces. For this reason 
mobarbital and methamphetamine were some- 
imes given in combination."” 

Metliylphenidate, as far as we know, has noi 
een employed in large intravenous closes for oiSs 
ostic and therapeutic pmposes. Tliis form of ao- 
iinisti-ation, however, has been effective iit conn- 
jracting oversedation resulting from high doses 
taraxics and in chronically withdrawn psychotics- 

In this study we gave metliylphenidate intra'e 
ously in doses ranging between 20 and 40 J 
lund that, similar to intravenously given me « 
hetamine, it produces in most cases euphoria an 
vertalkativeness. However, unlike methamp a _ 
line it seems to force verbalization of . 

nd unconscious emotionally charged m 
lethylphenidate also appears to act 
s effect is of shorter duration. A f^ 
mobarbital indicates that metliylphenidate 
0 drowsiness and no subsequent amnesia - 
ificant material. The use of intravenous!) 
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medivlphenidate as an aid to elicit conscious, pre- 
'^■'onscious, and unconscious material suggested it¬ 
self especially in the alcoholic patient, who notor¬ 
iously is well defended against any inquiry' into his 
^ difficulties. 

Method 

Mffiile die patient was resting and blood pressure 
and pulse had become stabilized methylphenidate 
was injected intravenously over a period of from 
three to five minutes. All patients began talking 
"^nth little or no prodding 5 to 10 minutes after tlie 
injection was begun. Tire verbalizations obtained 
--.from the patients while under the influence of 
'r'methylphenidate u'ere frequent!)' spontaneous. Few 
leading questions were asked. The inters’iewer was 
:;.familiar with essential aspects of the patient’s his- 
■,..tor)'. 

A total of nine patients took pact in the study. 
Seven were voluntary patients of the alcohob'sm 
....treatment unit at the New Jersey Neuro-Psychiatric 
Institute. They volunteered knowing tliat they were 
participating in'a research project, except for one 
patient, who only knew that he was to undergo a 
J, special examination. 'Tire remaining two patients 
were taken from die chronic population of the insti- 
tute and are not further discussed here. 

"c Cardiovascular Effects 

The figure shows the systolic blood pressure and 
pulse rate at rest and their maximal increase in 
“ each patient after the injection of mediylphenidate. 
" Tlie maximum increase in both occurred 10 to 20 
minutes after the injection was begun, with a 
gradual decrease of both thereafter. 

' Compared to the amphetamines, methylpheni- 
date caused in our patients a varied and in some 
cases marked increase in systolic blood pressure 
.- together ii’ith a much less prominent increase in 
diastolic blood pressure (not shou'n in figure). The 
amphetamines cause a slight drop in pulse rate in 
contradistinction to methylphenidate, which causes 
a marked increase. (In view of die occasionally 
- extreme rise in blood pressure and pulse rate, all 
patients must undergo a careful evaluation of their 
cardiovascular status prior to the injection of large 
doses of methylphenidate.) 

Electroencephalographic FinUmgs 

Electroencephalographic findings after various 
doses of methylphenidate showed no specific t)'pe 
of reaction up to one-half hour after intravenous 
' injections. Usuall)' there was a slight lowering of 
die voltage, and the alpha actix'ity became 1 to 2 
' ops faster. At times after psychic ventilation of a 
mood induced by methylphenidate or die emer¬ 
gence of some buried conflict there were increases 
in the amount of alpha activitx'. No precipitation of 
fast actin't)' was seen during die period of time 
used in the study. After die first two subjects, die 


interest in the study changed from observ'ation of 
the EEG patterns to the psychplogical events re¬ 
ported by speech.' The talking induced consider¬ 
able mox'ement artifact in the EEG. The foUowfing 
three cases are representative of the response to 
intravenously given methylphenidate in the group 
of seven alcoholic patients. 

Report of Cases 

Case 1.—A 52-year-old male was separated from his wife 
and childless and had no permanent residence. He was sober 
on admission and complained about nervousness, sleepless¬ 
ness, and nightmares. He appeared to be of low average 
intelligence, fidgety and an-vious in his beharior, but pro¬ 
fessed to be generally easygoing and optimistic. The initial 
examination described some features of depression. He gave 
a liistorx' of heasy periodic drinking for most of his life, a 
very poor work record, and one undesirable discharge from 
the Army for drinking. He said he worked mostly as a cook. 
He had separated from his wife four years ago. She was an 
alcoholic herse'lL Yhs lather, a tohacco farmer in North 
Carolina, was a heaw drinker. One sister was institutional¬ 
ized because of mental deficiency. 


40 MG JO MG ZOMG 



Blood pressure and pulse rate before and 5 to 20 minutes 
after intravenous administration of methx'lphenidatc. W'm. 
Ba: case 1; Theo. B.: case 3; Jack B.: case 2. 


/nteroieu/'.—The patient was given 40 mg. of methyl¬ 
phenidate intravenously in three minutes. He started out 
saring tliat when he received the injection it changed the 
way of his thinking. "T become very interested and ask a 
lot of questions." He added “I wouldn’t miss this for any¬ 
thing.” He talked briefly about his wife from whom he is 
separated. He went on “I am telling stuff I never told before. 
I’ve got to do something—never went to a hospital before 
for liquor.” Then he told about his weight loss since last 
Christmas and added “I lost everj’thing I had—I lost my 
self-respect.” He criticized people for not understanding. 
Referring to his Bow of words, he said tliat he is not used to 
talking and now that he does talk a little, he feels silly. 
About Alcoholics Anonymous he stated, “1 don’t see the 
point A.A preaches. I don’t like to hear oilier people’s 
troubles.” Toward the end he said, "I feel tightened up" but 
loose about talking.” 

Fornu/lafiDn.-This patient, who preiiousl)- had shown 
strong denial of depressive elemenLs in his mood and who 
gave his information in a superficial, vague way, developed 
a definite euphoria, a fact tliat he verbalized. At the same 
time he said “I am telling stuff I have never told before. 
I’ve got to do sometliing.” He spoke about the loss of his 
self-respect and significantly mentioned his feeling about 
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Akoholics Anonymous .saying “I don’t like to liear other 

him to face fcelmgK that mmt have been preconscious but 
were denied before; (2) lie stated certain opinions which 
were presumably conscious but withheld; (3) he verbalized 
nccly, moamng tliat lie employed an intei'personal rclation- 
sliip m a basically llierapeutie fashion. 

Cast. 2,--A 3h-)'ear-old male was a .salesman who had also 
done new.spapcr iimrk and acting. When seen prior to the 
incthj’lphcnidafe interview by the ward physician, he ap- 
pe.irerl moderately an.vious with a facade of socially polished 
behavior and a strong tendency to rationalize. He related in 
an e.stroi'ert, coiu'is'ial manner and seemed to have a great 
need to please and imprc.s.s. He was .sober on admis.sion. 
During the first two daj's he appeared somewhat restless and 
frequently demanded to talk to the social worker, wlio felt 
tliat his motis'ation for treatment, c.spccially psychotherapy, 
sviw accompanied by a genuine desire to give up drin’king, 

Ihe patient had grown np in a comfortable middlc-cla,ss 
liome, the oldest of tu’o boys and two girls. His fatlier was a 
successful bu.sinc.ssman. He empba.sizcd the protectivene.s.s of 
bi.s parents, staling that until after he left home after high 
.school he had had practically no responsibilities. His wish 
was to Iiccomc a wTifer. After many involved rcIationship,s, 
usually with married women, he married a girl he met 
during military .service in Austria, where he -akso began to 
drink. 

Interview.—Three minutes after the injection of 40 mg. 
of methylphcnidate, tiio patient complained about his 
breathing and that hi.s limbs tickled. Anotlier two minutes 
later he stated that he felt like being suspended a couple of 
millimeters above (he fable. At this point tlic injection was 
completed. He then slated that his legs felt slmky and that 
he felt like ho .should bend his legs and arms. Somewhat 
later he .said that he felt ecstatic; “like crjdng.” He related 
sv phantasy of almost liallucinatory distinctnc.ss in which his 
face wa.s close to a girl's chock. He said “she is verj' tender." 
When a.skccl what she is like he .said "more like a .spirit 
tlian a body." On tlie following daj’ he mentioned th.at 
.she looked partly like his motiicr and partly like his last girl 
friend, with whom he had apparently had most gratifying 
love e.vpericnce.s.) He went on describing a pale sky in the 
background, “We two arc utterly alone, completely in soli¬ 
tude. There doesn’t seem to be any other world. Thi.s' is 
ijclfer tlian when I was with lier (referring to Ins last girl 
friend). Whenever I was with her the c.\perience wa.s 
marred bj' outside fn/luence.s," Later he stated that it had 
felt similar to alcoholic inlo.xication but that with thi.s drug 
he could .see himself and knew what was real and what was 
not. 

Formulation.—The patient experienced and revealed under 
methylphcnidate a phantasy which later in psychotherapy 
proved to be the key to many of hi.s problems. The memoiy 
of this phantasy remained vivid for .several weeks, until his 
discharge. We considered tliis phantasy as luaving been un¬ 
conscious prior to the administration of methylpbenidate. 

Case 3.~A 24-ycar-olcl single male patient gave a liistory 
of increasingly heavy drinking since the age of 18. He re¬ 
lated to this therapist in a cooperative and friendlj' manner 
hut ’shoxx'cd considerable anxiety and tension, which he 
tended to conceal. His extremely ho.stile and aggres-sive 
behavior wsdev alcohol had led to several arrests and brief 
iiil terms. He was reported to have attacked both Ins mother 
and sister sc.xually while intoxicated. His father was an 
alcoholic. There had been frequent fights betwwn the par¬ 
ents. During childhood he had had frequent nightmares and 
liid been afraid of the dark. , c 

Iniervlew.-The patient reported a 

rt rav from his body" after the administration of 40 mg. of 

SfybtSiS, Ho felt life MI,-ng iam,. 

methyiputn oa e hype^enhla- 

UOT^andtus eyelids fluttered, He told tirat he had had dre 
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feeling of killing someone before. He feh n,. r i , 
to talk. He described how his muscles wereliEhti^'"' 
I feel Wild mside, want to swing.” One Inlf 
iniection he ,„,d fee 

When you stood wer me. It nearly ran away^vUh^' 

Formulatwn.-Thrs patient, who had a history of , 
outbursts when intoxicated, gave on the xvarA! 
impression of being cooperative and polite.'itder ,2' 
Phemdate the urge to kill entered consciousness and S 
be experienced and verbalized while he managed to 
conscious control over it. Alcohol, as we learned ftoaft 
history, aided also the emergence of ego-alien drives 
With .simultaneous loss of the basic ego functions. ' 

Summary of Findings 

Exploratory interviews after intravenous inje^ 
tion of 20 to 40 mg. of methylpbenidate, smh- 
neously with electroenceophalographic examina¬ 
tions and recording of blood pressure and pulse 
rate, produced in the majority of our patients 
verbalization of emotionally significant inateri<a! ht 
beyond tliat expected in die usual initial later- 
x'iews widi alcoholic patients. 

The most significant results were' (1) a need or 
pressure to communicate x'crbally; (2) enhancci 
inti-ospection and critical self-evaluation; (3) undis¬ 
turbed reality testing; (4) moderate euphoria (ab¬ 
sent in one case) accompanied by varying degrees 
of anxiety and tension; (5) a feeling of increased 
physical strengtli; and (6) physiological change 
consisting of increased blood pressure, pulse rate, 
and respiration not resulting in undue discomfort, 
These features occurred witli remarkable consist¬ 
ency during tlie interviews and in some cases even 
more so after tlie poatients returned to the wati 
when they were talking to personnel vith whoni 
they uwe familiar. 

The group tlierapist, who saw die patients taicc 
weekly in group sessions, had the impression tba! 
after tlxe methylphenidate interviews all patients 
became significantly more involved in tlierapy. 
There was also a definite tendency in these pa¬ 
tients to continue to communicate in tlieir thera¬ 
peutic sessions, especially previously witlrheld con¬ 
scious material and preconscious material Tire gen¬ 
eral impression was that of a sustained decrease o 
psychic resistance. Two of the patients (cases ^ an 
3), for whom intensive individual tlierapy u® 
available, moved rapidly toward new insights w 
remai-kable emotional participation. 


Conclusions 


liicb 


Considering the frequency of occasioris in xv 
psycirotirerapy with alcoholics is ; 

virtue of defense mechanisms, -If. 

felt that (he results of the me&ylphemto ^ 
views were promising. Altlrough this stu ) < ^ 
herent limitations that do not permit us t ^ 
definite conclusions about the effects 
nously given 

we believe we have shown that the aruj. 
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furtlier investigation in this direction and that there 
are strong indications of its usefulness in the diag¬ 
nosis and treatment of alcoholics. 

BoK lOOO (Dr. Browne-Mayers). 

The methylphenidate hydrochloride used in this study was 
supplied as Ritalin by Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 
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CLINICAL NOTES 


WIRE FRAME CERVICAL BRACE 

Louis Spigelman, M.D. 
and 

Max Lerman, C.O., Los Angeles 


The literature is replete with descriptions of de- 
xices to immobilize the cervical spine. Such devices 
as the Thomas collar and Forrester brace are use¬ 
ful and adequate supports. The wire frame cervical 
brace has been developed because it has certain 
additional advantages. 

A cervical brace must perform certain definite 
functions; 1. It should provide adequate immobil¬ 
ization. 2. It should provide transmission of the 
weight of the head from the cervical spine to the 
shoulders and trunk. 3. It should be well tolerated 
by the patient and easily adjustable. 

The wire frame brace we have developed meets 
all these requirements. It is particularly advanta¬ 
geous in cases of severe ligamentous sprain, cervical 
arthritis, herniated intervertebral disk, and minor 
sublu.xation. The brace should not be used where 
complete immobilization is necessary, such as in 
tuberculous lesions, severe fractures, or complete 
dislocations. 

The brace consists of an anterior frame (see fig¬ 
ure, A) shaped to fit the contours of the mandible, 
fastened together at the sides with leatlier straps 
and buckles to a posterior or occipital portion (see 
figure, B), and molded to fit the posterior portion 
of the cervical spine and occiput. The anterior 
frame and posterior portions are constructed of a 
malleable wire padded with foam rubber and cov¬ 
ered with plastic. The brace is easily adjustable by 
the doctor or tire orthotist to immobilize the cerv¬ 
ical spine in the neutral, flexed, or hy^erextended 
position (see figure, C and D). 

From the Mount Sinai Hospital. 


The advantages of the wire frame brace are as 
follows: 1. It is extremely light, comfortable, cool, 
and easily kept clean. 2. It is easily adjusted; 3. It 
is simple to apply. 4. The appearance is not ob¬ 
jectionable. 5. It is inexpensive. 



A, anterior portion of brace with patient's neck slightly 
e.\tended. B, occipital or posterior portion. C, lateral view 
with neck e.xtended. D, lateral view with neck slightly flexed. 


We have used this brace on a large number of 
patients with excellent results and a minimum of 
complaints. 

6221 Wilshire Blvd. (48) (Dr. Spigelman). 
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CONVULSIVE SEIZUKES AFTER ADMINISTRATION 


OF CHLORPROMAZINE 


Capt. O’Neill Barrett Jr. (MC), U. S. Army 


Chlorpromazine lias been wiclclv used in recent 
\vars HI the treatment of a I'ariety of disorders. 
vTidc-eliects and complieations subsequent to its 
u.se arc fairly common and have been adequately 
discussed elsewhere.’ Sainz * states that over 50% of 
patients tTcated show some associated side-reaction. 
One of the complications whicli has not received 
adequate attention lint which is potentially quite 
serious is the epileptogenic effect of this agent. This 
effect has been noted primarily in patients witli 
latent or overt convulsive disorders. It is the pur¬ 
pose of this communication to desciibe two cases in 
which convulsions apparently were precipitated by 
the administration of chlorpromazine and to stress 
the danger inherent in the use of this agent in 
susceptible individuals. 

Report of Cases 

Case 1.—A 32->’c.ir-o](l man was aclmitlcd to the gastro- 
entcrolojty .senicc hccaiiso of voniitinf( and licmatenie.sis 
after a heavy alcoholic hout. He had been previously ad¬ 
mitted on two occasions within tiie past j'car w'ifli tlic 
same complaints. Dnrinji these hospitalizations, he had 
received oral and intramnscular administrations of proma¬ 
zine hydrochloride but had been given no clilorpromazinc. 
Histors' was unreveahng, except for chronic alcoholism. 
There was nothing to suggest previous seizures, and the 
'family history was likewise unrcxcaling. 

Phy.sical examination revealed a well-developed, w’cll- 
irished man 'S'ho appe.ircd intoxicated but oUierwisc in 
distress. Vital signs were stable and remained so through- 
ut the hospital stay. There was minimal epigastric tender¬ 
ness witliout spasm, rebound, or otlier ahnonnalitios. No 
neurological abnormalities wcic noted. 

Routine laboratory studic.s, including scrum amylase de¬ 
termination, were normal. After admission he was afchule. 
Intravenous' fluids were administered, and he was given 
25 mg. of clilorpromazme intiamuscularly at 4 p. m. and 9 
p. m. for sedation. His clinical course was uneventful until 
approximately 24 hours after admission. At that time, the 
patient gave a loud >'ell and developed a Jacksonian type 
of seizure of the right side, wliich progressed into a typical 
grand mal attack. This episode wms witnessed by the at¬ 
tending w’ard physician Forfunafeb', no further chloi- 
promazinc w'as administered, and no further commlsioiis 
w'ere noted. Subsequent neurological examination revealed 
normal skull x-r.iys and normal Inmbai puncture, and an 
clcclroencephalogiam done foui claj's after the seizure 
show'cd “evidence of a convulsixc disorder compatible with 
epilepsy.” The patient has had no furthei seizures during 
a three-month fol!ow’-up period. 

Case 2.-A C6-year-old w’oman w-as admitted to the 
general luedic.al service because of nausea, vomiting, and a 
“convulsion.” She had been in excellent health until the 
evening of admission, when, tw'o houis after tlie inpstion 
of "corned beef," .she developed nausea and vomited three 
limes. There w’as no associated fever, severe abdominal 
cramping, or other gastrointestinal symptoms. A local physi¬ 
cian was summoned, who aclministcrccl 25 mg. of chlor- 

rrom tlic 

run Sam Ilousinn, Texas. 


promazine intramuscularly. Within 10 minutes she 
grand mal seizure which wms witnessed bv i1ip an ' i ® 
Physician After this inciden, die parent .S gtn St 
of pentobarbital (Nembutal) and was brought to 1 
emergency ward. ^ 

Her history and examination revealed genenlli' nnnj 
health tliroiighoiit. She had noted infrequent headaches^nd 
spells of hght-headedness” for several years without aiso- 
dated syncope, vertigo, oi any evidence of a convukvc 
disorder. Also noted wms recurrent “heardntrn” ugh no 
other symptoms to suggest ulcer or gallbladder disease No 
complaints indicative of diabetes were elicited. 

Pliysical examination on admission revealed a well-de¬ 
veloped, well-noiirislied, obese woman in no acute distress 
She was drowxsy but responded well to stimulation and 
answered questions intelligently, ^'^ital signs were stable 
Physical examination wms nnrevealing except for slight 
hyperresonance of the lungs. Results of a complete neuro¬ 
logical examination w’ere normal. 

Initial laboratory data resmaled a wdiite blood cell count 
of 15,000 per cubic millimeter, with 88% ncutropinh; pn 
the following day the count wms 8,500 per cubic millimeter, 
with 657o uuetrophils. Urinalysis showed l-f sugar and 2+ 
acetone on admission, but results of repeated examinations 
subsequently were all normal. A glucose tolerance test re¬ 
vealed the following values: fasting, 82 mg. per 100 cc, 
one-half hour, 170 mg.; one hour, 147 mg.; two hours, 
134 mg.; three hours, 132 mg.; four hours, 47 mg., and 
five liours, 79 mg. The curve was felt to be compatible witli 
latent diabetes with a secondary hypoglycemic reaction’’ 
Lumbar puncture and skull x-raj’s revealed nothing. An 
electroencephalogram made two days after admission re¬ 
vealed “an abnormal awake and sleep pattern consistent 
svith a conviilsism disorder.” This wms repeated nine dais 
later and showed the same pattern, 

Tlic patient’s hospital course wms uneventful thereafter, 
she remained afebrile and had no further gastrointesteil 
complaints or convulsive difRcultx. She has been asjmpto- 
niatic during the four months since discharge. 

Comment 

Tlie effect of chlorpromazine on the electroen¬ 
cephalogram of normal persons has been de.scribecl 
bv several inx'estigators. Lehmann and Hanrahan 
studied 71 psychiati'ic patients over a four-month 
period, administering chlorpromazine in doses of 
50 to SOO mg. per dav. No convulsive episodes were 
noted. They point out that, in contrast to barbitu¬ 
rates, chlorpromazine does not appear to alter the 

basic character of tlie electroenceph dogram, al¬ 
though it did tend to produce a clear tracing free 
from muscle artifacts and tension discharges 
Shagass’ administered 25 mg. of chlorpiomazme 
intravenously to 11 psychiatric patients whose elec¬ 
troencephalograms showed no specific 
ties. No changes attributable to tlie drug ' 
noted. Azima and Ogle ” performed a simdai 
and found no changes on tlie awake record. 
sleep or periods of drowsiness, the sleep p t 
tern became manifest. Liberson ‘ gave die g 
nine patients with chronic schizophrenia over 
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months in doses up to 400 mg. per day. No abnor¬ 
malities were produced, although he did note a 
significant regularizing effect on the alpha rhythm. 

Lomas and co-workers,® on the other hand, in 
one of the largest clinical studies done on the com¬ 
plications of chlorpromazine therapy, reported an 
incidence of epileptic seizures of 1.3% in 800 pa¬ 
tients observed. Significantly, only 1 of the 10 pa¬ 
tients who had convulsions had no previous tend¬ 
ency to epilepsy. In tire remaining nine, seizures 
had been uncommon or absent for relatively long 
periods of time prior to the study. With one excep¬ 
tion, there were no further episodes after with¬ 
drawal of the drug. Tliese workers were unable to 
establish any relationship to dosage or duration of 
treatment. 

Fabisch" administered chloi-promazine intrave¬ 
nously in therapeutic doses to 20 epileptics who 
showed unstable electroencephalograms and found 
an increase in paroxysmal cerebral activity in 18. 
No comudsive seizures were produced, but, in 
some, changes in die rhydim of breathing and ap¬ 
parent involuntary opening of the eyes suggested 
alterations of consciousness, Samuelshas re¬ 
ported a case of chlorpromazine intoxication in 
which an 18-year-old girl took 50-100 tablets of the 
dmg. During the 15th and 18th hours after inges¬ 
tion she had three convulsive episodes. An electro¬ 
encephalogram taken one month prior to this 
showed "a probable predisposition to seizures” with 
no previous convulsive history. An electroence¬ 
phalogram taken one-half hour after the initial 
seizure showed repeated paro,xysms of spike and 
slow waves with a duration of 12 seconds. 

Mauceri and Strauss “ have also reported a case 
of chlorpromazine intoxication, in which a 19-year- 
old girl took an unknown quantity of the drug and 
subsequently developed impaired consciousness and 
some amnesia. An initial electroencephalogram 
showed diffuse spike and wave patterns which were 
not present on a second tracing made 12 days later. 
They suggest that large doses of chlorpromazine 
can produce a type of electroencephalogram seen 
in epileptics in a patient without epilepsy or or¬ 
ganic brain damage. Sainz “ makes reference to the 
epileptogenic action of chlorpromazine in suscep¬ 
tible individuals and points out that overt and 
latent epileptics show either an increase in fre¬ 
quency or an appearance of seizures witliin a week 
of starting the drug therapy. The effect is felt to be 
self-limited, lasting two to four day's. 

Summary 

The epileptogenic effect of chlorpromazine has 
been studied experimentally by observing the ef¬ 
fect of this drug on the electroencephalogram of 
both normal persons and those known to have 


either latent or overt convulsive disorders. Clinical 
correlation has also been obtained, by observing 
resultant complications in susceptible persons to 
whom the drug has been administered. 

No significant electroencephalographic changes 
are noted in the tracings of normal persons to 
whom the drug has been given. In knoxvn epileptics 
and also in persons later found to have a convulsive 
tendency, on the other hand, significant abnormali¬ 
ties of the electroencephalogram as well as actual 
convulsive seizures have been precipitated by ad¬ 
ministration of the drug. 

Attention is therefore called to the fact that this 
drug may lead to dangerous complications in cer¬ 
tain individuals. There is a need for more careful 
screening of patients prior to the administration of 
the drug, as well as for an awareness of the poten¬ 
tial epileptogenic effect in susceptible persons %vith 
no previous clinical history of seizures. 
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COUNCIL ON DRUGS 


Report of the Council 

The Council has authorized publication of the following report. 

H. D. Kautz, M.D., Secretary. 


METHODS FOR IDENTIFICATION OF HOSPITAL SOLUTIONS 
AND PREPARATIONS OF DRUGS 


The Council has considered a request to investi¬ 
gate the feasibility of developing a uniform system 
for identification of solutions used in hospitals. The 
chief basis for exploring this subject arises in con¬ 
nection with prewous proposals for adding dyes to 
color certain medicinal solutions as an aid to Bieir 
identification and safe use, Altliough the addition 
of dves for tltis purpose is apparently a practice 
limited to a few hospitals, it has raised a question 
whether dangerous confusion might arise by the 
application of different colors for tlie same prepara¬ 
tion by different institutions. Accidents attributable 
to confused idenUty of solutions, although rare, 
have occurred wth both e.xtemporaneously and 
commerciallj' prepared drug i)reparations. These 
have happened especially in situations in which 
more than one person is jn^'olved in obtaining, pre- 
aring, and ti-ansporting such preparations tor ad¬ 
ministration, , 

In addition to tlie proposed use of dyes, otiiei 

means such as colored labels, special tags, cap¬ 
tioned abbrewations, and oddly shaped or uniquely 
surfaced containers, can be considered to fall with¬ 
in the category of various aids that have been sug¬ 
gested or employed to identify drugs and chemi¬ 
cals. Labels of certain colors and 
tions are specified under the federal Food, Drug, 
and Cosmetic Act to distinguish between var^us 
commercial preparations and potencies of msulm. 

• On the other hand, the federal ^agency responsible 

for administering the law, die Food and Drug A - 

minish-ation, has discouraged ^ 

for coloring parenteral solutions because of a lack 

of adequafe information regarding 

b lih ami nontOKicit)^ for this purpose. Most dyes 
bihty and noi i ^ addition to foods 

onlly and externally administered drug 
and to oralJ) , ^ pharmaceutical 

preparation, ,vide use of co!- 

manufacturers vo untaii y 
ored labels 

Sting »tlc solutions to delineate tite area 


of application are common examples of the varied 
use of color in marketing medicinal articles. Some 
drug preparations also exhibit a characteristic color 
which is inherent. 

In its consideration of die application of color for 
the identification of indmdual or classes of medici¬ 
nal preparations, the Council was impressed by tk 
practical limitations of the visual spectrum foi 
achieving distinction between tlie vast numbei 
and kinds of preparations employed in medicini 
as well as by die e,xisting widespread use of coloreu 
medicaments for different purposes. Other prac¬ 
tical difficulties include color blindness and the use 
of light-protective colored glass containers for cer¬ 
tain drug preparations. Bodi the Council and its 
Committee on Toxicology have separately reached 
tlie conclusion that the use of color as a coding 
device is more likely to contribute to than to pre¬ 
vent confusion in the identity of drug preparations^ 
They also concur witli die view of the Food and 
Drug Administration that the addition of dyes to 
parenteral solutions for the purpose of identifica¬ 
tion should be discouraged. 

In view of die inevitable hunian tendenc I 
discover and substitute short-cuts for erf ^ ' 
spection of labels, die eniplo}anen of cote^ 
breviations, or odier adjunctive me o s _ 

fication of drug preparations f 

discouraged, except Council 

to improve tlie legibility of labehiig. Tl e 

teUe^s that d,e probto of 
and improper use of ij, can W 

pui-pose bodi inside and ^ ^nration of all 

be met by greater emphasis care 

healtli personnel and patien s o e 
in aoolyittg and consultog pioperly ^ 

SbrCail should be — 

container labels by potency and 

or active ingredient as u j. . ,.vhich migW 
dosage of drug should be 

overshadow such crucial 
separately presented as a packag 
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FOURTH INJECTION OF POLIO¬ 
MYELITIS VACCINE 

OUTINE fourtli injections of poliomye¬ 
litis vaccine are not considered a neces¬ 
sary’ part of the immunization series at 
this time. This was tlie consensus of Sur¬ 
geon General Leroy E. Burney’s Poliomyelitis Ad- 
wory Committee, which met in Washington on 
.March 21 to discuss the advisability’ of fourth in¬ 
jections. The group, which included Dr. Julian 
Price of the A. M. A. Committee on Poliomyelitis, 
agreed that all available evidence points to the 
high effectiveness of the present three-dose sched¬ 
ule of poliomyelitis vaccine. 

The committee agreed that exceptions may be 
made by individual physicians under circumstances 
such as the beginning of local outbreaks of polio¬ 
myelitis or with respect to persons going to places 
where the incidence of poliomy’elitis is high. If 
the fourth injection is given, it need not be ad¬ 
ministered sooner than a year after completion of 
the three-injection schedule. The decision to ad¬ 
minister an additional injection, the committee felt, 
should be made by the individual physician. 

.According to reports of the United States Public 
Health Service, vaccine effectiveness is being main¬ 
tained at levels of approximately 90% after three 
injections. Studies also showed that substantial im¬ 
munity continued for at least three or four y’ears 
in the vast majority of those completely vaccinated. 

The committee also issued a warning that, un¬ 
less there is an immediate stepping up of vaccina¬ 
tion programs throughout the country, serious out¬ 
breaks of poliomyelitis may occur tliis summer. It 
was pointed out that 48,500,000 Americans under 
40 years of age have as yet not received a single 
dose of vaccine. Of the 63 million young people 
under age 20, one out of four has not been vac¬ 


cinated, while 40% of all children imder age 5 also 
have not started tlieir vaccinations. About 40 mil¬ 
lion doses of vaccine are currently available. Thirty 
million are in the hands of vaccine manufacturers 
and the balance are in physicians’ offices, drug 
stores, and local health departments. 

Once again the A. M, A. Committee on Polio¬ 
myelitis urges doctors everynvhere to see to it tliat 
every patient under 40 begins or completes liis 
Salk vaccine series during this prepoliomyelitis 
season. 

DEATH CERTIFICATES 

The proper completion of death certificates is of 
great importance to the family of the deceased, to 
the civil and criminal courts, and to public health 
authorities in general. According to American Jttris- 
]midence, a reputable legal digest, the majority' 
view of those in the legal field is that death certifi¬ 
cates are “admissible to show the cause of deatli of 
die person named therein if die certificate is made 
pursuant to statute and the record is properly kept 
as required by law.” It is also admitted though diat 
“In many instances the statutes declare such certifi¬ 
cates to be presumptive or prima facie evidence of 
the facts therein stated.” 

In addition, die importance of the deadi certifi¬ 
cate in initiating and authenticating claims for life 
insurance or pensions and for settling the estate of a 
deceased is unequalled by any other single record 
prepared by the physician. It provides factual infor¬ 
mation about the cause and the circumstances and 
the manner of deadi, die date and place of inter¬ 
ment, and the age, sex, race, and parentage of the 
decedent. Lastly, these certificates provide the best 
available data on the epidemiology of major causes 
of death and on the communicable diseases. 

In 1956, changes were made in the standard 
deadi certificate form. These changes were designed 
to keep the certificates up-to-date and assist in the 
accuracy of collected information. Detailed e.x- 
planations of the new forms were previously de¬ 
scribed and discussed in The Journal.' 

Tlie physician’s responsibility in death registra¬ 
tion is generally limited to die medical part of die 
certificate, whereas the funeral director, dirough 
the family, completes the personal information por¬ 
tion and files the certificate. Of interest is die fact 
that there is no requirement in any state that speci¬ 
fies that the attending physician actually see die 
body after death before certifying a natural deadi. 
There is no place on the deadi certificate where die 
plix'sician actually states he saw die patient dead. 
This common practice of certifying death without 
seeing the bodj’, while no doubt accurate in die 
majority of cases, is a most unsatisfactorx' arrange- 
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Uficates. J. A. M. A. 159:1181-1186 (.Vov. 19) 1935. Birth and Dc.ith 
Certificates, editorial, ibid. 159: 1215 (Nos% 19) 1935. 

2. Committee on Medical Certification of Causes of Death: Prob¬ 
lems in Medical Certification of Causes of Death. Am. I. Pub. Health 
AS:71-S0 (Jan.) 1958. 









1992 


April 19,1555 

THE SAN FRANCISCO MEETING 

AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND SEVENTH ANNUAL MEeunc 

SAN FRANCISCO, JUNE 23-27, 1958 


OFFICIAL CALL 


To the OlTiccrs and Members of the 
American Medical Association 
The 107th Annual Meeting of tlic American Medical As¬ 
sociation will he lu'id in San Francisco, June 23-27, 1958. 

House of Delegates: T.hc House of Delegates vvill con¬ 
vene at 10 a. m. Monday, June 23, in the Concert and Rose 
Rooms of the Shcraton-Palace Hotel. The representation of 
(he constituent associations in the House for the 1958 Annual 
Meeting is as follows: 


.tlalunmi . 2 

AIii<-kfi . 1 

Ari/onn .. I 

Arkiinsiis .2 

CnlifoniSa .IC 

... 2 

Comit'ctk'ut . S 

Dflaa-nro . 1 

Oistriot ot CoUniilila . 1 ! 

FlorJtin . S 

Cforula . :i 

Hawaii . 1 

Idaho . I 

Illinois .10 

Indiana . 4 

Iowa . 3 

Hthmiun Canal Zone. 1 

Kan«n« . 2 

Kentucky . 2 

LmiPinnu . 2 

.Maine . 1 

.Mnrj’land . 2 

Mn''saclni«ett.s . o 

.Mlehluan . 0 

.Mlnnc'Ota . 4 

Missi'-slppl . 2 

Jli'.-'ouri . 1 


.Montana . 1 

Nebraska .. o 

Nevada .[ I 

New Hninpciilrc. 1 

New .lerscy . 0 

New Mexico . 1 

New York .17 

Norlh Carolina . 3 

North Pjikotii . 1 

Ohio . C 

Oklahmnn . 2 

Orceon . 2 

Pennsylvania .II 

Puerto Rico . 1 

Rhode island . 1 

.South (’arolina. 2 

.South Dakota. 3 

Tennessee... 3 

Texas . 7 

Utah .1 

Vennont . 1 

Virginia . 3 

\Vn<him;toti . 3 

West Virginia . 2 

Wis-poiKln . 4 

Wyonilnc . 1 


The scientific sections of the American Medical Associa¬ 
tion, the Medical Corps of tlte Army, tlio Modic.al Corps of 
the Navy, the Medical Corps of the Air Force, tlie Public 
Healtli Service, and the Veterans Administration are entitled 
to one delegate each. , 

Meetings and Exhibits: The Scientific Assembly of the 
Association will open witli the General Scientific Meetings 
to be held Monday, June 23, at 2 p.m. and on Tuesday, 
June 24, at 9 a. m. 

The scientific exhibits will be housed in the Civic Audi¬ 
torium, Main Auditorium, and corridors; the technical ex¬ 
hibits will be in the Civic Auditorium Plaza Exliibit Hall. 

Sections of die Scientific Assembly will meet Tuesday, 
June 24, beginning at noon; all day Wednesd.ay and Thurs¬ 
day, June 25 and 26; and on Friday morning, June 27, as 
follows: 


CONVENING AT 9 A. M. 

THE SECTIONS ON 
Diseases of the Chest 
Experimental Medicine and 
Therapeutics 
General Practice 
Laryngology, Otology and 
Rhinology 
Military Medicine 
Nervous and Mental Diseases 
Pediatrics 
Physical Medicine 
Radiology 

Surgery, General and 
Abdominal 

Miscellaneous Topics; Ses¬ 
sion on Allergy 


CONVENING AT 2 P. M. 

THE SECTIONS ON 
Anesthesiology 
Dennatology 
Gastroenterology and 
Proctology 
Internal Medicine 
Obstetrics and Gynecology 
Ophdialraology 
Orthopedic Surgery 
Pathology and Physiology 
Preventive Medicine 
Urology 

Miscellaneous Topics: Ses¬ 
sions on Injury in Sports; 
Medical Professional Li¬ 
ability; and Traffic Ac¬ 
cidents 


Inaugural: The Inaugural Meeting at which the Presided 
will be installed, wiU be held on-Tuesday evening lune Oi 

Registration: The Registration Bureau, which will t 
located in the entrance lobby of the Pigza Exhibit Hall rf 
the Civic Auditorium, will be open as follows; 

Sunday, June 22-12 noon-4 p. m. 

Monday, June 23-8 a. m.-5:30 p. m. 

Tuesday, June 24-8:30 a. m.-5;30 p. m. 

Wednesday, June 25-8:30 a. m.-5:30 p, m. 

Thursday, June 26-8:30 a. m.-5;30 p. m. 

Friday, June 27-8:30 a, m.-12 noon 


David B. Allman, President 

E. Vincent Askey, Speaker, House of Delegates 

Geohge F. Lull, Secretary 

MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of ihe 
American Medical Association 
The list of members of die House of Delegates for the 
session is incomplete. Following is a list of the holdover 
members of the House of Delegates and of the newly elected 
members who have been reported to the Secretary in time 
to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 
ALABAMA FLORIDA 


J. Paul Jones, Camden 
E. Brj'ce Robinson Jr., Fairfield 

ALASKA 

Milo H. Fritz, Anchorage 
ARIZONA 

Jesse D. Hamer, Phoenix 


Reuben B. Chrisman Jr., 

Coral G.ibles 

Francis T. HolKind, Talkilmwo 
Louis M. Orr, Orkiado 

GEORGIA 

Eustace A. Allen, Allanla 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson, Macon 


ARKANSAS 

James M. Kolb, Cl.arksville 
Rufus B. Robins, Camden 

CALIFORNIA 
Lewis A. Alcsen, Los Angeles 
E, Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 
James E, Feldmayer, Exeter 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
Henry Gibbons, San Francisco 
John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 
J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald, Sacramento 
Sam J. McClendon, San Diego 
Dwight L. Wilbur. San Francisco 

COLORADO 

Edward E. H. Munro, 

Grand Junction 
Kenneth C. Sawyer, Denver 

CONNECTICUT 
Thomas J. Danaher, Torrington 
John N. Gallivim, East Hartford 
Stanley B. Weld, Hartford 

DELAWARE 

H. Thomas McGuire, New Castle 

DISTRICT OF COLUMBIA 
Victor R. Alfaro, Washington 
Raymond T. Holden, Washington 


HAWAII 

Harry L. Arnold Jr„ Honolulu 
IDAHO 

Raymond L. MTiite, Boisu 
ILLINOIS 

Walter C. Borneracier, ChiMSO 
Everett P. Colein.m, Ctinton 
Hiirlan English, D.mville 
Warren W. Furey, Cbicaao 
Percy E. Hopkins, Glacugo 

B. E. Montgomem Hamisbwj 
J. Mather Pfeiffenberger, Alimi 
H. Kenneth Scatliil. Cbicuao 
Carl Sleinliolt, Chicago 

C. P.nul XVhite, Kewance 

INDIANA 

Eli S. Jones, Hammond 
Earl W. Mcricitf, Indmnapobs 
Wendell C. Stover, Boonniif 
Gordon B. Wilder, Antknoa 


IOWA 

ilcman, Des .Moiars 
rimer, Sioux Cit) 
Vatd, Dubuque 

4 CANAL ZO.Nt 
Irbtobal 

lANSAS 
ell, Wichit.x 


Louis' illv 
c, Covington 
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LOUISIANA 
JamesQ Graces, Monroe 
PhnipH Jones. AVe\N Orleans 


.\fAINE 

Philtp P. Thompson Jr . Porihnd 


NEBRASKA 

Earl F, Leminger, McCook 
Joseph D. McCarthy, Omaha 

NE^^ADA 

Wesley W. Hall, Reno 


MARYLAND 
Robert vanLieu Campbell. 
Hajrerstow'n 

Ceonre H ledger. BTltimore 
MASSAaiUSETTS 
Lawrence R Dime, Greenfield 
Philips Fotsie. Mflton 
Charles G Hayden, Boston 
HenryF Hone, Cohasset 
Nicholas S Scarcelio, Worcester 
Norman A. Welch, Boston 


NEW HAMPSHIRE 
Louis C Theobild, Exeter 

NEW JERSEY 

C Bsron Blaisdell, Asbury Par**^ 
William F. Costello, Doser 
Aldnch C, Cross e. Ocean City 
J. Wallace Hurff, Ness ark 
L Samuel Sica, Trenton 
Elmer P Weigel, Plainfield 

NEW MEXICO 


hUCHIGAN 

l^smanD Barrett, Detroit 
John S DeTar, NHlnn 
UfllisH Huron, Iron Mountain 
William A Hyland, Grand Rapids 
Robert L. Kovy, Detroit 
Clarence I Ossen. Detroit 

J Arnold Bargen, Rochester 
Onsood J. Campbell, Minneapolis 
George A. Earl, St Paul 
Frank J Ehxs, Duluth 

MISSISSIPPI 
John P. Culpepper Jr, 

• Hattiesburg 

•John F. Lucas, Greenvood 
NUSSOURI 

Frank L Feierabend, Kansas City 
DunsardG Hall. Spnngfield 
Joseph C Peden Sr, St. Louis 
H E Petersen, St Joseph 

MONTANA 

Raymond F Peterson, Butte 


Enrl L Malone, Rossi elt 

NEW ^ORK 
A H. Aaron, Buffalo 
Waller P. Anderlon, Ness NorV 
R. J Azzan, Bronx 
Peter J, DiNatale, Batasix 
Gerald D Dorman, Ness York 
T-Ass ard P, Flood, 'B ronx 
John M Galbraith, Glen Cose 
Leo E Gibson, Syracuse 
Thurman B Gisan, BrookUn 
James Greenougb, Oneonta 
J. Stanley Kenney, Ness Nork 
John J Masterson, Brooklyn 
Norman S Moore, Ithaca 
Peter M Murras, Ness York 
Carlton E. Wertz, Buffalo 
E Christopher Wood, 

NVbile Plains 

Ezra A Wolff, Forest Hills 

NORTH CAROLINA 
Elias S Faison, Charlotte 
Millard D. HiU, Raleigh 
Charles F. Strosnider, Goldsbort) 


NORTH DAKOTA 
Will-srd A NVnght, Wiihston 

OHIO 

Paul A. DavTS, Akron 
Charles L Hudson, Cles eland 
Carl A. Lincke, Carrollton 
Carll S Mundv, Toledo 
L. Hossard Schrixer, Cmcinnab 
Clifford C Sherburne, Columbus 
George A Woodhouse, 

Pleasant Hill 

Herbert W right, Cles eland 

OKLAHOMA 
Wiikie D. Hooser, Tulsa 
Malcom E Phelps, El Reno 

OREGON 

E G. Chumard. Portlind 
Archie O Pitman. Hillsboro 

PEN'NSYLVAVU 
Daniel H. Bee, Indnna 
NVilham F. Brennan. Pittsburgh 
Gilson Colbs Engel, Philadelphia 
Harold B Gardner, Harrisburg 
M Xouise C Gloeckner, 
Conshohocken 

Samuel B. Hadden. Philadelphia 
Louis W. Jones, Wilkes-Barre 
George S. Klump, Wilbamsport 
Thoma^ W MtCreaiy, ilochersler 
Charles L Shafer, Kingston 
Elmer G Shelley, North East 

PUERTO RICO 
F. Sanchez-Castano, Vega Baja 

RHODE ISLAND 
Charles J Ashssorth, Prosidence 

SOUTH CAROLINA 
George D. Johnson. Spxrtaoburg 
William Weston Jr, Columbia 


SOUTH DAKOTA 
Arthur A Lampeit, Rapid Citv 

TENNESSEE 

Wfliiam C. Chanes. Memphis 
Charles C. Smeltzer, Knoxsxlle 

TEXAS 

Joseph B. Copeland, San Antonio 
John K, Glen, Houston 
Louis C. Heare, Port Arthur 
MiUord O Rouse, Dallas 
Troy A, Shafer. Harlingen 
Truman C Terrell, Fort Worth 
James H. Wooten Jr,, Columbus 

UTAH 

Kenneth B Castleton, 

Salt Lake City 

nt:rmont 

James P, Hammond, Bennington 
MRGINIA 
N'^mcent W Archer, 

Charlottess ille 

NV. Lmuood Ball, Richmond 
W Allen Barker, Roanoke 

H^ASHINCTON 
M Shelby Jared, Seattle 
Jesse W. Read, Tacoma 
Aina G. Young, Wenatchee 

WTIST NTRGIMA 
Frank J Holroyd, Pnneeton 
NValter E. V'est, Huntington 

NVISCONSIN 

Joseph C Griffith, Milwaukee 
L O. Simenstad, Osceola 
William D. Stosall, Madison 
Dexter H Witte, Milssaukce 

Wyoming 

Alliert T Smlmin, Geen River 


DELEGATES FROM THE SECTIONS AND GON’ERNMENT SERVICES 


ANESTHESIOLOGY 
Edward B Tuoby, Los Angeles 

DERMATOLOGY 
Winfred A Shosvman, 

Tulsa, Okla 

diseases of the CHEST 
Hollis E Johnson, 

Nashville, Tenn 

experimental medicine 
and therapeutics 

Edgar V. Allen, Rochester, Minn. 

gastroenterology and 

PROCTOLOGY 

StuxrtT. Ross, Garden City, N Y. 

GENERAL PRACTICE 
Lester D Bibler, Indianapolis 


INTERNAL MEDICINE 
Charles T. Stone Sr , 

Galveston, Texas 

LARYNGOLOGY, OTOLO(?Y 
AND RHINOLOGY 
Gordon F Harkness, 

Davenport, Iowa 

MILITARY MEDICINE 
Charles L. Leedham, Cleveland 

NERVOUS AND MENTAD 
DISEASES 
Francis M Forster, 

kVashmgton, D C 

OBSTETRICS AND 
GYNECOLOGY 
Ralph E Campbell, 

Madison, W^is 


OPHTHALMOLOGY 
Ralph O Rychener, 

Memphis, Tenn 

ORTHOPEDIC SURGERY 
H Rellon McCarroll, St Louis 

PATHOLOGY AND 
PHYSIOLOGY 

Lall G Montgomery, Muncie, Ind 
PEDIATRICS 

Woodruff L Crawford, Rockford 

PHYSICAL MEDICINE 
Walter Zeiter, Cleveland 

pre\t:ntive mediclne 

R T Johnstone, Los Angeles 
RADIOLOGY 
Eugene P Pendergrass, 
Philadelphia 


SURGERY, GENERAL AND 
ABDOMINAL 

Grover C Penberthy, Detroit 
UROLOGY 

Jav J Crane, Los Angeles 

UNITED STATES AIR FORCE 
Dan C Ogle 

UNITED STATES ARMY 
Silas B Hays 

UNITED STATES NAVY 
Bruce E Bradley 
PUBLIC HEALTH SERVICE 
John D Porterfield 
YTETERANS ADMINISTRATION 
Roy A Wolford 


PAST PRESIDENTS 
Louis H. Bauer, New York 
Waiter L. Bierring, Des Moines, Iowa 
Edward L. Bortz, JPhiladelphia 
John W. Cline, San Francisco 
Elmer Hess, Ene, Pa. 

Charles G Heyd, New York 

Ernest E, Irons, Chicago 

Hoger L Lee, Boston 

Edward J, XlcComnck, Toledo, Ohio 

Walter B. Martin, Norfolk, Va. 

Dwight H. Murray, Napa, Cahf. 


Ex Officio Members 

R L. Sensenich, South Bend, Ind. 
Harnson H. Shoulders, Nashville, Tenn. 

PAST TRUSTEES 
William F. Braasch. Rochaster, Minn. 
Allen H. Bunce, Atlanta, Ga 
Ralph A. Fenton, Portland, Ore. 

W. M. Johnson, Winston-Salem, N, C. 
James R. MeVay, Kansas Cit>% Mo. 
James R. Miller, West Hartfo^, Conn. 
Robert A. Peers, Palo Alto, Cahf. 

James R. Reuling, Windermere, Fla. 
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CHAIRMAN OF COUNCILS 
Josepli D. McCnrtliy, Omaha 
Leland S. AfcKittrick, Brookline, Mass. 
Homer L, Pearson, Miami, Fla. 

B. E. Pickett Sr., Carrizo Springs, Texas 


Legislation and Public Relations 

R. J. Azzahi; Chairman, New York 
Dan C. Ogle, United States Air Force 
J. Arnold Bargen, Minnesota 
Francis F. Holland, Florida 


J.A,M.A., April 19, 1955 


Secretary 

George F. Lull, Chicago 
Assistant Secretary 
Ernest B. Howard, Chicago 
Editor 

Austin Smith, Chicago 
Student American Medical Association 
Two Delegates 

REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES 


A. wcijjiurijia 


Medical Education and Hospitals 

.. NoRAfAN A. Welch, Chairman, Massachusetts 

Penberthy, Section on Surgery, Genen! 
and Abdominal 

Walter C. Bornemeier, Illinois 
Wesley Hall, Nevada 
Peter Murray, New York 

Medical Military Affairs 


The Speaker of the House of Delegates, Dr. E. Vincent 
Askey’, California, has appointed tlie following delegates to 
serr-e on tlie reference committees of the House at the San 
Francisco meeting: 

Amendments to the Constitution and Bylaws 
Kenncth C. Sawyer, Chairman, Colorado 
Millard Hill, Nortli Carolina 
George S. KmArp, Pennsj'lvania 
Donovan F. W^ard, Iowa 
Norman S. Moore, New York 

Board of Trustees and Secretary, Reports of 
J. Stanley Kenney, Chairman, New York 
Dutgiit Wilbur, California 
Frank J. Holroyd, West Virginia 
Joseph B. Copeland, Texas 
Eugene Pendercra.ss, Section on Radiology 

Credentials 

A. A. Lampert, Chairman, South Dakota 
Spencer Kirkland, Georgia 
• Edward Touhy, Section on Anesthesiology 
Stanley Weld, Connecticut 
William Weston Jr., South Carolina 

Executive Session 

L. Howard Schriver, Chairman, Ohio 
Charles L. Shafer, Pennsylvania 
Donald Cass, California 
William D. Stovall, Wisconsin 
Gordon Harkness, Section on Laryngology, Otology, 
and Rhinology 

Hygiene, Public Health, and Industrial Health 
Cyril J. Attwood, Chairman, California 
William F. Brennan, Pennsylvania 
Edward Flood, New York 
Fred W. Dixon, Ohio 
Earl F, Leiningeb, Nebraska 

Insurance and Medical Service 

Thomas McCreary, Chairman, Pennsylvania 
Thurman Givan, New York 
John S. DeTar, Michigan 
J. Wallace Hubff, New Jersey 

H, Helton McCabboll, Section on Orthopedic Surgery 


Troy A. Shafer, Chairman, Texas 
H, Thomas McGuire, Delaware 
Archie O. Pitman, Oregon 

Francis Forster, Section on Nervous and Mentil 
Diseases 

W. Vinson Pierce, Kentucky 

Miscellaneous Business 

Frank A. MacDonald, Chairman, California 
Charles F. Strosnider, North Carolina 

G. B. Wilder, Indiana 
L. R. Pyle, Kansas 

John J. Masterson, New York 

Reports of Officers 

James Q. Graves, Chairman, Louisiana 
Harold Gardner, Pennsylvania , 

Rufus Brittain, Virginia 

B. E. Montgomery, Illinois 
Earl W. Mehicle, Indiana 

Rules and Order of Business 

Joseph C. Griffith, Chairman, Wisconsin 
Ezra A. Wolff, New'York 
Louis C. Theobald, New Hampshire 
Philip Foisie, Massachusetts 
J. Paul Jones, Alabama 

Sections and Section Work 

Wilkie D. Hoover, Chairman, Oklahoma 

H. Kenneth Scatliff, Illinois 

Winfred A. Showman, Section on Dermatology 
Jesse W. Read, Washington 
Kenneth B. Castleton, Utah 

Tellers 

Edward E. H. Munro, Chairman, Colorado 

Earl Malone, New Mexico 

Albert T. Sudman, Wyoming 

Milo Fritz, Alaska 

James Feldmayer, California 

Sergeants at Arms 

C. Paul White, Master, Illinois 
F. Sanchez-Castana, Puerto Rico 
Eustace A. Allen, Georgia 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1957-1958 


Pmidfnt-DaWd B. Allman, Atlantic Cit>% 

S,h 

Prfsidcnl-elect-Gunnar Gimdersen, La Crosse, 

Wis. 

Vice Prcsident-Jesse D. Hamer, Phoenix, Ariz. 

Sfcrtiar>-George F, Lull, Chicago. 

Asjisfant Secretary—Ernest B. Howard, Chi¬ 
cago. 

Treanirer-J. J. Moore, Chicago, 

SpeaVer, House of Delegates—E. Vincent Askey, 
Los Angeles. 

Vice Speaker, House of Delegates—Louis Af. 
Orr, Orlando, Fla. 

General ^^anager—F. J. L. Blasingame, Chi¬ 
cago. 

Editor—Austin Smith, Chicago, 

Business Manager—Mr. Bussell H. Clark, Chi¬ 
cago. 

Board of Trustees—E, S. Hamilton, Oiair- 
man. Kankakee, Ill., 1958; R. M. Me- 
Keorni, Coos Bay, Ore., 1953; H, H. Hus¬ 
sey, Washington, D. C., 1939; L, W. Lar¬ 
son, Bismarck, N. D., 1960; J. Z. Appel, 
Lancaster, Pa., 1980; J, P, Price, Florence, 
S. C., 1961; G. M. Fister, Ogden, Umh, 
1962; C. A. Kafe, Indianapolis, Ind., 
1962; the President; the President-elect; 
and, ex officio, the Vice President, Treas¬ 
urer, Speaker and Vice Speaker of the 
House of Delegates. 

STANDING COMNtlTTEES.OF THE 
HOUSE OF DELEGATES 

fudiclal Council—G. A. Woodhousc, Pleas¬ 
ant Hfll, Ohio, 1958; J, M. Hutcheson, 
Richmond, Va., 1959; L. A. Buie, Roches¬ 
ter, Minn., 1960; R. Ward, San Francisco, 
1961; H. L. Pearson Jr., Chairman, hfiami, 
Fla., 1962; G. F. Lull, Secretary, Chicago. 

Council on Medical Education and Hospitals— 
V. Johnson, Rochester, Afinn., 1938; L. S. 
McKitcrick, <!^airman, Brookline, Mxiss., 
1958; C. T. Slone Sr., Galveston, Texas, 
1959; W. A. Bunten, Cbe>’ennc, Wyo., 
1959; J. M. Faulkner, Cambridge, Mass., 
I960; H. English, Danville, HI.. 1960; 
G. A. Caldwell. New Orleans, 1961; J. W. 
Cline, San Francisco, 1961; W. C. \Ves- 
coe, Kansas Cit>', Kan., 1962; W. B. Allan, 
Baltimore, 1962; E. L. Turner, Secretary-, 
Chicago. 

Council on Medical Service—R. B. Chris- 
man Jr., Cora) Gables. Fla., 1958; J. F. 
Burton, Oklahoma City, 1958; J. D. Mc¬ 
Carthy, Chairman, Omaha, 1939; J. Lafe 
Luduig. Los Angeles. 1959; H. B. Mul- 
holland, Charlottesville, Va,, 1980; H. B. 
Woolley, Idaho Falls. Idaho, 1960; C. E. 


Wertz, Buffalo, 1961; T. J. Danaher, Tor- 
rington. Conn., 1961; R. L- Nov>*, Detroit, 
1962; D. H. Murray, Napa. Calif.; Mr. 
George W. Cooley, Secretary, Chicago. 

Council on Constitution and Bylaws—S. H. 
Osborn, Hartford, Conn., 1958;* F. S. 
Winslow, Rochester, N. Y., 1959; B. E. 
Pickett Sr., Chairman, Carrizo Springs, 
Texas, 1960; Waller E. Vest, Huntington, 
W. Va., 1961; W. \V. Fure>-. Chicago, 
1962; J. 7. Appel, Lancaster, Pa.; the 
President, and the Speaker and Vice 
Speaker of the House of Delegates. 

STANDING CO^t^^TTEES OF THE 
BOARD OF TRUSTEES 

Council on Drugs—W. C. Cutting, San Fran¬ 
cisco, 1938; O. O. Meyer, Madison, Wis., 
1958; M. H. Scevers, Ann Arbor, Mich., 
1958; T. M. Brown, Washington, D. C., 
1958; L. S. Goodman, Salt Lake City, 
1939; P. H. Long, Brooklyn, 1959; W. G. 
Workman, Bethesda, Md., 1959; F. A. 
Simeone, Cleveland, 1939; C. A. Drag- 
stedt, Chicago, 1960; I. Starr, Phil.i- 
delphia, I960; J. M. HajTnan, Boston, 
1960; E. M. K. Ceiling, Chicago, 1961; 

E. M. Nelson, Washington, D. C., 1961; 
H, K. Beecher, Boston, 1961; T. Sollmann, 
Ch.'iirman, Cleveland, 1962; J. P. Leake, 
Washington, D. C.. 1962; A. C. Curtis. 
Ann Arbor, Mich., 1962; H. D. Kautz, 
Secretar>‘, Chicago. 

Council on Scientific Assembly—H. R. Viets, 
Brookline, Mass., 1958; J. A. Bargen, 
Rochester, Minn., 1958; S. P. Reimann, 
Philadelphia. 1959; A. McMahon, Chair¬ 
man, St. Louis, 1959; L. W. Larson, Bis¬ 
marck, N. D., 1960; C. A. Lincke, Carroll¬ 
ton, Ohio, 1960; M. E. DeBake>’. Houston, 
Texas, 1961; S. P. Ne^vman, Denver, 
1962; W, Scott. Los Angeles. 1962; T. G. 
Hull, Secretary. Chicago. 

Council on Medical Physics—R. Chamberlain, 
Philadelphia, 1958; O. Glasser, Cleve¬ 
land, 1958; A. C. Cipollaro, New’ York. 
1958; F. C. Bosi, San Francisco. 1959; 

F. H. Krusen, Chairman, Rochester, Minn., 
1939; M. R. Mobley, Florence, S. C., 
1959; L. R. Dragstedt, Chicago, 1960; 

G. J. Thomas, Pittsburgh. 1960; G. E. 
Wnkerlin, Chicago, 1961; I. S. Wright, 
New York, 1961; H, H, Reese. Madison. 
Wis., 1962; D. Vafl, Chicago. 1962; S. 
Warren, Boston, 1962; R. E. DeForest, 
Secretary, Chicago. 

Council on Foods and Nutrition—W. J. Darby, 
Nash\'Ule, Tenn., 1938; C. A. Elvebjem, 
Madison, Wis., 1958; J. B. Youmans, 
Na5h\'illc, Tcnn., 1958; L. A. Maynard, 
Ithaca, N. Y.. 1959; G. A. Goldsmith, 
New Orleans, 1939; C. S. Davidson, 
Chairman, Boston, 1959; C. A. Smith, 
Boston, 1960; D. B. Hand, Geneva, N, Y., 
1960; R- Jackson, Columbia, Mo., 1961; 


G. R. Cowgill, Hamden, Conn., 1961; 
W. H. Griffith. Los Angeles, 1962; P. L. 
While, Secretary, Chicago. 

Council on Industrial Health—K. T. John-' 
stone, Los Angeles, 1938; L. C. McGee, 
Wilmington. Del., 1958; C. F. Shook. 
Toledo. Ohio, 1958; J. N. Gallivan. East 
Hartford, Conn., 1959; V. C. Baird, 
Houston, Texas. 1959; O. A. Sander, 
Milwaukee, 1959; R. A. Kehoe, Cincin¬ 
nati. 1960; E. S. Jones, Hammond, Ind., 
1960; W. P. Shepard, Chairman, New 
York, 1961; M. N. Newquist, New York, 
1961; P. S. Richards, Salt Lake Cit>’, 
1962; J. H. Sterner, Rochester, N. Y’., 
1962; B. D. Holland, Secretary, Chicago, 

Council on National Defense—R. L. Sensenich, 
South Bend, Ind., 1958; H. C. Lueth, 
Evanston, HI., 1958; II. S. Diehl. Chair¬ 
man, Minneapolis, 1959; R. L. Meiling, 
Columbus, Ohio, 1959; C. P. Hungate, 
Kansas Cit>'. Mo., 1960; W. B. Martin, 
Norfolk, Va., 1960; David H. Poer, 
Atlanta, Ga.. 1961; H. B. Wright. Cleve¬ 
land, 1961; R. A. Benson, Bremerton, 
Wash.. 1962; P. H. Long, Brooklyn, 1962; 
Mr. F. W. Barton, Secretar>% Chicago. 

Council on Rural Health—F. S. Crockett, 
Chairman, Lafayette, Ind., 1938; W. W. 
Washburn, Boiling Springs, N. C., 1958; 
C. S. Mundy, Toledo, Ohio. 1959; C. R. 
Henry, Little Rock, Ark., 1959; F. A. 
Humphrey, Ft. Collins, Colo., 1960; N. H. 
Gardner, E. Hampton, Conn., I960; A. T. 
Stewart, Lubbock, Texas, 1961; C. B. 
Andrews, Sonoma, Calif., 1961; W. J. 
Weese, Ontario, Ore., 1962; W. A. 
Wright, Wflliston, NVD., 1962; Mrs. A. 
Hibbard, Secrelar)', Chicago. 

Council on Mental Health—L. H. Bartemeier, 
Chairman, Baltimore, 1958; W. H. Baer, 
Peoria, HI., 1958; H. F. Ford, Galveston, 
1958; L. H. Smith, Philadelphia. 1939; 
G. E. Gardner, Boston, 1959; F. M. 
Forster. Washington. D. C., 1960; H. T. 
Carmichael, Chicago. 1961; M. R. Kauf¬ 
man. Nexv York, 1962; R. J, Plunkett, 
Secretaiy’, Chicago. 

Committee on Legislation—G. M. Fister, Chair¬ 
man, Ogden, Utah; C. B. Blaisdell, As- 
bury Park, N. J.; R. B. Chrisman Jr., 
Coral Gables, Fla.; F. C. Coleman, Des 
Moines, Iowa; H. English, Danville, III.; 

F. J, Holroyd, Princeton, W. Va-; J. L. 
Ludwig, Los Angeles; J. E. McDonald, 
Tulsa, Okla.; D. O. Meeker, Riverside, 
Conn.; M. L. Phelps, Denver; G. E. 
Twente, Jackson. Miss.; Mr. W. E. Whj^te, 
Secretary, Chicago. 


• Deceased 

The Secrctar>% Assistant Secretai>*, and Editor 
are ex officio members of all Standing 
Committees. 


REGISTRATION 


The Registration Bureau, which will be located in the 
entrance lobby of the Plaza Exhibit Hall of the Civic 
Auditorium, will be open as follows: 

Sunday, June 22—12 noon—4 p. m. 

Monday, June 23—8 a. m.—3:30 p. m. 

Tviesday, June 24—8:30 a. m.—5:30 p.m. 

Wednesday, June 23—8:30 a. m.—5:30 p. m. 

Thursday, June 26—8:30 a. m.—5:30 p. ra. 

Friday, June 27—8:30 a. m.—12 noon 
An information window will be operated in connection 
'rt’ith the Registration Bureau. 


Who May Register 

Members-Active, AfBliate, Associate, Service, and Honor- 
ary-and inWted guests may take part in the work of the 
sections and may register for attendance at meetings. 

Residents, interns, senior medical students. Student 
A. M. A. members, and registered nurses will be given 
registrarion cards at a designated window. These should be 
filled in and presented at the window indicated, together 
svith a card or letter signed by the superintendent of tlic 
hospital where they are registered or the dean of the medical 
school they attend. 
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Register Early 

Members living in the San Francisco area, as well as all 
Ollier physicians who are in San Francisco on Sunday, are 
urged to register as early as possible. Registration is open 
on Sunday, June 22, between 12 noon and 4 p. m. 

The names and convention or local addresses of tliose 
who register will be included in the Daily Bulletin. This 
will enable visiting physicians to find friends who have 
legistcred. 

Suggestions That Will Facilitate' Registration 

Members who present Advance Registiation Cards can be 
registered with little or no delay if the name of your 
convention hotel or local address, the number of guests 
you wish to register and a check mark opposite the Scientific 
Section in which you wish to s'ote are filled in prior to 
registering. 








-f 

<r 
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23, beginning at 8:30 a. m. Delegates are requevy h 
register for the Scientific Assembly before presentim c- 
dentials to the Reference Committee on Credentials of fc 
House of Delegates. Delegates are urged to register ca?> 
so that all members of the House of Delegates may be seated 
in time for tlie opening session of the House, which wf 
convene at 10 a. m. Monday, June 23. 

If any delegate or officer is in San Francisco on Sahirda 
or Sunday, June 21 or June 22, he may register for te 
Scientific Assembly in the Secretary’s Office in Rooms 
and B of the Sheraton-Palace Hotel. 

Scientific Assembly Registration for 
Constituent Association Officers 
The President, President-elect, and Constitutional Secre¬ 
tary of the constituent associations may register for the 
Scientific Assembly in the Secretary’s Office in Rooms .1 




"ill ,ri< 




Air view of San Francisco’s Civic Center. 

Mmbers Sout Advance R^S^tratmn ^hldowf 

blank cards to fiV"i"^X^Tesetd 

The filled-in card should be pres^^^^^^^ 

American Medmal Assoemtron Men be„ ^ 

S r rSe »na „ »py or rh. 

Official Program. 

ScienUBo toemWy 

ce„ j:4-t a-rS- nw ".It 

Se tarn'TSc Stealon-Polooo Hotel on Monday, Jone 


(Registration and the Opera-House. 

■of Health Building ?• Street. 

8 . Library. 9. State Building. 10. South iMa 

and B at the Sheraton-Palace Hotel on Saturday^an^^^^^^ 
day, June 21 and 22, or any time after 1-^ 

Tune 23, during the week of meeting. ^ 3 ^ officers 0 ! 

■ From 8:30 a. m. to 12 {he Scientific As'Oa; 

constituent associations nncl Rose Roocas af 

bly near the entrance to the Concert 
the Sheraton-Palace Hotel. 

Registration for Lay conshWc"' 

Lay ax-ecutive secretaries of >5 Office in 

associations may register m the Seem | SaturaaV ^ 
Tand B at the 

may register near the entn , 

RoLs at the Sheraton-Palace Hotel. 
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CREDIT FOR ATTENDING MEETING 


Militarj' Services 

Point credit will be given to active and reserve officers of 
the Air Force, Army, and Navy who attend the San Fran¬ 
cisco Meeting. Proper credit cards may be obtained at the 
desk outside the meeting room for the Section on Military 
Medicine, Room 301-303, third floor. Civic Auditorium, on 
Wednesday, Thursday, and Friday mornings, June 25,26,27. 


General Practice 

The American Academy of General Practice will give 
credit in Category I to those members of tlie Academy who 
attend the San Francisco Meeting. Proper credit cards may 
be obtained at the entrance to Polk Hall, Civic Auditorium, 
on Wednesday, Thursday, and Fnday mornings, June 25, 
26, 27. 



The Civic Auditorium, where the exhibits and some of the Section Meetings will be. 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a m. Monday, 
June 23, 1938, in the Concert and Rose Rooms at the 
Sheraton-Palace Hotel. 

The Reference Committee on Credentials will meet near 
the entrance to the Concert and Rose Rooms at 8.30 a m. 
Monday, June 23. Credentials should be presented to the 
Reference Committee on Credentials as early as possible, so 
mat the official roll of the House may be prepared and the 
House of Delegates may organize promptly and proceed 
'vith its business. The Reference Committee will also meet 
preceding each subsequent meehng of tlie House of Dele¬ 
gates. 

Each delegate should present properly executed creden¬ 
tials signed by the president or secretarj' of die constituent 
association, by the chairman or secretarj’ of the seebon, or 
by the surgeon general or cliief medical director of the 


government service he represents. Alternates presenting cre- 
denbals should see that the delegates whose places thev 
are to take have signed the alternate authorization. 

Each delegate, before registering with the Reference 
Committee on Credentials, should register for the Scientific 
Assembly at a desk near die enhance to the Rose and 
Concert Rooms. 

Meeting rooms have been provided for the use of Refer¬ 
ence Committees of die House of Delegates. Reference 
Committee meehngs must be held at die hme and in the 
room assigned so that anj' who are interested m referred 
matters may appear before the committees. 

Tj’pists will be available in the Secretarj’s Office (Rooms 
A and B) for prepanng official reports' resolutions, and 
motions. 
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FOR PHYSICIANS ONLY 

Oh Tuesciny and Wednesday, June 24 and 25, from 8:30 Member Physicians. Only physicians wearing a physicu ’ 

a. m. to 12 noon, the Scientific and Teclmical Exhibits, as badge will be admitted to the Exhibit area on Tunif' 

well ns the Television and Motion Picture programs, at the and Wednesday mornings. 

New Plaza Exhibit H.all will he open only to A. M. A. ' 

MEETING PLACES 


House of Delegates: Shcralon-Pulacc Hotel, Market at 
New Montgomery Street. Rose and Concert Rooms. 

General Scientific Meetings: Civic Anditorinm. Polk Hall. 
Inaugural Meeting: Sheraton-Palace Hotel, Market at 
New Montgomery Street. Rose and Concert Rooms. 

Motion Pictures-. Civic .Auditorium, Room I, Plaza Ex¬ 
hibit Hall. 

Color Television: Civic Auditorium, Larkin Hall. 



i 

t 


t 

5 


Laryngology, Otology and Rhinology. Masonic Temp!.;, 
l^an Ness Avenue and Market St. Black Room. 

Militai-y Medicine: Civic Auditorium, Rooms 301-303, 
Nervous and' Mental Diseases: Masonic Temple, Van .Wis 
Avenue and Market Street. Room 2. 

Obstetrics and Gynecology: Civic Auditorium, Polk Hal! 
Hall. ' ' 

Ophthalmology: Fairmont Hotel, Terrace Room. ' 





General Headquarters: Registration Bureau Information 
iure n. and Technical Exposition: Civic Auditonum, llaza 
S t Hail Scientific Exhibit: Civic Auditonum, Mam 
uSium nnd conldo.s. Enhance to Civic And.tonn.n- 
^arkin and Fulton Streets. 

Sections of Scientific Assembly 
Ancihchologyt M.a."oio TcmiJc. Van Nesa Avenue ..id 

M.»n,c Mcnotial Tenndc. Nob 

„m. Citania ..„d T^£,^‘"'™asonic Mc„o,i.l 
DtoSiJ ot the s„. AodUo™n.. 

‘'Experimental Medicine 

and Hayes Streets. Auditorium. 


Orthopedic Surgcry:_ Mark XomfsOl- 

Pathology and Physiology: Civic Audito 

““edialric. Masonic Temple. Van Ness Avc.a.e a.d .'I”'" 

Street. Auditorium. aj 5 Avenue 

Physical Medicine: Masonic Temple, Van ^ess 

and Market Street. Room 1. Van Ne.ss Avenue 

Preventive Medicine: Masonic Tempi , 
and Market Street. Auditorium. 

Radiology: Mark Hopkins Hotel, warMenw*'- 

Surgery, General and Abdominal: Veterans 

Civic Center. Auditonum. Mark'd 

Urology: Masonic Temple, Van Ness Aien , 

Street. Room 2. . Allprcv; Civic Audi'''- 

Miscellaneous Topics, Session ^ 5 -. Mark 

rium, Larkin Hall; Session on Prefect 

kins Hotel, Peacock Boom; Sessio ^(nrlt 

Liability: Masonic Accidents: 

St. Black Room; Session on ^ g,ack Room- 

pie, Van Ness Avenue and Market Mt. 
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SAN FRANCISCO HOTEL RESERVATIONS 


If hotel rc'.cnalions have not yet been secured by phy- 
^ sicians other than delegates or officers of the Association 
ttho expect to attend the San Francisco meeting, it is sug¬ 
gested that such phxsicians fill in and send directlj' to the 
A M A Housing Bureau, Room 300, 61 Grove Street, 
San Francisco 2, the application form that may be found 

r ~~ 


on adx'ertising page 154 of this issue of The Jouknvl. 
Applications for hotel reserx’ations should not be sent to the 
American Medical Association offices in Chicago. That xxdll 
delay receipt of the application by the Housing Bureau 
and processing of your hotel reservation. 

- —I 



Doxxntoxx’n San Francisco, shoxving both bridges, with Alcatraz Island in the background. 


INAUGURAL CEREMONY 


Dr. Gunnar Gundersen, La Crosse, Wis., will be inaugur¬ 
ated as President of the Amencan Medical Association at 
special ceremonies Tuesday evemng, June 24, in the Rose 


and Concert Rooms of the Sheraton-Palace Hotel. The 
Inaugural Ceremony is open to physicians and their families, 
exhibitors, and guests. 


ENTERTAINMENT 


President’s Reception and Ball 
The President of the Association xvill be honored after 
die Inaugural Ceremony xx'ith a reception and ball, to be 
held in the Gold Ballroom of the Sheraton-Palace Hotel, 
Tuesday evening, June 24, from 10 p. m. to 1 a. m. 
Members of the Association and their guests are inxdted 
to attend. 


Physicians Art Exhibit 

The 21st Aimual Exhibit of Art Works by American Phy¬ 
sicians will be held in conjunction xxith the A. M. A, Annual 
Meeting in the Civic Auditorium, San Francisco, between 
June 23 and 27, 1958. For further information contact R. H. 
Gwartney, M.D., 1098 D. St., San Bernardino, Cahf. 
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’Hie •12ncl annual American Medical Golfing' AssociaUon 
1 mirnament will be held Monday, June 23, at the Olympic 
Club at Lakeside,^ San Francisco. All male members of tlie 
A. M. A. arc eligible to participate in the tournament and 
l>cconie members of this group. The tournament fee includes 
git’cn fee.s, tournament e.xpens'cs, luncheon, banquet, a chance 
to win a prize, all at one of the most beautiful golf courses, 
the site of^the 1955 U. S. Open Golf Tournament and the 
coming 195S U. S. Amateur Golf Tournament and American 
Cup Matches. The Olympic Club provides ‘two 18-hole 
course.s and is only a short distance from downtown San 
Iwaneisco. The club professional is John llattini. Dr. Harry N. 
Ilcnsler, the Director of Golf Play, will super\’ise all score 
tabulation. The tournament is limited to 18 holes on eitlier 
couvse. 1 he pla>’ will start at 8 a. m. and run until 2 p. m. 
I he Yellow Cab Company will provide transiiortation to and 
from the course, cither singly or up to five persons to a cab. 
Direction sheets will be available at the A. M. A. registration 
desks, on request, for those with private tran.sportation. All 
players should present verification of their home club handi¬ 
cap, signed by their club sccretarj'; otherwise handicap- is 
set by the A. M. G. A. Handicap Committee. No handicaps 


School Alumni Association H' 
Wednesday, June 25, 6 p. m. Location to be anln J 

23, 12 noon. Locafaon to be announced. Tickets n'lii u 
from C. M. S. Office, 127 S. Wacker Drive, c£?o! 

.Medical Evangelists Alumni Association ftr 
ner Wednesday, June 25, 6:30 p. m.. Merchandise’^ 
Tickets available from Alumni office. 

Columbia University College of Physicians and SurRco, 
(Northern California Alumni Club) Cocktail Part)- and D, 
ner, Thursday, June 26, 6 p. m.. University Club Tide 
available from Dr. J. S. Somberg, 2490 Channine Wi 
Berkeley, Calif. , 

Cornell University Medical College Alumni Association 
Luncheon, Tuesday, June 24. Time and location to k an¬ 
nounced. 

Creighton University Alumni Association, Dinner Dance, 
Wednesday, June 25, 7 p. m., Mark Hopldns Hotel, Pea¬ 
cock Court. Tickets available from Creighton Medical Com¬ 
mittee, 450 Sutter St., Suite 515, San Francisco. 



Duke University Medical Alumni Association, Dinner, 
Wednesday, June 25, 6:30 p. in., St. Francis Yacht Club, 
Model Room. Tickets available from T. L. Peele, M.D, 
Bo.k 3811, Duke Hospital, Durham, N. C. 

Federation of Catholic Physicians’ Guilds, Memorial Mass, 
Wednesday, June 25, 8 a. m., Notre Dame des Victoircs 
Church, 566 Bush Street. Reception, Wednesday, Juno 25, 
4-6 p. m.. Hotel Sir Francis Drake. 

Georgetown Medical School, Luncheon, Tuesday, June 2-1, 
12:30 p. m., St. Francis Hotel. 

* S f 

Hahnemann Medical College Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel. 

Harvard Medical School Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel, Muni 
Room. 


The Olympic Club at San Francisco, where the 42iul Amer¬ 
ican Medical Golfing Association Tournament will be held. 


over 30 are allowed. Dr. Paul S. Wyne, 450 Sutter St., San 
Francisco, is president of the American Medical Golfing 
Association and Dr. William R. Smart, 450 Fourth St., San 
Rafael, Galif., is the tournament chairman. All communica¬ 
tions should be directed to Dr. James J. Leary Jr., 450 Sutter 
St., San Francisco, Galif., secretary of the local committee. 

Luncheons, Dinners and Meetings of Fraternity, Alumni and 
Other Organizations 

Alpha Kappa Kappa, Luncheon, Wednesday, June 25, 
12:20 p. m.. Hotel Whitcomb, Crystal Room. Tickets avail¬ 
able from Dr. J. Morrille George, 350 Post St., San Fran¬ 
cisco. 


American Physicians Fellowship Committee, for the Israel 
Medical Association, Annual Assembly and Cocktail Party, 
Monday, June 23, 7 p. m.. Concordia-Argonaut Club. Tickets 
available from Dr. Joseph Levitin, 516 Sutter, San Fran¬ 
cisco. 

Boston University School of Medicine Alunani Association, 
Dinner, Wednesday, June 25. Time and place to be an-- 
nounecd. Tickets available from Miss Grace Auburn, Alumm 

office. 


Hcni'y' Ford Hospital Medical Association, Cocktail Party, 
Wednesday, June 25, 5:30 p. m., Mark Hopkins Hotel. 

Jefferson Medical College Alumni Association, Dinner, 
Wednesday, June 25, 7:30 p. m., (Cocktails, 6:30 p. lu), 
Clift Hotel. 


Johns Hopkins University Alumni Association, 

Wednesday. June 25, 6:30 p. m., S ‘/Cl 

available from Dr. John N. Callander, 2340 Filbert Stree, 

San Francisco 23. 

Loyola University of Chicago Alumni Association, Dinner, 

Wednesday, June 25, 6:30 p. ^ "rWjUiam 

stock Room. Tickets available from Alumm office or 
G. Schmitz, M.D., 700 25th Avenue, San Francisco 

Lutheran Medical Mission Association, Dinner, Wjdnj 
day, June 25, 6:30 p. m., Zion Lutheran Chiird , J^ 
Anza. Tickets available from Lutlieran Medic. 
sociaUon, 95 Marietta Drive, San Francisco. 

Marquette University Alumni Association, DmnerJ^^^^ 

nesday. June 25, Hotel Mark Hopkins. Dekets 
from Ray H. Pfau, 620 N. 14tli St., Milwaukee. 

Mayo Alumni Association, Sable L 

gofgf ^ idStf M^r 30 Ktl St.. Min..-, 
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McGill Graduates Societ)’, Northern California Branch, 
Dinner, Tliursday, June 26, 7 p. m., St. Francis Yacht Club. 
Ticlcts available from H. A. Calkins, 5840 St. Paul Court, 
Oakland 18, Calif. 

Northwestern University Alumni Association, Medical Di¬ 
vision, Luncheon, Tuesday, June 24, 12:30 p. m.. Hotel 
Canterbury. Tickets available from Alumni office. 

Phi Chi hfedical Frafemit)', Dinner, Thursday, June 26, 
7 p. m. (Cocktails, 6:30), St. Francis Hotel, Italian Room. 

Phi Delta Epsilon Fratcmit>’, Dinner Dance, M^ednesday, 
June 23, 8 p. m. (Cocktails, 7 p. m.), Fairmont Hotel, Gold 
Room. Tickets available from Dr. Angelo May, 450 Sutter 
Street, San Francisco. 

Phi Lambda Kappa Fratemit>-, Luncheon. Time and place 
to be announced. 

Rush Medical College Alumni Association, Luncheon, 
Tuesday, June 24. Time and place to be announced. 


Tickets available from Alumni office or Dr. D. Stuart 
MacRobbie, 1008 Mariposa Avenue, Berkeley, Calif. 

University of Chicago School of Medicine Alumni Asso¬ 
ciation, Cocktails and Dinner, Thursday, June 26, 6:30 p. m., 
Sheraton-Palace Hotel, Ballroom. Tickets available from Dr. 
J. Alfred Rider, Western Regional Alumni Office, 717 Mar¬ 
ket Street, Room 322, San Francisco 3. 

University of Kansas Medical Alumni Association, Cock¬ 
tail Pa^% Wednesday, June 25, 3-7 p. m.. Sir Francis Drake 
Hotel, "Monterey Room. 

Universitj' of Louisville, Cock-tad Party and Dirmer, Wed¬ 
nesday, June 25, 7 p. m., Tire ORunpic Club. Tickets avail¬ 
able from Dr. Reagan South, 1411 46th Ave., San Fran¬ 
cisco. 

University of Maryland Alumni, Dinner, Wednesday, June 
25, 6:30 p. m. Location to be announced. 

Universitj' of Nebraska College of Nfedicine Alumni As¬ 
sociation, Luncheon, Tuesdaj', June 24, 1 p, m., Mark 



San Francisco’s Palace of Fine Arts was built for the Panama Pacific International Exposition of 1913. After the Fair, it was 
deemed too beautiful to destroy and is today the sole reminder of that great event. 


St. Louis University School of Medicine Alumni Associa¬ 
tion, Dinner Dance, Wednesday, June 23,7 p. m., St. Francis 
Hotel. Tickets available from Alumni office. 

San Francisco Children’s Hospital Alumni Association, 
Tea, Tuesday, June 24, 4 p. m., Nurses Auditorium, Chil¬ 
dren’s Hospital. For details, John N. Callander, M.D., 2340 
Filbert Street, San Francisco. 

Stanford Medical Alumni Association, Luncheon, Tues- 
tloy> June 24, 12:30 p. m., Wliitcomb Hotel. 

Temple University Medical Alumni, Dinner, Wednesday, 
June 25, 6:30 p. m., Mark Hopkins Hotel, Conquistador 
Room. 

Tufts University School of Medicine Alumiu, Dinner, 
Wednesday, June 25, 7:30 p. m., Grison’s Steak House. 


Hopkins Hotel, Golden Empire Room. Tickets available 
from Alumni office. 

University of Pennsylvania Medical Alumni Societj', Din¬ 
ner, Wedn^day, June 25, 7 p. m. (Cocktails, 6 p. m.). Hotel 
Sir Francis Drake. Tickets available from Alumni office. 

Washington University Medical Alumni Association, Cock¬ 
tail Party and Dinner, Wednesday, June 25, 6 p. m., Canter¬ 
bury Hotel. 

Woman’s Auxib'ary to the American Medical Association, 
Tea, Monday, June 23,3:30-5 p. m.. Hotel Fairmont Lunch¬ 
eons Tuesday and Wednesday, June 24 and 25, 12:30 p. m.. 
Hotel Fairmont. 

Woman’s Medical College of Pennsylvania Alumnae Asso¬ 
ciation, Dinner, Tuesday, June 24, 6:30 p. m., St Francis 
Hotel, Italian Room. Tickets available from Alumnae office. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Clinirincn 

Matthew N. Hosmeh Samuel R. Shebman 

Vice Chairman 
RoiiEnT C. CoMiis 


Clubs and Alumni Committee 
Ellsworth' Quinlan, Chairman 

Joseph J. Albrecht Edmund W. Overstreet 

Pieter A. De Vries Francis E. West 

Joseph Kusliner 


Sccrclary 

Mrs. Olive M. Neu.k 


Entertainment Committee 
Harold H. Rosenblum, Chairman 


General Committee 


Claude P. Callawaj’ 
Donald M. Campbell 
Loren R. Chandler 
W. Da\'ton Clark 
Lawrence R. Custer 
Dorothy P. Danno 


Clayton D. Mole 
Ellswortli Quinlan 
Harold H. Rosenblum 
John B. Schaupp' 
William Smart 
Edpar Wayburn 


Ephraim P. Engleman Hilliard J. Katz 

Roberto F. Escamilla J. Bradley Long 

FINANCE COMMITTEE 
A. Justin Williams, Chairman 
Floyd H. Jergc.sen Don C. Miisser 

Leon Michels 

. . r . “-1 



Roberta Fenlon 
George K. Herzog Jr. 
Herbert C. MofRtt Jr. 

Honoran' 

Robert C. Ashley 
John Blum 
George J. Budd 
John W. Cline 
Francis J. Cox 
Henry Gibbons 111 
Carl E. Horn 
Frank E. Lones 


Eugene M. Webb 
Forrest M. Willett 
A. Justin Williams 

Viee-Chaii-men 

Frank MacDonald 
Ferrall H. Moore 
Dwight H. Murray 
William B. Smidi 
J, Frederic Snyder 
Robertson Ward 
Frank- E. West 
Dwight L. Wilbur 


Golf Committee 
William Smart, Chairman 


H. Arnot 
ii. Barber 
as Bonfilio 
s C. Borgnino 
E. Hailstone 
Lee Harrington 
N. Hensler 
as G. Lawler 
J. Leary, Jr. 

C. McRae 


O. S. Nesting 
Douglas E. Ramsey 
Felix R. Rossi, ]r- 

Thomas G. Schnoor 
Edward F. Stadtherr 
Edward F. Vollert 
Marion G. Weitz 
Harry D. Williams 
Carl Wintemitz 
Paul S. Wyne 
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Hotels Committee 
te B Custee. Chairma 

n. ^ O’Co^or 

„u 1 Charlton Gregory Smitn 

Mahon 

, Dinner Committee 

House of Delega chairman 

- Hilliard 3-Katz . 

a^iC^SSord Is: E. V^n^Geldem 

lohert Irvine _ . 


;^0 ME**^*** 

Registration Committee 

rr auk Chairman 

lames Bennett Louis A. O Gara 

Robert Berwick j^jne Schaefer 

Arthur Z. Cerf Kenneth R. Scott 

lohn B. Gamble O. Stone 

Robert Harvey Walter Tatge 

Thomas T- Hum ^VilFam Turman 

Herbert N. Jacobs A. Wmc 

Robert Merchant _ 




j oi the dock after 

. Wharf ..Small ships are anchore 
ishermans Whart 

President’s ^S”nTa Morfrrr, ]«• 

r'A.'viPBEL^ arid 

Donaed M. Co-Chairmen 

William L Bender . Ky J 

]ohn W. Cline Robertson 

Roberta Fenlon Dwight L. 


. alongside seri-e delicious hs. 

eU after a day’s haul. Restaurants alog 


William L. Bender . gianey 

]ohn W. Cline Kob'jrtson W 

Roberta Fenlon Dwight L. 

Stacy R. Mettier 

Edmund J. Morrissey „„^^ittee 

Publicity- Comm 

T onEU R. CHANTmnn, C 

Lot'®' Malcolm S^ 

Claudius Y. Gates phibp B- 

Miss Mary V. Mulcahey 


Television Committee 
loH^- B. SCHAUPP. Chairman 


David W. Allen 
Margaret Ems 
Bert Halter 


Chester Herrod 
L. N. R- Leonards 
Bradford Young 


jeik 

Tmosport""" Commttet 

Byron E. liaii 

Alexander F. Fraser Victor Richards 

Robert Gobar 
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wiVl/VlN a 

theirgncMsan LI' Association, 

tlic^vL'in'.'*'"' "- 'r’f Hotel. Tickets for 

ration lesl-'‘'n' '>« available at tlie rcKis- 

tration desk. 1 be llosjnlalit.v Room will be in the CrLn 

and Empire Rooms on (be fir.st floor. 

1 lea.se retrister earls- and obtain yonr badfie and program. 

[■ - - . 




Preconvention Schedule 
Saturday, June 21 

Committee Meetings-Fairmont Hotel 

1:00 p.m. Nominating Committee-Internatinnd p 
Mrs. Robert Flanders, Chabmr 

4:00 p. ni. Finance Committee-President’s Suite M, 
Jay G. Linn, Chairman * 



Principal buildings of University of California Medical Center, San Francisco. The two tallest buildings are the Herbert • 
MofRtt Hospital {fc/i, cross-shaped) and the attached Medical Science Building (right, L-shaped). To left of Moffilf i* J 
Langley Porter Neuropsychiatric Institute, At right, attached to the Medical Sciences Building, are the Clinics Building 
the original University of California Hospital, which is being rebuilt. Partly visible at rear, are the Surgical Research ua a' 
tories, Radioactivity Center, George Williams Hooper Foundation for Medical Research, and Radiological Laborafoo- 


Registration Hours 


Sunday. 12 noon- 4 p. m. 12;00 noon 

Monday . 9 m - 3:30 p. m. to 

Tue.sday. 8 ”>•— 4 p. m. 4:00 p. m. 

Wednesday . 9 a. ni.- 4 p. m. 

Thnr.sday . 9 a. m.—12 noon 


Sunday, June 22 

Registration, Ho.spitality and Eshibits-On - 
and Empire Rooms (First Floor). Mem er> 
the Hospitality Committee will T 

bers and guests of the Womans 
during the cons-ention. 
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committee meetevcs 

2;30 p. m. Reiolutions Committee—Far East Room (Mez¬ 
zanine Floor). Mrs. Jesse D. Hamer, Chair¬ 
man. 

4;00 p. m. Nominating Committee—Far East Room. Mrs. 
Robert Flanders, Chairman. 

T-.OO p.m. Revisions Committee—Far East Room. Mrs. 
William .Machersie, Chainnan. 

BOARD OF DlnECTOm AJEETIN'C A.Sm Et/.VCHEO.V 

10:30 a. m. Meeting—Far East Room. Mrs. Paul C. Craig, 
presiding 

1:00 p.ni. Luncheon—Hunt Room (Mezzanine Floor). 
Monday, June 23 

9:00 a. m. Registration, Hospitalitj' and Exhibits—Green 
to and Empire Rooms. 

3:30 p. m. 

ROUND TABLE DISCUSSIONS—MEMBERS INVITED 

9:30 a.m. Hunt Room (Mezzanine Floor). Mrs. William 
to H. Evans, Fifth Vice President, Chainnan, 

12:00 noon 


Procedures: 

Finances—Mrs. Harlan English, Treasurer. 

Mrs. Jay G. Linn, Finance Secretaiv' 
Rexisions—Mrs. William Machersie, Chair¬ 
man 

Parliamentary Questions—Mrs. Mason G. 

Laivson, Parliamentarian 
History—Mrs. George Turner, Chairman 
Report Forms—-Mrs. C. Rodney Stoltz, 
Chairman , 

TEA AND FASHION SHOW—MARK HOPKINS HOTEL, 
PEACOCK COURT 

3:30 p. m. Honoring Mrs. Paul C. Craig, President, and 
to Mrs. E. Arthur Underwood, President-elect 

5:00 p. ill. 

Special Guests: Members of tlie National 
Board of Directors, National Committee Chair¬ 
men, State Presidents and Presidents-elect and 
Wives of Oificers and Trustees of the Ameri¬ 
can Medical Association. 

Hostesses: Woman’s AiL\ihar>' to the Cali¬ 
fornia Medical Association 



Telegraph Hill with Coit Tower, Alcatraz, and Marin Count)' across the bay. 


9:30 a. m. 
to 

11:00 a. ni. 


11:00 a. m. 
to 

12:30 p, m. 

Ii30 p, m. 
to 

3:00 p.m. 


Public Relations—Mrs. Paul E. Rauschen- 
bach. Chairman 

Civil Defense—Mrs. W. W. Hubbard, Chair¬ 
man 

Mental Health—Mrs. Aaron Margulis, 
Chainnan 

Recruitment—Mrs. L. D. Jacobson, Chair¬ 
man 

Safety—Mrs. John Wagner, Chainnan 

California Room (Mezzanine Floor). Mrs. 

M. A. Gold, Fourth Vice President, Chainnan. 

Organization—Mrs. Frank GasSneau, First 
Vice President and Chainnan 

Program—Mrs. Charles Flynn, Chairman 

Legislation—Mrs. Charles L. Goodhand, 
Chairman 

Hunt Room (Mezzanine Floor). Mrs. Ross P. 

Daniel, Second Vice President, Chairman; 

Mrs. F. Erwin Tracy, Constitutional Secretaiy, 

Moderator. 


Compliments of Pfizer Laboratories and J. B. 
Roerig and Company, Divisions of Chas. 
Pfizer & Co., Inc. 

Admission by ticket only wliicli can be secured 
at time of registration. Number limited. 

Convention Program 
Tuesday, June 24 

8:00 a. m. Registration, Hospitality and Exhibits-Grccii 
to and Empire Rooms 

4:00 p. m. 

9:00 A. Ill. Fonnal Opening of the 35t]i Annual Conven¬ 
tion of the Woman’s Aurilfar)' to tlic American 
Medical Association-Gold Room (Lobby 
Floor). -Mrs. Paul C. Craig, President, presid¬ 
ing. 

INVOCATION 

Mrs. Edsx-ard P. Dennis, President, Woman’s Auriliaiy to 
the Medical Society of the State of Pennsylvania. 














2006 


rLKDCK or LOVALTr 


the SAN FRANCISCO MEETING 


April 19, ijjj 


iMrs. George I’ltrner, Past National President. 

GnEETJN'G.S 

Dr. Matthew N. Hosiner, Ciinirnian, Committee on Ar¬ 
rangements; Dr. Roliert Combs, President, San Fran¬ 
cisco County Medical Society. 

.^nnnrs.s or m’j:i.come 

Mrs. Leonard D. OlReld, Immediate Past President, 
Womans Ansiliary to the California Medical Associa¬ 
tion. 


miSPON.SK 




Bulletin Circulation, Mrs. Edward J. Meister 


History, Mrs. George Turner. 
Publications, Mrs. E. M. Egan. 
Revisions, Mrs, William Maekersie. 
Organization, Mrs. Frank Gastineau. 
Report Forms, Mrs. C. Rodney Stoltz. 
Todat/s Health, Mns. John M. Chenault. 


STOHY OF Today’s Health futuhe plans (lantern slides) 
W. W. Hetherington, Publisher; James Liston. Editor, 


Mrs. Arthur E. Brown, Immediate Past President, Wom¬ 
an’s Aii.viliary to the Missi.s.sippi State Medical Asso¬ 
ciation. 

INTHOOUCTIONS 

Pre.sident-elcet, .Mrs. E. Arlliur Underwood; National 
Directors and Vice Prasidents; Convention Chairmen, 
Mrs. .Matthew N. Ilosmer, and .Mrs. Samuel R. Sher¬ 
man; Guests. 

nUPOUT OJ' nUGlSTlLATlON 
Mrs. Ellis Soy, Chairman 


STATE PHOJECTS llEPOnTS 

National Committee Chainnen, moderators. 

REPORT OF THE 1958 NO.MIN.ATING CO.MMm EE 

(First Reading) Mrs. Robert Flanders, Chairman. 

PRESENTATION OF ELECTION COMMITTEE AND TELLEBS 
ELECTION OF THE 1959 NO.MINATLVC CO.M.MITTEE 
8:00 p. m. 

Opening meeting of the American Medical Association- 
Concert and Rose Rooms, Sheraton-Palace Hotel. 


ROLL CALL 

MINUTES OF the THlIiTV-FOUIITH A.VNUAL CONVENTION 

Mrs. F. Erwin Tracy, Constitutional Secretary. 

PRICSENTATJO.V OF COSVESTIOS AGENOA 
CONVENTIO.N RULES OF OIIOER 

Mrs. Mason G. Lawson, Parliamentarian. 

ANNOUNCEMENT OF NATIO.VAL CONVENTION CO.MNfITTEE 
APPOINT.MENT.S' 

Mrs. Paul C. Craig. 

MEMORIAL SERVICE 

Mrs. Louis Cohen, Immediate Fast President, Womans 
Aii.viliary to the Kansas .Medical Society. 


10:00 p. m. 

Reception and Ball in Honor of the President of ik 
American Medical Association—Gold Ballroom, Slim- 
ton-Palace Hotel. 

Wednesday, June 25 

9:00 a. Ill. Registration, Hospitality and Exhibits-CrccD 
to and Empire Rooms. 

4:00 p. m. 

9:00 a. m. General Meeting of the Woman’s Aaxiliai)'to 
the American Medical Association, Mrs. Pad 
C. Craig, presiding. 

MINUTES 

Mrs. F. Erwin Traev. 


REPORT.S OF OFITCERS 

President, Mrs. Paul C. Craig. 

President-elect, iMrs. E. A. Underwood. 

Treasurer (and auditor’s report), Mrs. Harlan English. 
Constitutional Secretary, Mrs. F. Erwin Tracy. 

REPORT OF HOARD OF DIREC'IORS 

Mrs. Paul C. Craig. 


REPORT OF E.VECUTn'E .SECRETARY 

Miss Margaret N. Wolfe. 

STATE PROJECTS REPORTS 

National Committee Chairmen, moderators. 

12:30 p. m. 

Luncheon in honor of the Past I’rcsidcnts of the Woman’s 
Aii.viliary to tlie American Medical Association, Venetian 
Room (Lobby Floor). Mrs. Paul C. Craig, President, 
presiding. 

Guest Speaker: Mr. Richard H. McFeely, Principal, 
George School, Bucks County, Pa. 

Tickets (including tax and gratuity): $5.00. 


2:30 p. m. 

STATE PROJECTS REPORTS 

National Committee Chairmen, moderators. 


COiW’ENTION ANNOUNCEMENTS 

Mrs. Matthew N. Hosiner and Mrs. Samuel R. Sheman- 

REPORT OF TELLERS—ELECTION OF THE 1959 NOMINATIVE 
COMMIITEE 

REVISIONS TO THE CONSTITUTION .AND BYLAWS 


STATE PROJECTS REPORTS 

National Committee Chairmen, moderators. 


12:30 p. m. , . 

Luncheon in honor of Mrs. Paul C. Craig an • ''*• 
Arthur Undeni'ood—Peacock Court, . 

Hotel. Mrs. Robert Flanders, Past National Prendf • 

presiding. 

Greetings; Dr. Gunnar Gundersen, President, Anierir 
Medical Association. ‘ 


Guest Speaker: Dr. David B. Allman, Immediale Fi" 
President, American Medical Association. 

Presentation of Woman’s Auxiliary Contribulim ^ 
j: _1 TTminflalion; Mrs. r 




Craig. 

Presentation 

President, 


M E. F. Awards; Dr. 

■ican Medical Education Foundatio. 
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Presentation of Woman’s Au\i!iar>’ A. M. E. F. Certificates 
of Achievement: Mrs. Karl F. Ritter. A. M. E. F. 
Chairman. 

‘ Guests of Honor: Dr. David B. Allman, Immediate Past 
President, American Medical Association; Dr, Gunnar 
Cundersen, President; Dr. Jesse D. Hamer, Vice Presi¬ 
dent; Dr. George F. Lull, Secretary; Dr. F, J. L. Blas- 
ingame. General Manager; Dr. Ernest B. Howard, 
Assistant Secretary; Dr. J. J. Moore, Treasurer; Dr. E. 
Vincent Aslcey, Speaker, House of Delegates; Dr. Louis 
- M. Orr, Vice Speaker; Dr. Austin Smith, Editor; 
.\temhers of the Board of Trustees: Dr. E. S. Hamilton, 
Chairman; Dr. R. M. McKeown, Dr. H. H. Hussey, 
Dr. L. W. Larson, Dr. J. Z. Appel, Dr. Julian Price, 
Dr. G, M. Fister, Dr. C. A, Nafe, and die urives of 
officers and trustee members. 

Tickets (including tax and gratuity): $5.00. 

-- , 3:00 p, m. to 4:00 p. m. 

-.rnoOEUE BEcmjiTMENT FILM “Helping Hands for Julie.” 

Gold Room, Fairmont Hotel. 

Paramedical careers film made under the direction of the 
American Medical Association and the American Hos¬ 
pital Association, with the cooperation of Squibb and 
Company. 

Introduction: Dr. Gunnar Gundersen, President, Ameri¬ 
can Medical Association. 

Public Invited. 

• BOUND TABLE DISCUSSIOSS—MEMBEHS ISVTTED 

4:15 p.m. Hunt Room—Mrs. Frank Gastineau, First Vice 
to President, Moderator; American Medical Edu- 

5:30 p. m. cation Foundation, hlrs. Karl F. Ritter, Ghair- 
man. 

4:15 p.m. Grystal Room—Mrs. Richard F. Stover, Third 
to Vice President, Ghairman; Today’s Health, 

5:30 p. m. Mrs. John M. Ghenault, Moderator. 

Thursday, Junte 26 

9:00 a. m. Registration, Hospitality and Exhibits—Empire 
■- to and Green Rooms. 

12:00 noon 

9:00 a. m. General Meeting of the Woman’s Auxiliary to 
the American Medical Association—Gold Room 
(Lobby Floor). Mrs. Paul G, Graig, presiding. 

XONUTES 

Mrs. F, Erwin Tracy. 

^ coNWEsrriox annookcements 
. Mrs. Matthew N. Hosmer and Mrs. Samuel R. Sherman. 

i 

report of the CmEDENTIALS AND REGISTRATION COMMITTEE 

Mrs. Ellis Sox, Ghairman. 

resolutions 

Mrs. Jesse D. Hamer. 

CONX’ENTION COURTESY RESOLUTIONS 

Mrs, Newell Jones. 

> election of OFFICERS 

_ , installation OF officers 

Mrs. David B. Allman, Past National President. 


2001 

PRESENTATION OF PAST PRESIDENT’S PIN 

Mrs. Robert Flanders, Past National President. 

PRESENTATION OF PRESIDENT’S PIN AND GAVEL 

Mrs. Paul G. Graig, 

INAUGURAL ADDRESS 

Mrs. E. Arthur Undenvood. 

ADJOURNMENT 

2:00 p. m. Meeting of the Board of Directors—20th Gen- 
tury Room (Mezzanine Floor). Mrs. E. 
Arthur Underwood, President, presiding. 

3:30 p. m. Informal Discussion of 1958-59 Gommittee 
Programs (Board of Directors and National 
Gommittee Ghairmen)—20th Gentiiry Room. 
Mrs. E. Arthur Undenvood, presiding. 

Friday, June 27 

9:00 a. m. 1958-59 Planning Meeting for National OflS- 
to cers. Directors, Gommittee Ghmrmen, State 

12:00 noon Presidents and Presidents-elect and Ghairmen 
—Garden Room (Lobby Floor), Mrs. E. 
Arthur Undenx'ood, President, presiding. 

"A. M. A. Round-Up”: Dr. Ernest B. Howard, 
Asst Secretary, American Medical Association. 

Informal Discussion of 1958-59 Programs and 
Projects. 

Members cordially imnted. 

National Gonvention Gommittees 

Nominating: Mrs. Robert Flanders, Ghairman, Mrs. Glark 
Bailey, Mrs. John M. Ghenault, Mrs. V. R. Frederick, 
Mrs. Leif G. Jensen, Mrs. Lawrence A. Rapee, Mrs. Oscar 
W. Robinson. 

Reading Gonvention Minutes: Mrs. E. M. Egan, Ghairman, 
Mrs. F. Erwin Tracy, Mrs. Mason G. Lawson, Miss 
Margaret N. Wolfe. 

Resolutions: Mrs. Jesse D. Hamer, Ghairman, Mrs. A. J. 
Baumann, Mrs. Anthony J. Lund, Mrs. Iron Hawthorne 
Nelson, Mrs. E. Roderick Shipley. 

Gonvention Gourtesy Resolutions: Mrs. Newell Jones, Ghair¬ 
man, Mrs. George Govey, Mrs. H. L. Rosen, Mrs. W. G, 
Stover, Mrs. Maurice G. Sheldon. 

Election-. Mrs. Jack W. Kennedy, Ghairman, Mrs. Joseph V. 
Ghatigny, Mrs. G. Thomas Evans, Mrs. R, T. Unruh, Mrs. 
Scott L. Walker, Mrs. Luther H. Wolff, Mrs. Robert 
Locke. 

Tellers: Mrs. David W. Boyer, Chairman, Mrs. J. Andrew 
Bowen, Mrs. John W. Devereux, Mrs, Fred C. Endres, 
Mrs. John D, Gleckler, Mrs. John C. Voss, Mrs. James E. 
Wissler. 

Timekeepers: Mrs. Hy C. Bauman, Chairman, Mrs. E. W. 
Gardner, Mrs. Charles Murray Gratz, Mrs. Edward M. 
Harrell, Mrs. Perr>' D. Melvin, Mrs. H. C. Merillat Mrs. 
Charles S. Powell, Mrs. William Robinson, Mrs. Roger B. 
Thomas. 
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local committees on convention AKRANGEMENTS 

-Chnirman Kftic X/f A X.T YY _ . _ . " 


Mrs. 

Mr.s. 

Mrs. 

.Mrs. 

^fr,s. 

Mrs. 

Mrs. 

Mr.s. 

Mrs. 

Mrs. 

Mrs. 

.\fr.s. 

Mr.s. 

Mrs. 

Mrs. 

Mrs. 

Mr.s. 

.Mrs. 

Mrs. 

Mr.s. 


General Co-Chairman, Mns. Matthew N. Hosmeu 
General Co-Cliairman, Mns, Samuel SiiEnsrAN 

nON’OIlAHV CIIAHIMEN 

Mils. Ralph B. Eu.suen 
Mns. Newell Jones 

Mns. Leonaiiu Ofitelu 

vice-chaiuml'n 

Mns. VicTon BnocHAiiu 
Mns. Haholu Rosenhlum 

chede.vttaus a.vd iiegisthation committee 

Mns. Ellis Snx, Cliairinan 
Mils. Thomas BnonEiucK, Co-Cliairinan 
Mns. Rodeut W. Wole, Co-Cliainnan 
William L. Bender Jr. Mrs. George Herzog Jr 
Konstantin Berejkofl 
Rafael Bricea 
D. N. Buckley 
William A. Carrol! 

Bradford Cohn 
Lee Colin 
Clarence Cowan 
John F. Cowan 
Heinz Cron 
Howard Dison 
Francis J. Doyle 
John H. Epstein 
R. J. Ferrari 
Thomas J. Fitzpatrick 
Alexander Fraser 
Charles E. French 
Henry Gibbons III 
Harold Hand 
Franklin Haves 


Mr.s. Peter Joseph 
Mrs. Loren J. Larsen 
Mrs. John Loiitzenhei.ser 
Mr.s. F. Jnstin McCarthy 
.Mrs. Norman .Morgan 
Mrs. John J. O'Connor 
Mrs. Theodore Paoli 
Mr.s. Leon Parker 
Mrs. Otto Pfhieger 
Mrs. J. C. Presti 
.Mrs. Ell.sworth Quinlan 
.Mrs. Benson Roe 
Mr.s. Edward Saslaw 
Mrs. Roland Seitz 
Mr.s. Sidney Shipman 
Mr.s, Harr>' Somerfield 
Mrs. Harold Sngarman 
Mrs. C. E. Voight 
Mrs. Paid Weinholz 


Mr.s. Henry Woo 

IlECOnATIONS COMMITTEE 

Mhs, Malcolm S. M. Watts, Chairman 
Mns. Heuheut C. Moititt Jil, Co-Chairman 
Mrs. August Antipa Mrs. Allen T. Hinman 

Mrs. W. Dayton Clark Mr.s. Philip Westdahl 

FINANCE COMMITTEE 

Mns. Lawrence Custeh, Chairman 
Mns. Vehne Inman, Co-Chairman 

IIEADQUAHTEtlS COMMITTEE 

Mns. Fuedeiiick Noiiman, Chairman 
Mns. William A. Reilly, Co-Chairman 

Mrs, Dudley Fournier Mrs. Robert Silkin 

Mr.s. Lawrence Joe Mr.s. Emil Von De.ssoniiCck 

HOSPITALITY COMMITI'EE 

Mrs. a. Justin Williams, Chairman 
Mhs. Robert A. Steven, Co-Chairman 
Mr.s. John Alden Mrs, Zach Coblenz 

Mrs. Emmet Allen Mrs. Norman Epstein 

Mrs. John Bryan Mrs, R. J. Perruri 

Mrs. Max E. Childress Mrs. Fred Firestone 

.Mrs. John Cline Mrs. Harry Garland 


Mr.s, R. Daniel Gorman 
Mrs. John E. Kirkpatrick 
Mrs. George Lenahan 
Mrs. Stanley Louie 
Mrs. Clayton Lyon 
Mrs. Joseph McGuinne.ss 
Mrs. Robert Merchant 


Mrs. Lincoln S. Putnam 
Mrs. Alfred Rider 
Mrs. Richard Rider 
Mrs. Emmet RL\fotd 
Mrs. Ralph Rosenberg 
Mrs. E. C. Sage 
Mrs. Munro Strong 
Mrs. Benedict Vicas 


Mr.s. Charles Monahan 

-•-*.7, AVWIICUJCI 

Mrs. M. Laurence Montgomery Mrs. Otto Wailerstcin 
Mrs. Charles Miidrick Mrs. Edgar Wayhurn 

Mrs. Dwight Wilbur 

INFORMATION COMMITTEE 

Mrs. W’alteh Birnbaom, Chairman 
Mrs. Eugene Hopp, Chairman 
Mrs. Clifton J. Bennett Mr.s. Gerald Macarlhy 

Mrs. Albert G. Clark Mrs. Don C. Musscr 

Mrs. John Heald Mrs. VViJJiam H. Thomas 

Mrs. Harold A. Hill , Mrs. Robert Tour 

Mrs. Lawrence Joe Mrs. Eugene Webb 

JUNIOR HOSTESSES COMMITTEE 

Mrs. Thaddeus Whalen, Chairman 
Mns. Frank Shea, Co-Chaimian 


Roberta Bailly 
Jean Bcttman 
Suzanne Brochard 
Marilyn Broderick 
Mary Ann Brown 
Judi Buckley 
Elizabeth Campion 
Barbara Clark 
Patricia Ferrari 
Lynn Goldman 


Carolyn Hand 
Laurie Hand 
Virginia Lee Hand 
Elaine Louie 
Maureen McGuire 
Mary Anne Mohiin 
Lanette Smith 
Linda Wagner 
Claire Whalen 
■ Karen Elaine Woo 


COMMITTEE FOR LUNCHEON IN HONOR OF PAST pnESIDEm 

Mrs. Harold Rosenblum, Chairman 
Mrs. Robert Gobar, Co-Chairman 
Mrs. Emmet Allen Mrs. Fernando Gomez 

Mrs. Robert Bazzanella Mrs. Samuel Hiirwitz 

Mrs, Jesse Carr Mrs. Edmund Mahon 

Mrs. M. VV. Debenham Mrs. Edward .Matzger 

Mrs. Norman Epstein Mrs. Clayton NIote 

Mrs. L. Henry Garland Mrs. Emmet Ristord 

Mrs. Fred Tetzlaff 

COMMITTEE FOB LUNCHEON IN HONOR OP THE ITIESIOE-VT AND 
" PRESIDENT-ELECl 

Mrs. Victor Bbochabd, Chairman 
Mrs. Frank Hand, Co-Chairman 


Mrs. M. F. Allende 
Mrs. R. Kirkland As'hley 
Mrs. John J. Bertrand 
Mrs. John Callander 
Mrs. Francis L. Chamberlain 
Mrs. Victor Dillon 
Mrs. Leonard Dobson 
Mrs. Maurice Eliaser 
Mrs. Paul Fuerstner 
Mrs. Richard M: Greenberg 
Mrs. Keene O. Haldemann 
Mrs. Eugene Kilgore 


Mrs. George Lenalwn 
Mrs. Peter Manzone 
Mrs. Charles P. 

Mrs. Carl McCandless 
Mrs. Robert Newell 
iVIrs. Edmund Overstreet 
Mrs. Liona! Percyro 
Mrs. John Mott Rector 
Mrs. M. I. Redor 

Mrs. Henry Stephenson 
Mrs. W'illiam Wagner 
Mrs. Thaddeus Whalen 
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MUSIC AND ENTERTAINMENT COMMITTEE 

Mrs. Robert C. Co>n3S, Chainnan 
Mrs. Norm.an Sweet, Co-Chairman 
Mrs. E. M. Webb 

PRINTING AND SUPPLIES COMMITTEE 

Mrs. Thomas Fullenlove, Chairman 
Mrs. Robert Shebm.an, Co-Chairman 

publicity committee 

Mrs. T. E. Bailly' Jr., Chairman 
Mbs. James C, Long, Co-Chairman 
Mrs. William Wagner 


TEA COMjnrTEE 

Mrs. Edmund Morrissey, Chairman 
Mrs. Roger DeWeese, Co-Chairman 


Mrs. Ernest Bowman 
Mrs. A. Lincoln Brown 
Mrs. Rolf Brunckhorst 
Mrs. Mark Hand 
Mrs. Ivan Heron 
Mrs. Henry Hodgson 


Mrs. Harold Lindner 
-Mrs. WiUiam O’Grady 
Mrs. Abraham Sirbu 
Mrs. Vance Strange 
Mrs. Robertson Ward 
Mrs. Thaddeus ^yhalen 


tickets commectee 
Mrs. a. a. DELorusnER, Chairman 
Mrs. Lee Hand, Co-Chairman 
Mrs. Alfred Bacigalupi Mrs. Harold Hand 

Mrs. Chester Cooley Mrs. E. Horace Klabunde 

Mrs. Kemp Dowdy Mrs. Edmund Mahon 

Mrs. Hunter Duvall Mrs. Don Mnsser 

Mrs. Claude Y. Gates Mrs. Thomas Roberts 

Mrs. Delbert Hand Mrs. Laurence Trauner 

Mrs. J. LaMonte Zimdell 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 

cmc AUDiTonruM, polk h.all 

Monday, June 23—2 p. m. 

Presiding: Carl A. Lincke, Carrollton, Ohio 
Member of Council on Scientific Assembly 

Panel Discussion on Management of the 
Secerelij Injured Patient 

•Moderator: Oliver Cope, Associate Professor 
of Surgery, Han'ard Medical School, Boston. 

:00 p. m. 

1. General Surgical Aspects. 

Oscar Creech, Professor of Surgery, Tulane University 
School of Medicine, New Orleans. 

2. Thoracic Aspects. 

E. Stanley Crawford, Assistant Professor of Surgery, 
Baylor University College of Medicine, Houston, 
Texas. 

3. Genitourinary Aspects. 

John W. Schulte, Assistant Clinical Professor of Urol¬ 
ogy, University of California School of Medicine, 
San Francisco. 

4. Orthopedic Aspects. 

Otto E. Aufranc, Clinical Associate Professor of 
Orthopedic Surgery, Harvard Medical School, Boston. 

5. Neurosurgical Aspects. 

Guy L. Odom, Professor of Neurosurgery, Duke Uni¬ 
versity School of Medicine, Durham, N. C. 

6. Anesthetic Aspects. 

Robert A. Hingson, Professor of Anesthesiology, West¬ 
ern Resers'e University School of Medicine, Cleve¬ 
land. 

Tuesday, June 24—9 a. m. 

Presiding: Henry R. Viets, Brookline, Mass. 
Member of Council on Scientific Assembly 

Panel Discussion on 

A General Review of the Hazards Encountered in the 
Use of Certain Therapeutic Agents 

Moderator: Wesley W. Spink, Professor of Medicine, 

, University of Minnesota Medic,il School and 
Graduate School, Minneapolis. 


9:00 a. m. 

A. According to specialties. 

1. Radiologi'. 

Richard H. Chamberlain, Professor of Radiolog}’, 
University of Pennsylvania School of Medicine and 
Graduate School of Medicine, Philadelphia. 

2. Dermatology. 

Harold O. Perry, Section of Dermatology, Mayo 
Clinic, Rochester, Minn. 

B. According to systems. 

1. Gastrointestinal. 

G. Gordon McHardv, Clinical A.ssociate Professor of 
Medicine, Louisiana State University School of Med¬ 
icine, New Orleans. 

2. Pulmonary. 

Wn-tXAM B. Sherman, Associate Clinical Professor of 
Medicine, Columbia University College of Physicians 
and Surgeons, New York. 

3. Hematopoietic. 

Maxu'ell M. Wintrobe, Professor of Medicine. Uni¬ 
versity of Utah School of Medicine, Salt Lake City. 

C. According to specific agents. 

1. Steroids. 

Laurence H. Kyle, Associate Profe.ssor of Medicine, 
Georgetown Universit}' School of Medicine, Wash¬ 
ington, D. C. 

2. Antibiotics. 

Wallace E. Herrell, Le.\-ington Clinic, Lexington, 
Ky. 

3. Tranquilizers. 

Leo E. Hollister, Chief of Medicine, ^'elerans Ad¬ 
ministration Hospital, Palo Alto, Calif. 

Tuesday, June 24—12 noon 

Presiding: Henry R. Viets, Brookline, Mass, 

Member of Council on Scientific Assembly 

12 noon 

The Joseph Goldberger Lecture in Clinical Nutrition: 
Present Status of Nutritional Deficiency Diseases. 

V. P. Sy-denstrickeb, Professor Emeritus of .Medi¬ 
cine, Medical College of Georgia, Augusta. 
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THE PROGBAMS OF THE SECTIONS 


OUTLINE OF THE SCIENTIFIC 
PROCEEDINGS 

The following papers are announced to he read before tlie 
various sections Tlic order liere is not necessarily tlie order 
that will he followed in the Oflicial Program. The Official 
t rograni "'ill be siinilar to the programs issued in previous 
years and will contain the final program of each section witli 
aijstracfs of the papers, as well as the scientific c.vhibits, the 
program of the Inaugural meeting, and otlier information, 
to prevent misunderstandings and protect the interest of 
advertisers, it is here announced tliat tin's Official Program 
will contain no advertisements. It is copyrighterl by the 
American Medical Association and will not bo distributed 
before the session. A copy will be given to each phvsician 
on registration. 


SECTION ON ANESTHESIOLOGY 

MEirrs IN’ NfASON’IC Tr;MPLL', IlOOM 1 
\'an Ness Avenue and Market Street 

OFFICERS OF SECTION 
Chairman— Ken-n’eth C. McCahtiiv, Toledo, Ohio. 
Vice-Chainnan— Joseph H. Faimng, Los Angeles. 
Secrctarj'— Dan’iel C. Moohe, Seattle. 

Secretary-Elect— Vincent J, Colmns, New York. 
Delegates— EnwAiin B, Tuonv, Los Angeles. 

Representative to Scientific Exhibit— Edwin L. Rushia, 
Augusta, Ga. 

Executive Committee— John S. Lundy, Rochester, Minn.; 
Scon' M. SxnTJi, Salt Lake City; Ke.nnetii C. McCahthy; 
Daniel C. Moonc; and Edwaud B. Tuohy. 

Wednesday, June 25—9 a. in. 

joint meeting XS'ITII .SECl'ION ON SUIIGEHY, GENEHAL 
AND AUDOMINAL, in VETEHANS U’AII MEMOIIIAL, AUDITOniUAI 

Civic Center 

Symposium and Panel Discussion on Spinal Anesthesia 

The Pharmacology of Compounds Used to Produce Spinal 
Anesthesia. 

R. M. Featiieustone, Iowa City. 

The Present Status of Spinal Anesthesia. 

Nicholas M, Green, New Haven, Conn. 

Spinal Anesthesia from the Surgeon’s Standpoint. 

Rodeht a. ScAnuoHouGH, San Francisco. 

Spinal Anesthesia, Arachnoiditis, and Paraplegia. 

Samuel I. Joseph and J. S. Den.son, Los Angcle.s. 

Is Heat Sterilization of Drugs and Equipment for Regional 
Block Anesthesia a Necessity? 

L. Donald BniDENiiAUGii Jn., Seattle. 

The Electromyogram in the .Evaluation of Neurological 
Complication of Spinal Anesthesia. 

A. A. Maiunacci and Cyril B. Courville, Los Angeles. 

Discussion and question and answer period. 

Wednesday, June 25—2 p. m. 


Anileridine-Its Clinical Use as an Analgesic andH™ . 
A Preliminary Report. ^ mTDofc 

Robert C. TnEmEN, LeRov W. Lee, EdwardM M.,. 
SHOCK, and Neal B. Davis, Omaha. 
Promethazine in Surgery and Obstetrics 

Milton H Adelman, Philip A. Lief, Elliott ko- 
SON, and Seymour A. Milleh, New York. 

The Control of Postoperative Nausea and Vomitinr win 
Cychzme (Marezine") Following Intraocular sLm 
Paul A. Lorhan, Kansas City, Kan. 


The Place of Regional Anesthesia in Surgical Practice i 
Reappraisal. 

John J. Bonica, Tacoma, Wash. 


2-Chloroprocnine (Nesacaine)-Its Relative Non-toxicih'« 
Demonstrated by Epidural Anesthesia. 

F. Paul Ansdro, Albert E. Blundell, John W, Pa,. 
■ lion, .md Robert E. Furlong, Brooldyn, N. Y. 

Absorption of Local Anesthetics and Relationship to Sji- 
temic Toxicity. 

John Adriani and Donox'an Caxipbell, New Orleam 


Thursday, June 26-2 p. m. 

BUSINESS meeting; election of OFnCEnS 

Chairman’s Address: The Problem of Cardiac Arrest. 

Kenneth C. McCarthy, Toledo, Oliio. 
Balanced Analgesia for the Poor Risk Thoracic Surgical 
Patient. 

CnisosTOMO C. Santos .and Robert B, Sweet, Ann 
Arbor, Mich. 

The Muscular Reacb'on to the Resistance of Breathing 
Apparatus During General Anesthesia. 

B. Raymond Fink, S. H. Ncai, and D. A. Houdu, 
New York. 

Manual and Mechanical Control of Ventilation Duiing 
Cyclopropane Anesthesia. 

M. R. Wester, J. C. Erickson, E. M. GREisiiEWEn, 
and L. W. Krumperman, Philadelpliia. 

E. E. G. Patterns During Intracardinc Surgery Using fe 
Cardiopulmonary' By-Pass: A Comparison of the Efftcl 
of Different Anesthetic Agents. 

Eva M. Kavan, Verne L. Brechneh, Richa™ 
Walters, and Jaeies V. Maloney, Los Angeles.^ 
The Comparative Effects of Anesthetic Agents on Cardiac 
Irritability During Hypothermia. 

John E. Stbinhaus and Karl L. Siebeckeh, Maoi. . 
Wis. 

Complications of Endotracheal Intubation. 

William Hamelberg, C. Merle J 

SiDDALL, and Jay Jacoby, Columbus, Olm 


SECTION ON DERMATOLOGY 

AIEETS IN CALIFORNIA MASONIC MEMORIAL TEMPLE, 
AUDITORIUM 

California and Taylor Streets 


OFFICERS OF SECTION 


business meeting; presentation of RESOLUriONS; REPORT 

OF DELEGATE; INTRODUCTION OF E-KHIHITORS \ 

MASONIC TEMPLE, ROOM 1 
Van Ness Avenue and Market Street 
Recent Evaluation of the Treatment of Tetanus at Indiana 

University Medical Center. 

V K. Stoelting and G, L. Miller, Indianapojis. 


Chairman—E arl D. Osborne, Buff<^o. 
Vice-Cliairman-LESLiE M. Smith, El Paso, T . > • 
Secretary-CLARENCE S. Livingcwd, , {tesville.V»- 

Assistant Secretary-EnwARD P. Cauxey, Chw 

Delegate-WiNFREO A. Showm^, Tulsa, u • ^ 

Representative to Scientific Exhi i 
Evanston, Ill. 
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Eteaitive Committee—]. Walteu Wh.son, Los Angeles; 
Hemebt Rattneb, Chicago; E.abl D. Osborne; Clsb- 
ENCE S. LtviNCOOD; and Wjnfred A. Showman. 

Tuesday, June 24—2 p. m. 

BUSINESS MEETINO 

. Chairman’s Address: Pruritus Airi et Vulvac. 

Earl D. Osborne, Buffalo. 

Sympotium and Panel Disciisrion on Pruritus Ani Et Vuhae 
and Other Dermatoses of the Anogenital Area 

Moderator: Leslie M. Smith, El Paso, Texas. 

,4nogenital Pruritus in Proctologs'. 

Walter A, F aksler, Minneapolis. 

-Ynogenital Pruritus in Gsmecology. 

IViLUAM M. Wilson, Portland, Ore. 

Discussion and question and answer period. 

Earl D. Osborne, M’.alter A. Fansler, M'illiam M. 
Wn.soN, and Leslie M, Smith. 

Wednesday, June 25—2 p. m. 

ELECTION OF OFFICERS 

Keratosis Follicularis Serpiginosa (Lute); Elasloma Intra- 
papfllare Perforans Verruciforme (Mieschcr)—First 
United States Report. 

Joseph M. Hitch, Raleigh, N. C., and Herbert Z. 
Lund, Greensboro, N. C. 

Discussiorv to be openetl by C.abl W. Laamos, Min¬ 
neapolis. 

Distinguished Lecture in Dcrmatologs: The Importance of 
Morphologic Diagnosis in Dermatology. 

Francis E. Senear {deceased), Chicago. 

The Pathogenesis of Superficial Fungus Infections in Cul¬ 
tured Human Sldn. 

Hab\-ey Bl-ank, S. Sacami, CAnoLiN Boatd, and Fran*; 
J. Roth, Miami, Fla. 

Discussion to be opened b> J. W.alteh Wilson, Los 
Angeles. 

Gamma Globulin Therapy in Chronic Staphylococcic 
Dermatoses. 

WuiiANi J. Morcinson, Dos C. Wood, and Lotbine 
Burgess, Salt Lake CiD’. 

Discussion to be opened by Henrt M. Lewis, Denver. 

Value of Patch Tests in Dermatologic Diagnosis svith Special 
Study of Follicular Reactions. 

S. WruiAM Becker, and Micrael P. O'Brien, Long 
Beach, Calif. 

Discussion to be opened by Donald J. Birmingham, 
Cincinnati. 

Congenital Branchiogenie Anomalies. 

P.AUL H. Jacobs, Washington, D. C.; June C. Shafer, 
Arlington, Va.; and Robeht S. Higdon, Washington, 
D.C. 

Discussion to be opened by Robert F. Tillea, Brook¬ 
line, Mass. 

Oral Prophyla.’ds Against Poison Iat Dermatitis with Aqua 
Ivy Tablets (Alum Precipitated P>Tidine Iat Extract): A 
Controlled Experiment and Preliminary Report. 

Robert J. Langs, Bronx, N. Y., and M.argaret B. 
Strauss, New York. 

Discussion to be opened by NoRXfAN' B. Kanof, Ncav 
York. 


'Thwsday, June 26—2 p. m. 

Adverse Reactions to Sulfamethoxypyridazine (Kynex): Re¬ 
sults in the Treatment of Dermatitis Herpetiformis. 
Harold O. Perba and Richabd K. Winkelmann, 
Rochester, Minn. 

Discussion to be opened b\ Habold hi. Johnson, 
Honolulu. 

Immunologic Aspects of Herpes Simplex, Herpes Zoster, and 
Vaccinia. 

G. Douglas Baldbidge,. Beverly Hills, Calif. 
Discussion to be opened by Abthur B. Kehn, Provi¬ 
dence, R. I. 

The Biologic False-Positive Phenomenon in a Lower Socio¬ 
economic Group. 

George W. Waring Jb., Alfred S, Lanes, and Her¬ 
bert Mescon, Boston. 

Discussion to be opened by Sidney Olansky, Durham, 
N. C. 

Treatment of Acne Vulgaris with Tetracycline: A Four-Year 
Study. 

M. Allen Foubes Jr,, and Willlam C. King, .Austin, 
Texas. 

Discussion to be opened by R. C. V. Robinson, Balti¬ 
more. 

Treatment of Acne with Long-Term Continuous Abrasion. 

Rose B, Sapebstein, Los Angeles. 
Discussion to be opened by Ralph Lutkart II, Santa 
Barbara, Calif. 

Fibrin Foam Treatment of Scars—Three and One-Half Years' 
Experience. Arthur S. Spangler, Boston. 

Discussion to be opened by S. Williafi Leat, San 
Francisco, 

INSTALLATION OF OFFICERS 


SECTION ON DISEASES OF THE CHEST 

meets in CALIFORNIA MASONIC MEMORIAL TEMPLE, 
-ATOITORIUM 

CaUfomia and Taylor Streets 
OFFICERS OF SECTION 

Chairman— John F. Briggs, St. Paul. 

Vice-Chairman-M. Jay Flipse, Miami, Fla. 

Secretary— Burgess L. Gordon, Albuquerque, X. Mex. 
Delegate-HoLLis E. Johnson, XashAiUe, Tenn. 
Representative to Scientific Exhibit-EnuTN R. Leatne, 
Chicago. 

Executive Committee-ANDREXv L. Banyai, Milwaukee; 
Edgar T. Mayer, New York: John F. Briggs; Burgess L. 
Gordon; and Hollis E. Johnson. 

Wednesda}', June 25—8:30 a. m. 

business meeting 

opening .Address: Non-mcnlionablcs in Coronary Disease. 

John F, Briggs, St. Paul. 

Multiple Carcinoma of the Lung. 

Alfred Goldman, Beverly Hills, Calif. 
Variations in Human Response to .Antituherculosis Treat¬ 
ment. 

Roger S. AfrrcHELL, Dick K. Riemensvider, and 
J. C.ABROLL Bell, Denver. 



~ THE PROGRAMS OF 

TrciUmcnl of Slow Uca.t Rates a>ut Episodes of Cardiac 

Samucl Ballet, Philadelphia. 

Host Hazards of So-called Benign Intrathoracfc Tumors. 

Richahd H. OvcmiOLi and Wiu-onn B. Neptune, 
Boston. 

UeguhUion of the Pulmonary Ventilation in Pulmonar>' 
Emphyscmaj Priority of Respiratory Effort over the 
Respirator)' Center. Alvan L. Bauach, New York. 

Panel Disetminn on the Application of 
Cardiopiihnonary Phipiohinj to Medical Practice 

Modcr.Uor: Edwin R. Li.vine, Chicago. 

H hat May Be Expected from Cardiopulmonary Function 
Tests. Geougi; R. Mknuixx', Nashville, Tenn. 

Phy.siologic Concepts in the Treatment of the Failing Heart. 

Gnonor: A. Heelmuiii, Milwaukee. 
Physiologic Basis of Therapy for the Patient with Increasing 
Dyspnea. Mauhicc S. .Si.gai,, Boston. 


THE SECTIONS 


J'A.M.A., April 18 


m 

Salimt roinls in the AnE!ocardio^“Si“t.rt' 
Disease m Infants and Children. ^ 

„ Steinberg, New v-! 

Salient Points in the Use of Cardiac Catheterization in, 
Diagnosis of Heart Disease in Infants and Chife' 
Daniel Dom-ninc, PhiladeU, 
The Use of the Stethoscope in the Diagnosis of Heart D„ 
case in Infants and Children “ 


Ben'jamin M. Gasul, Chiug., 
The Selection of Patients for Cardiac Surgery for Inta, 
and Children. Egbert H. Fell. Chittp 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Thur.sday, June 2G—9 a. m. 

JOIN! .MEiniNG WlIIl TJIi: SEtrilON ON llADIOLOGY LN 
GAl.irOnNIA MASONIC" MllMOlUAL TlLSlPLi;, AOUnOIUUM 

C.difornia .uul T.iylor Streets 

Si/mposiiint on Intralhoracic Lesions with Neurologic 
Manifestations 

Modcr.itor. IIahoi.d O. PimaisoN, Minneapolis. 

Inlemisf. Heiiman J. MoEiiscti, Rochester, Minn. 

Radiologists. 

Lr.o H. G\iu.and, San Francisco, and j. Paul Muurx- 
man, St. P.utl. 

Surgeons. 

WiLLiA.M M. 'J'ln-rLL, Defioit, .md Edwin B. Boldiiky, 
San Francisco. 

Symposium on Ahnormalilies of the Heart and 
Great Vessels 

Moderator: Coniiad R. Lam, Detroit. 

rnlemist. J. Fuanc.ts Da.m.mann Jil, Charioffesville. Va. 
Radiologists. 

Chaiu.ils 'J'. Dornai, Poithind, Ore,, and Blilvaho J. 
O’Lougiilin, Los Angeles. 

Surgeons. 

Dlnto.v A. Coolly, Houston, Texas, and Oumano L. 
Julian, Chicago. 


Friday, June 27—9 a. m. 

JOINT MianiNG svnil the .SLCTION on GENEllAL PHACIICE 
' IN CIVIC audit oiuum, polk hall 

Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Boy P. Goddahd, Albuciuciqnc, N. Mex. 

Some Plivsiologic Aspects of Treatment. 

^ ^ ^ Stephen W. Boyce, Los Angeles. 

Tl,= UiC ot Aerosols. Goodon E, Gibbs, 

Hronoliiol Hyeiono. “• Hounoeb, Clilcago. 

Symposium on Pediatric Cardiology 

' Moderator; Benjamin M. Gasul, Chicago. 

SBlicB. ToMs in *0 

DisoBso in intals .nJ Clito 


MLEIS in high school of commerce, AUDITORIUM 
Franklin and Hayes Streets 
OFFICERS OF SECTION 

ClMiunan-GEonr.E E. Burch, New Orleans. 
Vicc-Chairman-CHAHLCs H. Burnett, Chapel Hill, N. C. 
Secretary— Elliot V. Newman, NashvalJe, Tenn, 
Delegate— Edgar V. Allen, Rochester, Minn. 
Rcprcscntatis’c to Scientific Exhibit— Joseph F. Ross, Lci 
Angeles. 

Eseentive Conimittee-TiioMAS Findley, Augusta, Ca, 
Harrs F. Dou-ling, Chicago; George E. Burch, Euuoi 
V. Newman; and Edgar V. Allen. 


IVednesday, June 25-9 a. m. 


Chairman’s Address. George E. Burch, New Orleam 
George Minot Lecture: Immunologic Mechanisms in Hema¬ 
tologic Disorders, Carl V. Moore, St. Loiih 

Symposium on Practical Clinical Physiology oj 
Pulmonary Disease 


Causes and Differential Functional Diagnosis of Cjanosis c 
Cardiopulmonary Origin. 

Julius H. Comroe Jr.. San Franciw 
Piis'siologic Considerations in the Diagnosis and Treatmen 

of Ventilators' Insufficiency. „ i ,, 

Ward S. Foxvler and R. Dbesv Mxler, Rodiatef 


Minn. . 

(Ignition and Treatment of Cardiovasculw 


Pane! discussion and question and answer penod 

George E. Burch, Chairman; JuLira H. Comroe ]h 
M^ard S. Fowler; and Giles F. Filley. 


Thursday, June 26-9 a. m- 

BUSINESS meeting; election of officers 

Symposium on the Clinical Application of the 
Artificial Kidney 


rhe Present Status of the Use of Artificial Kidnejs m 
tion to Other Methods. itctvmak Clevehti' 

W, J. Kolff and W. A. 

Discussion to be opened by Frank H. 

Diego, Calif. _ iinMcnal Tspe* 

Slanagement of Patients with Atypical or Un 

Renal Insufficiency. rhioelHdiN-' 

Charles H. Burnett, Ctiap« 
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THE PROGRAMS OF 

EwcuUve Committee-I. PwiLurs FiionAfAN% Washington, 

O. C.J Georoe I. XnonrE, Wicliita, Kan.; Cwahles E. 
McAUTiitm; E, I. BAOAxcAnTNER; and Lester D. Bibler, 

Wednesday, June 25--8;45 a. m. 

BUSINESS MEETING; BEPOIIT OF DELEGATE; INTRODUCTJON 
OF HESOLUTIONS. 

Panel Dhetmion on Arthritis, 1958 

Moderator: John W. Sigler, Detroit. 

Participants: Ephiuim P. Engleman, San Francisco; 
Donald F. Hill, Tncson, Ariz.; L. "SIaxweli. Lockie, 
BufTalo; and Howabd F. Pollev, Rochester, Minn. 

Panel Discussion on Psychiatric Emergencies 
in General Practice 

Moderator; Ciiaulcs E. Gosnc.N’, M'ashington, D. C. 

Participants: RicitAim H. GwAiiTNEy, San Bernarciino, Cah'f.; 
Alfbed Auebback and Samuel Nelken, San Fran¬ 
cisco. 


THE SECTIONS ri,,, . 

April 19,15^ 

Symposium on Pediatric Cardiology I 

Moderator: Ben-jamin M. Gascl. Cliicago. 

Sahe^ Points in the Roentgenologic Diagnosis p 
Disease m Infants and Children! ® 

Electrocardiographic Diagnosis ,1 
Heart Disease in Infants and Children. * * 

Eo»EUTF.ZlEOLEB,Dcttc> 

Sahe^ Points in the Angiocardiographic Diagnosis of 
Disease in Infants and Children. " 


Israel Sthkberg, Xesv Yoi 
Salient Points in the Use of Cardiac Catheterization in & 
Diagnosis of Heart Disease in Infants and Chilfa 
Daniel Dostokg, Philaddplii 

The Use of the Stethoscope in the Diagnosis of Heart Dis- 
case in Infants and Children. 


Benjamin .M. Casul, C%i. 

The Selection of Patients for Cardiac Surgerj- for Infasli 
and Children. Egbert H. Fell, Chicago, 


1 


Thursda)', June 26 — 8:45 a- m. 

ELECTION or OriTCERS 

Chiiirninn’s Address: Tlie Pliysician Himself. 

CiiAiiLES E. McArmiun, Olympia, Wash. 

Symposium on the Nciccr Diuretics—-Especially 
Chlorothiazide—Indications and Reported Use 

General Use and Human Pliamiacology of Chlorothiazide. 

John II. Mover and John R. Bltm, Philadclpliia. 
Chlorothiazide in Hypertension. 

Edu’aih) D. Fnnis, \\Washington, D. C. 
'TJicrapy in Congestive Heart Failure with Chlorothiazide. 

John W. Keves, Detroit. 
Diuretics nnd Premcnstnial Tension. 

Robeut B- GnEENBL/\rr and Edu’jn C. Juncck 
Augusta, Ga. 

Uses and Abuses of Tissue Committees. 

Paul G. IIenlev, E! Dorado, Ark.; R. B. Robins, 
Camden, Ark.; and Kenneth R. Duzan, El Dorado, 
Ark. 

Treatment of Coronary Artery Disease b)’ Internal Mam- 
inarj’ Artery Implantation. 

Abthub ViNEBEBC, Montreal, and J.^mes H. Walker, 
Char!e.ston, W. Va. 

Results of a Ten-Tcar Program for the Treatment of Atliero- 
sclcrosis. 

Lester M. Moriuson and Theodore L. Clemens, Los 
Angeles. 

Cers'ical Whiplash Injur}’. 

George S. Hackett, Canton, Ohio. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON DISEASES OF THE CHEST 
IN CIVIC AUDITORIUM, FOLK HALL 

Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Rov F. Goddard, Albuquerque, N. Mex. 

Some Physiologic Aspects of Treatment. 

^ ^ ^ Stephen W. Royce, Los Angeles. 


The Use of Aerosols. 
Bronchial Hygiene. 


Gordon E. Gibbs, Omaha, 
Paul H, Holingeb, Chicago. 


SECTION ON INTERNAL MEDICINE 

MEETS IN HIGH SCHOOL OF COMMERCE, AUDITORIUJt 

Franklin and Hayes Streets 
OFFICERS OF SECTION 

Chairman-ALBERT M. Snell, Palo Alto, Calif. 
Vice-Chainnan-THOMAS P. Findley Jr., AugiisM, Ga, 
Sccretar}’— Rudolph H. Kampmeier, Nashi'ille, Tenn. 
Delegate— Charles T. Stone Sr., Galveston, Te.\as. 
Representative to Scientific Fvhibit-HENRY T. RicKTrrs. 
Chicago. 

E.xecutive Committee— Henry M. Thomas ]r,, Baltimore, 
A. Carlton Ernstene, Cleveland; Albert M. Smu; 
Rudolph H. Kampaieier; and Charles T. Stone Sr. 


Tuesday, June 24—2 p. m. 

suits of Mitral Commissurotomy; A Three and Onc-IIa!i 
to Seven Year Follow-up Study. 

F. Henry Ellis Jr., Daniel C. Connelly, John 
Kjrklin, and Robert L. Parker, Rochester,. mo. 
Discussion to be opened by Robert A. Bruce, ca 
e Management of Arteriosclerosis Obliterans of the 

Extremities, ,. 

Fay a. LeFevre, Alfred W. Humphries, and 
G, deWolfe, Cleveland. ,,, 

Discussion to be opened by Travis \ ins , 
Angeles. 

riical and Laboratory Features of 1 "uj. 

Albert Sjoerdsma, Betue > , • 

Discussion to be opened by John J. Sampso. , 
Francisco. 

e Billings Lecture: Relationships, Established and 
pective, Betsveen Viruses and Cancer, 

Wendell hi. Stanley. BerKele,, 

iicf Discussion on Management of Cardiac Arrhyt!”^’ 

Moderator: Maurice Sokolow, San Francisco. 

ivi 



othge E, Burch, New Orleans. 
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Wednesday, June 25—2 p. m. 

ELECTION OF OFFICEnS 

H Comparison of Clinical and Physiological Changes in 
■ Acute Pneumonias. 

Ellaod M. Yow, Edwln M. Ory, Robert D. Leach- 
man, and Ja,mes K. Ale-yandcr, Houston, Texas. 
DisciiSMon to be opened by Lowell A. Rantt:, San 
' Francisco. 

'.vpericnce with Amphotericin-B for the Treatment of Deep ' 
' Mjcotic Infections. 

John H. Sexbury and Habrx E. Dascomb, New Or¬ 
leans. 

Discussion to be opened by Charles E. Smith, 
Berkeley, Calif. 

The Diagnostic Value of Punch Biopsy of the Knee 
Synovium. 

V'lLLiAXi M. Mikkelsen, G. M'. Castor, H. A. Zevely, 

I. F. Duff, and A. J. Fbenxh, Ann Arbor, Mich. 
Discussion to be opened by Howard F. Polley, 
Rochester, Minn. 

"hairman’s Address: The Education of an Internist. 

Albert M. Snell, Palo Alto, Cahf. 

Panel on Hemolytic Anemias—Mechanisms 
and Management 

Moderator: Maxxvell M. Wintrore, Salt Lake Cit>. 

Participants; Ernest - Beutler, Chicago, William H. 
Crosby, Washington, D. C.; Arno G. Motulskx Seattle, 
and William B. Castle, Boston. 

Thursday, June 26—2 p. m. 

JOINT -MEETING WITH THE SECTION ON E.\PERiMENTXL 
MEDICLNE AND THERAPEUTICS IN HIGH SCHOOL OF 
COMMERCE, AUDITORIUM 

Symposium on Recent Advances in the Knowledge of the 
Causes of Edema and in Diuretic Therapy 

The Regulation of Water Balance and Plasma Sodium Con- 
tration. Robert W. Berliner, Bethesda, Md. 

Current Status of Aldosterone in the Etiology of Edema. 

Amos H. Lieberman and John A. Luetscheh Jr., San 
Francisco. 

Aldosterone Antagonists. 

Grant W. Liddle, Nashville, Tenn. 
Xonmcrcurial Organic Diuretics: Their Action and Applica¬ 
tion. Karl H. Bex'ER Jr., West Point, Pa 

Mercurial Diuretics: Their Mechanism of Action and Clin¬ 
ical Application. C. Thorpe Ray, New Orleans 

Discussion to be opened by Aabert A. Kattus, Los 
Angeles, and Daxtd A. R\-tand, San Francisco. 

Panel discussion by spe.akers and discussants. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 

-MEETS IN the MASONIC TEMPLE, BLACK ROOM 

Van Ness Avenue and Market Street 

OFFICERS OF SECTION 

Chairman— Alden H. Miller, Los Angeles. 

Vice-Chairman— Lester Bboxx’N, Atlanta, Ga. 

Secretar)'— Hugh A. Kuhn, Hammond, Ind. 

Delegate— Gordon F. Harkness, Daveniiort, Iowa. 
Representative to Scientific Exhibit— Walter E. Heck, San 
Francisco. 


Executive Committee— John R. Lindsay, Chicago; Gordon 
D. Hoople, Syracuse, N, Yk; Alden H. Miller; Hugh A. 
Kuhn; and Gordon F. Harkness. 

Wednesday, June 25—9 a. m. 

Guest of Honor’s Address. 

Guy L. Boyden, Portland, Ore. 

Three Case Reports 

1. Congenital Choanal Atresia: Report of Three Cases in 

One Family. Robert G. MacLean, San Francisco. 

2. Treatment of Lateral Nasal Wall Tumors Through Lateral 

Rhinotomy Approach. 

Bernard M. Kramer, San Francisco. 

3. Oto-Toxicit}' of Neomycin. 

Glenn J. Gbeenxx'ood, Los Angeles. 
Mr. Chronic Otitis Media Meets the Radiologist. 

W. E. Compere Jr., Los Angeles. 
Discussion to be opened by J. G. Conti Jr., and MhL- 
LiAM F. House, Los Angeles, 

Panel Discussion on Practical Office Otolaryngology 

Moderator: Rea E. Ashley, San Francisco. 

Participants; Guy A. Oxvsley, Hartford City, Ind., French 
K. Hansel, St. Louis; and Victor Goodhill, Los Angeles. 

Panel Discussion on Noise: Is if a Health Problem? 

Moderator: Aram Glorig, Los Angeles. 

Parbeipants: Thrift G. Hanks, Seattle; Alvin Davis, Cin¬ 
cinnati; and Paul T. ^^'HITAKER, -Milwaukee. 

Tliursday, June 26—9 a. m. 

Laryngofissure: Indications and Technics. 

John C. Lillie, Rochester, Minn. 
Discussion to be opened by Dax'id Doxi'ns DeWeese, 
Portland, Ore, and Theodore J. Hughes, Riverside, 
Calif. 

Tympanoplasty: Rcconsti-uction of the Middle Ear Sound 
Conduction Mechanism. 

Frederick R. Guilford, Houston, Texas. 
Discussion to be opened by Miles L. Lexxts Jr., New 
Orleans, and Houston L. Bell, Roanoke, Va. 

Oral Diagnosis of Systemic Disease. 

Eugene S. Hopp, San Francisco. 
Discussion to be opened by Richard Barton, Beverly 
Hills, Calif., and Glenn J. Greenxvood, Los Angeles. 

Panel Discussion on Deafness in Children, Etiology, 
Diagnosis and Management 

Moderator: John F. Tol.an, Seattle. 

Participants: E. Gordon McCox’, Martin Gershman, Mary 
C. Thompson, and Richard F. Dlxon, San Francisco. 

business meeting 

Friday, June 27—9 a. m. 

Case Report: Squamous Papilloma of the Nose. 

Robert B. Truckey, San Francisco. 
The Value of Self-Inflation of the Middle Ear. 

Aubrey G. Raxx'lins, San Francisco. 
Discussion to be opened by Kenneth L. Craft, In¬ 
dianapolis. 

Cancer of the Larynx. 

William M. S. Ironside, Chicago. 
Discussion to be opened by R. F, Roedel, J. W. J. 
Carpender. and John R. Lends ay, Chicago. 



2016 


THE PROGRAMS OF 

Cljnirman’s Address. Aldl'n H. Milleii, Los Angeles. 
Preventing Dissatisfaction Leading to Claims and Suits. 

Richahd BLUsr, San Francisco. 
Cancer and Reconstructive Surgerj- of the Head and Neck. 

RicUAnn T. FAinnon, Tampa, Fla. 
Vertigo; Its Differentia! Diagnosis. 

. Myho.v iM. Hipskinu, Chicago. 

Discussion to be opened by Malcolm ,\f. Wilmes, 
Spokane, Mhash., and Lesteii A. Bmwrs, Atlanta, Ga. 

An Evaluation of Nasopharjngcal Irradiation of Lymplioid 
HyperiJlnsia. David A. Dolowitz, Salt Lake City. 
Discussion to be opened by Shirley H. Baro.v, San 
Francisco, and Herman Z. Semenov, Beverly Hills, 

Calif. 


SECTION ON MILITARY MEDICINE 

.mects in civic AUDnoniuM, roo.ms 301-303 

OFFICERS OF SECTION 

Chairinan-SiLAS B. Hays, Washington, D. C. 
Vicc-Chairinan-ALPiio.vsE McMahon, St. Louis. 
Sccrclarj’-CHARLns H. Brameht, M’ashington, D. C. 
Dclegalc-CiiAHLEs L. Leedham, Cleveland. 

Rcprc,s'cnf.ifi\’c to Scientific Evliibit— Douclas B. Kendiuck, 
W’ashiugton, D. C. 

Executive Committee— H. Lamont Pcch, Arlington, Va.; 
Russel V. Lee, Palo Alto, Calif.j Silas B, Havs; Charles 
H. Bramuitt; and Ciiahles L. Leedham. 


THE SECTIONS 


J-A.M.A., April 19 , 


Di^ussion to be opened by Robebt T P 
^ _ Dayton, Ohio, and Fbedemck K Rnn 
Achvjties of the Office of the Assisfanf w f’ l 

(Health and Medical). 

Lipid Studies in Health an^awTi 

rf «,o Rcufa of LipM Daerrtttrol® 
No^ Male Officer, end Mml, „(((, 

Thomas W. Mattingly and Loren F. PAK.Mm-1- 
Washington p. C.; Emmett L. Dunav ^ Si ^ 
Cahf.; and Marion R. Hyatt and EnzABEmk? 
Smith, formerly of Washington, D. C 
Discussion to be opened by John J. Samfsox Si- 
Francisco, 

Blood Pepsinogen and Peptic Ulcers in Inductees 

Paul G. Yessler, IVasliington, D. C.; I. Arthi-h Ml* 
SKY, Pittsburgh; Modton F. Reiser, New lorb’afJ 
David McK. Rioch, Washington, D. C. 
Discussion to be opened by Lester J. Pope, R'asHr; 
ton, D. C., and J. Alfred Rider, San Francisco.' 
Renal Residuals of Acute Hemorrhagic Fever; Thrce-t 
Five-Year Follow-up. 

Milton E. Rublni and Seymour Jahlon, IPashingti 
D. C., and Marion E. McDowell, Tokyo, 
Discussion to be opened by Charles L. Leewr 
Cleveland, and Robert L. Hullinchorst, Waski 
ton, D. C, 

Panel Discussion on Reserve A§mrs: 

Your Future in the Medical Reserve 

Moderator: Silas B. Hays, Washington, D. C. 


Wednesday, June 25—9 a. m. 


Participants: James H, Kidder, Paul Goodwin, and D. j. 
O’Brien, Washington, D. C, 


Chairman’s Address: Medical Preparedness. 

SiL.AS B. H.\ys, Washington, D. C. 

Biomedical Test of Nuclear Weapons and Its Significance to 
Nuclear Medicine. 

Gerald .M. .McDonnel, M'ashington, D. C. 
Discussion to be opened by Payne S. Harris, Los 
Alamos, N. .Me.v., and Alveiit R. Beh.vke Jr., San 
Francisco. 

The Acute Radiation Syndrome in Man: Some Militniy’ and 
Civil Defense Aspects. 

Hehuert B. Gerstner, San Antonio, Te.\as. 
Discussion to be opened by Eugene P. Cronkite, Up¬ 
ton, L. 1., N, y. 

Late Effects of Radiation: Specifically Vascular and Neo¬ 
plastic Changes. Peter C. Nowell, Philadelphia. 
Discussion to be opened by Henry I. Kohn, San Fran¬ 
cisco. 

Current Status of Experimental Therapy of Acute Radiation 
Injury Utilizing Spleen and Bone Marrow Preparations, 
Leonard J. Cole, San Francisco. 
Discussion to be opened by Leon O. Jacobson, Chi¬ 
cago, or Charles B. Concdon, Oak Ridge, Tenn. 

Radiological Hazard Evaluation: A Critical Review of Pres¬ 
ent Concepts and a New Approach, 

Edward L. Alpen, San Francisco. 

Discussion to be opened by Robert B. Newell, Palo 
Alto, Calif. 


Thursday, June 26—8:45 a. m. 

business meeting; election of officers 

licrowavc Effects: A Report on s oMhe Mr 

Force Program Investigating the Biological Effects f 

Electromagnetic Radiati^^^^^ M. Knauf, Rome, N. Y. 


Friday, June 27—9 a. m. 

Icscarch on Human Factors of Aerial Warfare. 

John P. Staff, Holloman Air Force Base, N. Mn 
Discussion to be opened by John R. Poppen, XoA- 
ridge, Calif., and William R. Loveuce II, Albu¬ 
querque, N. Me.v. 

5x}iericncc with "Medicare.” 

Paul I. Robinson, Washington, D. G 
Discussion to be opened by Dan G. Ogle, Washiv 
ton, D. C.. and William B. Thompson, Hollyftood, 

Calif. , , 

nfluenza in the Armed Forces 1957-1938; A Recapitulation, 
Arthur P. Long, Herschel E. Griffin, and Abxou> 

M. Reeve, Washington, D. C. , 

Discussion to be opened by George K. rAR, 

ington, D. C. 

sfflcacy of Immunization Against Asian Influenza. 

John R. Seal, Washington, D. C., and • • 
Gundelfxnger, Great Lakes, Ilk 
Discussion to be opened by Edrtn H. 
Berkeley, Calif. 

leaefions to Influenza Vaccine, D C- 

Herschel E. Griffin, Washington^ 

Discussion to be opened by Benjamin P- 
finger. Great Lakes, Ill. 

Glinical Aspects of Influenza. rmmm'i- Cmct 

Carroll P. Hungate; T. Winston ^ 

N. Kerrihahd; Milburn W. Hobson; and 

E. Waixace, Olathe, Kan. Cmseva >> 

Discussion to be opened by Christian 

Washington, D. C, r^nfinpmeat. 

Studies in Human Isolation and Crew Confeem 
Edwin Z. Levy, G. E. Ruff, and V. H. ms 

ton, Ohio. L„-nnBERT G. Gibdy, 

Discussion to be -opened by Robert 

mond, Va. 
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Executive Coniniitlee-Li;i: M. Ea'ion, Rochester, Minn.; 
Kauu O. von IIagkn, Los Angeles; Hahold C. Voius; 
AnoivPii L. Saiis; and Francis M. FonsTnii. 

Wetinestlay, June 25--9 a. m. 

Sleep pcpiiyation. Louis Joiaon \V);st, Oklahoma City. 
Discussion'to ])e opened bj' Eugunk Ziskind, Los An¬ 
geles, and Rom in B. Ainu, San Francisco. 

Psychoses: Inlracrnnial Neoplasms anti Genetics, 

J. A. BucKWAi.n.n. R. T. Sopui. and L. A. Knowlkh, 
Iowa City. 

Discussion to be opened by Wilu\m P. Citcaett, Sjn 
Fr.mcisco, and Ctrii. L. MhnsoN. Omaha. 

The Use of Lssergic Acid Dicthj’huuidc in a Psychother¬ 
apeutic Setting. 

SiuNLV V. CoiiUN and Btrnv Eisnuu, Los Angeles. 
Discussion to he opened by Mr.suit A. Zni.ir.s, San Fran¬ 
cisco, and Croufu; Saslow, Portland, Ore. 

.An Appraisal of Psyehintrie Problems and Preferences for In- 
.stiuction as Reported by 2G4 General Practitioncr.s. 
Ckc.ii. L. WmsoN, LxX’iaiNi. C. Stiiougii, and Jackson 
A. .Smiih. Omaha. 

Discussion to be opened by Louis Jots on Wnsi, Okl.i- 
lioma City, and H si.i: F. Siinu.uv, San Francisco. 
Isolation as a Ps> chopalhologieal Factor in Medical Illness, 

Eugi nu Ziskinu, Los Angeles. 
Discussion to be ojiencd by Gronoi: S. Joiinso.v, San 
Francisco, .ind Siiivi.i V. Cohun, Los Angeles 
Ex'pcrimental Studies of the Psychiatric Interview. 

CUOUGi: SasI.OW, j. D. MaT.VUAZZO, R. C. .\lAlAnA7,70, 
and J. S Piiii.i.ii's, Portland, Ore. 

Discussion to tie opened liy RruNAim 1. K'aiin and 
Tiiomxs CoNUx, San Francisco 

Tlutf.sday, June 20—9 a. m. 

1 I 1( I10\ OI OI I If LIIs 

Cliainiian’s Address.- llAnni.u C. Voius, Chicago. 

Spinal Cord Tumors in Cbildien. 

Roiuuit W. Rand and C mil V . Ranu, Los AngcU-s. 
Discussion to he ojiencd by John W. IIanbliix, San 
Francisco, and M’. Kuasli.v Wulch, Denver. 

Nasal Enccphaloeclcs. 

HnNiiv V. Doom: Jii., J. CnanoN Lo\l, and Jame.s 
W. Lkilnohan, Rochester, Minn. 

Discussion to he opened b.v Howaiio A. BnoxvN, San 
Francisco, and C. IIuNrua SnuLnuN, Pasadena, Calif. 
Two-A’ear Expon'cncc with Chcmopallidcclomy. 

Haiiolu D. PA.xroN and Roiiliu S. Dow, Portland, Ore. 
Discussion to be opened by Rohkut W. Rand, Los 
.Angeles. 

Subdural Hematoma in Elderly Pcisons. 

W. Kossi.rA WuLni and Pcteu Siuteville, Dcnvei. 
Discussion to be opened by Haiiolu C. Voius, Chicago, 
and O. W. Jon'l's Jk., San Francisco. 

Compression of the Posterior Root Fibers in the Treatment 
of Trigeminal Neuralgia. 

C. Hunt eh Sheluen and Robeut H. Fudenz, Pasadena, 
Calif., and Manuel Bahba, San Diego, Calif. 
Discussion to be opened by Edxvin B, Boldrey, San 
Francisco, and Henry W. Dodge Jr., Rochester, 

Minn. 


Friday, June 27-9 a. m. 


Phe Single Seizure: Its Study and Management. 

Madison H. Thoaias, Salt Lake City. 

Discussion to be opened by Knox H. Finley, San Fran- 
cisco, and Fred Plum, Seattle. 




J-A.M.A., April 19, 


_- circulation and Fom! y, i 

Lesions. Cvnu R 

Discussion to bo opened by Donald Lcm C 
_ Francisco and Cyril B. Courville, LosAngl 
Calcium Metabolism in Polionivelitis. Fred Plrm S ii! 
Discussion to be opened by R. H. Flocks, lo’na S 
and Henry M'. Newman, San Francisco. 
Pituitaiy Failmc as a Clue to the Diagnosis of Tumors oi ft- 
Sellar Region. 




Edward C. Clark, Rax'mond Y. Randall, and H&ri 
W. Dodge Jr., Rochester, Minn. 

Discussion to be opened by Gildert S. Gordax Jn San 
Francisco, and J. E. Webster, Detroit 
Electromyographic Studies on Patients with Chronic Heal- 
aches. 


Herman A. Dickcl and Henry H. Dixon, Portland 
Ore, 

Discussion to be opened by Edward C. Clark, Roch¬ 
ester, Minn., and A. A. MAmNAcci, Los Angeles 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

meets in CIS ir auditoiuuji, polk hall 

OFFICERS OF SECTION 

Chairman— Woodard D. Beacilvxi, New Orleans. 
Vicc-Chairman-CuRTJS J. Lund, Rochester, N. Y. 
Secretary'— Keith P. Russell, Los Angeles. 

Delegate— Ralph E. Campbell, Madison, Wis, 
Representative to Scientific Exhibit—FREDERicrM. Fills, 
River Forest, Ill. 

Exccutix'c Committee— Frank R. Lock, Winston-Salem, 
N. C.; D. Fiuvnk Kaltreider, Baltimore, Woodard D 
Bilacham; Keith P. Russell, and Ralph E. Campbell 


Tuesday, June 24—2 p. m. 

JOINT MEEHNO AVITII THE SECTION O.N RADIOLOC.A 
IN CIVJC AUDITORIUM, POLK HALL 


Pioblcms in Ilysteiosalpingogiaphy. 

Maurice Dofresne, Leon Gesun-Lajoie, and pP'B 
Maltais, .Montreal. 

Ilystciosalpingogiaph): A Di.ignostic Aid in Gynccoog'. 

WiLLiA.xr IV. Bra an and A. C. Richardson, Albnla, 

Discussion of papers by' Drs. Dufresne, Gerin-Lajoic 
and Maltais and Drs. Bry'an and Richardson to 
opened by C. Frederick Fluhmann, San Iran 
A Clinical Evaliiation of the Pelvoencephalogram. 

E. L. King, Isadore Daer, John A. King, and M 
J. Hoeeman, New Orleans. 

Discussion to be opened by D. FnANK 
Baltimore. 

Stjmposwm on Radiation Hazards 

Common Sense in the Diagnostic Use of X-ray. 

T. E. Miller and Gerald S'vindell, DalB , 
Radiation Dosage to the Female Gonads Dunng la 

Roentgen Procedures. , 

George Cooper, W. Norman Thorn 
NETH Williams, Charlottesxdlle, Va. _ 

in 11.0 
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Reduction of Radiation Exposure in Obstetric Radiography. 
Jojne A. Campbeli. and John W. Beeler, Indianapolis. 

‘ Discussion of papers by Drs. Miller and Swindell; Drs. 
Cooper, Thornton, and Williams; Dr. Roswil; and 
Drs. Campbell and Beeler to be opened by Curt 
Stern, Berkeley, Calif.; George D. Daxts, Rochester, 
Minn.; and James F. Nol.an, Los Angeles. 

Wednesday, June 25—2 p. m. 

Ciiairman’s Address: The History of the Section on Obstet¬ 
rics and Gj-nccology of the American Medical Associa¬ 
tion. Woodard D. Beacham, New Orleans. 

The Indwidualization of the Therapy of Carcinoma In Situ 
of the Cervix—A Program. 

J.AMEs S. Kriecer and L.awrence J. McCormack, 
Cleveland. 

Discussion to be opened by Daniel G. Morton, Los 
Angeles, and Karl H, Martzloff, Portland, Ore. 

Ectopie Pregnancy. 

George D. Malkasian Jr., James S. Hunter Jr., and 
Wh-uam H, ReMine, Rochester, Minn. 

Discussion to be opened by Donald W. deCarle, San 
Francisco. 

The Use of Posterior and Anterior Colpotomy in Gyne¬ 
cology. Raphael B. Durfee, Portland, Ore. 

Discussion to he opened by Curtis J. Lund, Rochester, 
N. Y. 

The Physiologic Basis for Hormone Therapy in the Female. 
Russell R. de Alvarez and Eltzabeth K. Sxhth, 
Seattle. 

The Fertility-Promoting and Anti-Fertility Effects of New 
Steroid Hormonal Substances. 

Edward T. Txxer and Henry J. Olson, Los Angeles. 

Discussion of papers of Drs. de Alvarez and Smith, and 
Drs. Tyler and Olson to be opened by Roberto F. 
Escamilla and Charles E. McLennan, San Fran¬ 
cisco. 

Thursday, June 26—2 p. m. 

Evaluation of the Newborn Infant: Second Report. 

Virginia Apgar, New York 
Discussion to be opened by L. Stanley James, New 
York, and Donald A. Dallas, San Francisco. 

Metabolic Effects and Clinical Use of Chlorothiazide (Diuri!) 
in Edema of Normal and Toxemic Pregnancy. 

N. S. Assali, Lewis Judd, and Norman Mondz, Los 
Angeles. 

Discussion to be opened by Howard A. Harper, San 
Francisco, and Euciene J. Ellis, Los Angeles. 

Late Sequela of Saddle Block Anesthesia in Obstetrics. 

Eva F. Dodge and M^elus Broxw, Little Rock, Ark. 
Discussion to be opened by Bernard J. Hanley, Los 
Angeles. 

The Surgical Management of the Tubal Factor in Infertility. 

Roy W. Cauwet, San Francisco. 
Discussion to be opened by Punxns L. Martin, San 
Diego, Calif. 

To Do, Or Not To Do, Cesarean Section. 

Joseph M. Harris, Beverly Hills, Calif., and J. A. Nes- 
siM, Los Angeles. 

Discussion to be opened by Frederick H. Falls, River 
Forest, Ill. 

The Premarital Examination. 

Paul Scholten, San Francisco. 
Discussion to be opened by Ronald P. Nielson, Port¬ 
land, Ore. 

business MEETING; ELECTION OF OFFICERS 


SECTION ON OPHTHALMOLOGY 

MEETS IN THE FAIRMONT HOTEL, TERRACE ROOM 

OFFICERS OF SECTION 

Chairman— Dohrmann K. Pischel, San Francisco. 
Vice-Chairman— Ralph W. Danielson, Denver. 

Secretary— Harold G. Scheie, Philadelphia. 

Delegate— Ralph O. Rychener, Memphis, Tenn. 
Representative to Scientific E.\hibit— Frank W. Newell, 
Chicago. 

Executive Committee— Albert D. Ruedemann, Detroit; Al¬ 
gernon B. Reese, New York; Dohrmann K. Pischel; 
Harold G. Scheie; and Ralph O. Rychener. 

Program of Section on Ophthalmology 

Tuesday, June 24—2 p. m. 

Chairman’s Address. Dohrmann K. Pischel, San Francisco. 
Address of Invited Foreign Guest: Indications for Clinical 
Electroretinography. Prof. Gosta Karpe, Stockholm. 
Conjunctival Flaps in the Treatment of Comeal Disease with 
Special Reference to New Techniques of Application. 

Trygve Gundersen, Boston.- 
Di.scussion to be opened by Phillips Thyceson, San 
Jose, Calif. 

The Treatment of Retinoblastoma by X-ray and Triethylene 
Melamine. 

Algernon B. Reese, George A. Hyxcan, Nohah duV. 

Tapley, and Arnold W. Fobhest, New York. 
Discussion to be opened by Michael J. Hogan, San 
Francisco. 

Galactosemia with Associated Cataracts in Children. 

M'arben a. Wilson, Los Angeles. 
Discussion to be opened by Harold F. Falls, Ann 
Arbor, Mich. 

The Neurosurgeon’s Role in Acute Visual Failure. 

Alfred Uihlein and C. Wilbur Rucker, Rochester, 
Minn. 

Discussion to be opened by M'illiam E. Krewso.n III, 
Philadelphia. 

Ocular Signs and Prognosis in Subdural and Subarachnoid 
Bleeding in Young Children. 

Robert W. Hollenhobst and Harold A. Stein, Roch¬ 
ester, Minn. 

Discussion to be opened by Donald J. Lxxe, Cincinatti. 

Wednesday, June 25—2 p. m. 

E,XECUTIVE SESSION 

The Prognosis of Melanomas of the Iris Following Excision 
by Iridectomy: A Study of 108 Cases in the Registry of 
Ophthalmic PathoIog>'. 

Benjamin Rones and Lorenz Zimmerman, Washing¬ 
ton, D. C. 

Discussion to be opened by Geobgiana Dvorak-Theo- 
BOLD, Oak Park, Ill. 

Diseases of the Macula: Basic Histopathologic Processes in 
Retina, Pigment Epithelium, and Choroid Which Mod¬ 
ify Their Clinical Appearance. 

Bertha A. Klien, Chicago. 
Discussion to be opened by William C. Fraveb, 
Philadelphia. 

Clinical and Laboratory Experiences with Virac, a Bacteri¬ 
cidal, Fungicidal, and Viricidal Agent. 

John E. Harris, Peter P, Row-ell, and Oli\-e Beau- 
DREAU, Portland, Ore. 

Discussion to be opened by Henry F. Allen, Boston. 
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The Effect of Tonography and Otlier Picisures on the Intra¬ 
ocular Blood Volume. 

JcuoMK W. Bettamn, VicTon Fellows, and Peter 
C iiAO, San Franci.'ico. 

Discussion to he opened ijy Bernard Becker, St. Louis, 

Thursday, June 26-2 p. m. 

Panel Discussion on Retinal Detachment 

A Scleral Imbrication Technique, 

Alrert N. LEAroiNE }r., James T. Robison Jr., and 
Larry L. Calkins, Kansas City, Kan. 

An Evaluation of Ophthalmoscopy After Retinal Detachment 
Surgery. Ariau Sciiwartz, San Mateo, Calif. 

Retinal Detachment Surgery, 

James .S. SiinwiAN, Camden, N. J. 

The Old Versus the New. 

John W. Henderson, Rochester, Minn. 

The Importance and Einplos ment of Diathermy in Today’.s 
Retinal Dctacluncnl Surgers'. 

Graham Clark, New York. 
Further Espciiencc with Viticous Implants in Old Retinal 
Detachments. Donald M. Siiai er, New York. 

Diathermy or Scleral Resection. 

JosLi'ji A. C. V^sDswoRTH, Ncw York 
The Application of Ultrasonic Locating Techniques to Oph¬ 
thalmology: Part II. The Ultrasonic Slit Lamp, 

CiLiinu Bau.m, Pori Chester, N. Y. 
Discussion to he opened by S. Rodman Irmne, Beverly 
Hills, Calif.; Peter C. Kro.veeld, Chic.ago; P. Rohr 
McDonald, Philadelphia: and A. D. Ruedemann 
Sr., Detroit. 

Association for Research in Ophthalmology, Inc, 
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Conduction Velocities in Rabbit’s Optic Nenc , j 
Relationship to Retinal Spikes. 

Ragner Granie, Stockholm, Sweden and c 
Marg, San Francisco, ’ 

The Electrical Activity of the Eye Durine j . 

Jmra- H. Mco»o», Hontt, H 
Haj-bebc, and GEoncK Stephens, New i'erj, 
Uianges m Spontaneous and Evoked PoteatiaU 'n„ 
Elcctrorctmogram Induced by Drugs- Stn-clminrif'' 
Pino, LSD-25, Afescate. Ul *"p,t'SS: 


Monday, June 23-2 p. m. 

Mechanism of Corneal Destruction by Pseudomonas Pm. 
teases, 

Earl Fisher Jn., and James H. Allen, Ne« Orleam 
Discussion to be opened by Daniel Vaughn. 
Tovoplasmosis: The Nature of Viralence, 

Herbert E. Kautman, Jack S. Remington, and Ieo\ 
Jacous, Bctliesda, Md. 

Discussion to he opened by Michael J. Hogan 
Studies on Chronic Tovoplasmosis: The Relation of Infecliu 
Dose to Residual Infection and to the Possibilih o 
Congenital Transmission, 

Jack S. Remington. Leon Jacobs, and Herbert E 
KAursrAN, Betliescla, Md. 

Discussion to he opened by Michael J. Hogan. 

In Vitro Observations on the Behavior of Coajunclival am 
Corneal Cells in Relation to Electrol) tes. 

John Y. Harper Jr., G.Tlveslon,Teas 
Discussion to be opened by Marguerite A. Constant 
Physiological Studies of the Developing Cluck Cornea, 
Alered H. Coulombre and Jane L. Coulombue, iNea 
Haven, Conn. 

Discussion to he opened by George K, Smelseh 


OFFICERS 


intermission 


Chainn,in— -Michael J. Hoga.v, San Francisco. 

Sccrctarj'— Lor AND V. Johnson, Cleveland. 

Program of Aisociation for Rcsenrcli in OpUthabnologii, Inc. 


Monday, June 23—8:30 a. m. 


mcets in the eaihmont hotel, terrace room 


.-Vn Elcclroniyographic Study of Asymmetric Convergence. 
Edward Tamlkr, Authuu Jamuolsky, .and Elwan 
Marg, San Francisco. 

Discussion to be opened by Fred Blodi. 

The Electromyographic Paftei/i of Saccadic Eye Movements. 

James E. Miller, St. Louis. 
Discussion to bo opened by Fred Blodi, 

Heterologous Immunological Studies with Lens. 

Patricia L. Fitzgerald and Seymour P. Halbert, 


New York. 

Discussion to he opened by Phillips Tiiygeson, 
Radioclectrophoretic Patterns of Aqueous and Plasma After 
Intravenous Injection of Labeled Insulin into 

Normal and Diabetic Rabbits. „ , , ^ 

Kenneth M. Giles and John E. Harris, Portland, Ore, 
Discussion to be opened by John W. Patterson. 
11-CIS Vitamin A in the Prevention of Retinal Rod Degen¬ 
eration: An Animal Study. 

Albert CiiATZiNorr, New Hyde Park, N. Y.; Villiam 
OnosiiNiK, aud Nathan Millman, Raritan, N. J., 
and Fred Rosen, Buffalo. 

Discussion to be opened by Albert M. Potts. 


intermission 

Electrical Activity of Cells in the Eye of Limulus. 
l^iectricai acum y ^ ^ Fuoutes, Bethesda, Md. 


Antigen-Antibody Reaction in the Rabbit Cornea. 

C. E. \^an Arnam, John Pratt-Johnson, Alfred E 
Maumenee, and Frederick G. Germoth, Jr , Bata* 
more. 

Discussion to be opened by Phillips H. TmcESON. 
The Effects of Various Constituents of a S)ntlietic Medium 
on Cell Division in the Epithelium of Cultured Lenses 
Carl Wachtl and V. Everett Kinsey, Detroit. 
Discussion to be opened by Marguerite Cosstv^t. 

A Tissue Culture Technique for Growing Cornea! Epithelium 
Stroma and Endothelium Separately. , 

Frederick W. Stocker, A. Ewtng, R. Georgiade, an 
N. Georgiade, Durham, N. C, 

Discussion to be opened by Carl Wachtl 


Tuesday, June 24—8:80 a. m. 

Electron Microscopy of the Ciliarj' Epithelium .-md Zonula 

of the Rabbit. , y i 

George D. Pappas and George K. Smelser, j ei 
Discussion to be opened by Parker 
The Application of Ultrasonic Locating Teclinq 
Oph.l..tatey. 

Discussion to be opened by 
Protein Dynamics in the Eye Studied with 55 ^ 

David A I. Maurice, San i ranen 

Discussion to be opened by Harry Gr^- 
Changes in Proteins and Synthesis in Len 

During the Development of Trj-pfophan and 

Cataract. w and George B 

Zacharus Dische, Joy F. Eluott, ana 

MerriaM, New York. 

Discussion to be opened by JiM Kinoshit . 

INTERNnSSION 
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ho Infltiencc of Mclliylenc HUic niid Ollier Dyes on the 
Cntinii nnd Wnler Bnlnncc of the Tjcns. 

John' E. nAoiiis, Lovisi: Gnuni;n, mul Gi;iitnum; 

IIosKiN.sON, Portland, Ore. 

Discussion to he opened h\- lliaiNAnn llrcKiai. 

.(Idilional Observations on Lcnliculnr rolenlinls. 

, ' N’ick' Si'ima.AKis, and Ai.inair M. Penas, Clevelund. 
Discussion to he opened by D. Vr,NK.vi Ri.iidy. 

'll Vitro bens Studies! lib bens Potential. 

MAumnann; A. CoNsrAN-i, St. bonis. 
Discussion to be opened by Jim Kinosiuio. 
rite Transfer of Corneal Water ns Measured with the Aid of 
Tritium Oside. 

Aiau.in M. Pons .ind llrAiinn; Coiiun, Cleveland. 
Discussion to he opened by I’iunk Nnwia.i.. 

Ocular Chaufics Itulneed by Poly.snechaiides: lb Detection 
of llynluronic .\eid .Snlfnlc After Injection into Oenlnr 
Tissues. 

Eu.trN Tai.man, John E. llAimis, .iml bouisi; Gnuinai, 
Portl.nid, Ore. 

Discussion to be opi-ned by ZstiiAUiAS Disriii;. 

^Vc•(lnc.s(lay, Jinio 25—8:30 a, m. 

EIrvatinn of (ihoroid by Inseilion of Polj'vinyl Spontje: An 
Esperimentnl Study. 

Mautin S. Isazosn .nid John W. Hi;.\’I)i,iison, Itoehes- 
ler, Minn. 

Discussion to be opened by Wh.i.iam G. Evi.ni."n. 
Observations on Acconumidntis'c Convcrgcuec Especially 
with IteRnrd to Non-linear llclntionships. 

T. G. Maiui.ns .Old KrNN'iaii N. Ot.i.i, Hoehestei, 
Minn. 

Discussion to be opened by (ii.iuiAim A. Ihii.t iii.ii. 

The Effect of Topical Application of Certain So-called 
Autonniuic Diurs on Iluinnn Visual Flicker Discrimina¬ 
tion, 

.Maiiii.sv Ai.i'iaiN and Honi.iu S'. [AMi’ia,, Ann Aiboi, 
Mich. 

Discussion to be opened b> Paoi. W. Mii.ls. 

Studies on the Anatomy and Pathology of the Peripheral 
Cornea. John A. PiiA'rr-JoiiN.soN, S,w Fianeiseo. 
Discussion to be opened by A. Ray Iusini: Ju. 

ISWUIMISSION 
nUSINI.SS MLI.IINO 

Dislribulion of Acid Mucopoly.saeehnridcs in the Developing 
Mouse Eye: A Study of Pigmented and Albino Strains 
Including the Rodlcss C 3 II Mouse. 
boncNZ E. Zimmuhman and Ann lb Easiiiam, W.ish- 
ington, D. C. 

Discussion to be opened by Geom.i; K. SMia.siai. 

The Friedems'ald Memorial bcclurc. 

Ui.iiNAiu) Ri'( Kiai, St. boms. 

Thur.sday, June 26—8:30 a. m. 

bacrimnl Protein Patterns of Industrial Workers. 

Oi.is'i; Kr.nnr. Ehk kson, San Francisco. 
Discussion to be opened by Pi.ir.u C. KnoNnxn, 
Incorporation of Radioactive Sulfate in the Gninca Pig Eye: 
Influence of Hormones and Avitaminosis: An Auforadio- 
Rraphic Investigation. Gonmnn Lausun, Ncsv I’crk. 
Discussion to be opened by Fiiank Nlwku.. 

Elaboration of the Bicarbonate Ion in Intraocular Fluids: 
VI. Kinetic Studies wilb C-14 Labeled NnllCOa. 
lUnnY GntUN, John L. SAWYtn, and Samuci, b 
AsKovnz, Philadelphia. 

Discussion to be opened by V. Evnnm Kinsky. 


Outflow Patterns of the Cat Eye. 

Fuank j. Maoui, Belhesda, Md. 
Discussion to be opened by liom.iiT Mnsi:s. 

iN'i r.H.srissi()N 

The EITcets of Beta Uadiatinn on the Atpicous Secretions in 
Rabbits. Fuank S. Sraiirr, Alhambra, Calif. 

Discussion to be opiMied by Pmr.u G. KnoNna.n. 
Pressure-Volnme Relationship in the Intael Human Eye. 
Ronr.irr A. Mosrs and Ann T'AUKKANr.N, St. bonis. 
Discussion to be opened by EAiii.r. II. McBain. 
Proctor Medal Recipient. 

Alternate Paper: The Hydrophilic Pi'opeily of the Orbital 
Connective Tissue of Nonnnl and Esophthnlmic Ani¬ 
mals. 

Gnonoi; K. Smiu.si.u and Viciouia Ozanu’s, Nesv Yoik. 


SECTION ON OllTIIOPEDIC SURGERY 

.MI.I.IS IN MAUK llOl’KINS I’KACOCK llOOAt 

OFFICERS OF SECTION 

Chaiiman-FnrnumcK R. Tiiomp.son, New York. 
Vice-Chiiiiinnn—bi.No.v IlAKiai. Durham, N. C. 

Seeietaiy—H. IIkuman Yodno, Rochester, Minn. 

Assist.int Secictaiy-J. Vkiindn bucK, bos Angeles, 
Delegale-II. Ria.iON McCAimoi.i,, St. bonis. 

Representative to Scientific Eshibil— Jami's 1 . Kundiiick, 
Cleveland. 

Escenlive Commillee— Wii.i.iam T. C.iipkn, Boston; EnwAim 
b. CoMi'i.iu;, Chicago; Fnr.m.incK R. Tiiomi’SON; 11. Ilrn- 
MAN \i)ON(.; and II. Rr.i/iON Mr.CAimoi.i.. 

Tiie.vfl.ny, June 24—2 p. m. 

Postoperative Osteomyelitis of the Hip Joint. 

bnwis Cozt.N, J, Ki i.i.y, and J. .Michaki.s, bos Angeles. 
Discussion to be ojiened by Orio F,. AuruANc;, Boston. 
Degenerative Arthritis of the Lumbosacral Joint: The End 
Space Lesion. John C. W11..SON Ju., bos Angeles. 
Discussion to be opened by I'TuanaiicK b, biiaiol.T, New 
York. 

Hanging Cast Treatment of Acromioclns'icular Separations 
and Selected Clavicular Fractures. 

Sam C;. SiuiniiNs and W. II. .XU.Gaw, Cleveland. 
Discussion to be opened by IIaiiiiv B. IIai.l, Minnc.ip- 
olis. 

bale Results of the Treatment of LeRge-Perthes’ Disease, 
WAnur.N C. Si-a.mi’, G. M. Canai.i-.s, and R. T. Oor.i.i., 
St. bonis. 

Discussion to be opencil by R, K. GiioiiMi.r.Y, Carmel, 
Calif. 

The Use of Sympathetic Blocks in Orthopedic Surgery. 

John j. Bhunnan, El Paso, Tesas, 
Discussion to be opened by Maiisiiai.i. R. Uinsi, bos 
Angeles. 

iiusi.Nitss .Mi.t.-n.vt; 

Wednesday, June 25—2 p, m. 

The Grice Exlrn-artieular Subaslragulnr Fusion in the 
Cerebral Palsy Patient. 

bcNox D. BAKiai and Richaud Dootxin, Durham, N. C. 
Discussion to be opened by Fnrninnc C. Bost, S.m 
Francisco. 
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The Orthopedic Management of Neuropathic Joints. 

Alan DeF. Smith, New York; Balu Sankaban, 

, Madras, South India; RoBEnx L. Samilson, San 
i'raneisco; and Fi\ank A. BEnsANi, Syacijse, N. Y. 

Discussion to he opened by Joseph E. Bhown, Cleve- 
Jand. 

Nctiwtrophic Ufeers of fim Foot: A Review of Forty-Seven 

Cases. 

L'. M- B. Ct>'’ENTHY, Rochester, Minn. 

Disenssion to })c opencrl bv' RonEnr A. Muhhav, Tem- 
]>)p, Tc.v;is. 

Chairman’s Address, Fm:vmiCK R. Thompson, New York. 

Congenital Spinal Curvature Treated by Fusion. 

CiiAULKs A. PomtETTA aiid Wiluam H. Bickel, Roch¬ 
ester, and John H. Moe, Minneapolis. 

Discussion to be opened b}- Joseph C. Risseu, Pasadena, 
Calif. 

The Medical Legal Aspects of Whiplash Injurj', 


J-A.M.A., April 19,155^ 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in erne auditorium, rooms 301-303 

OFFICERS OF SECTION 

CJiainnan-EnwiN F. Hirsch, Chicago 
Vice-Chairman-THOMAs M. Peery, Washington, D C 
Secretary-HuGH A. Edmondson, Los Angeles. ' 
Delegate— Lale G. Montgomery, Muncie Ind 
RepresentaHve to Scientific Exhibit-SAMUEL A Lhtov 
Chicago, ' 

Executive Comniittee-RocEn D. Baker, Durham, N, L 
H. Russell Fisher, Los Angeles; Edwin F Himai- 
Hugh A. Edmondson; and Lall G. Montgomery, ’ 

Tuesday, June 24-2 p. m. 


Charles J, I-Yiankel, Charlottesville, Va. 
Discussion to be opened bj- M. Ruth Jacksos, Dallas, 
Tcn.r.s. 


Tliur.sday, June 26—2 p, m. 

ItUSINHSS MKICTING; ELECTION' OE OFFICERS 

Upper .Ami Block Ancsthesin in Children, with Special 
Reference to Its Use in Fractures, 

Macjc L. Clayton and Donald A. Turner, Denver. 
Discussion to be opened b}’ Piuoton J. Burnham, Salt 
Lake City. 

A Physiologic Trenlmcnl for Fractures of the Mclacarpals 
and Phalanges. Pniisro.v J, Burnham, Salt Lake City, 
Di.s'cus.sion to be opened by Lot D. Howard Jr., San 
Francisco. 

Fractures of the Tibfnl Plateaus. 

Veuno.v C. Turneh, Evanston, 111, 
Discussion to be opened b}’ J. Vernon Luck, Los 
Angeles, 

A Treatment for Comminuted Fractures of the Os Cnlcis. 

Chester R. Zeiss, Chicago. 
Discussion to he opened by Roueut J. Jovlin, Brook¬ 
line, Mass. 

Intenial Fixation of the Fibula in Fractures of Both Bones 
of the Leg, E. Burke Evans, Galveston, Texas. 

Discussion to be opened by James 1. Kendrick, Cleve¬ 
land. 

Complications of Traction Treatment of Supracondylar 
Fractures of the Humerus in Children. 

O. Sherutn Staples, Hanover, N. H. 
Discussion to be opened by John J. Fahey, Chicago. 

Friday, June 27—9 a. m. 


Neoplasms and Other Diseases in Aging Rats FoIIowV 
Parb'al and Total Body X-irradiation. ' 

Baldwin G. Lamson, Marta S. Billings, and Lesoi 
R. Bennett, Los Angeles. 

Discussion to be opened by Henry I. Kohn, San Fran¬ 
cisco. 

Hormonal Factors in the Experimental Pathogenesis of Lner 
Cancer. 

Paul Kotin and Charles J. McCammon, Los Angefe. 

A Physiological Approach to the Successful Treatment of 
Endotoxin Shock in the Experimental Animal. 
Richard C. Lillehei and Lloyd D. MacLean, Min¬ 
neapolis. 

Discussion to be opened by Max Harry Weil, Duarte, 
Calif. 

The Effect of Massive Transfusion on the Coagulation 
Mechanism of the Blood. 

A. W. Ulin, S. Gollub, E. W. Ehrlich, and H. S. 
IViNCHELL, Philadelphia, 

Discussion to be opened by Herbert A. Perkins, San 
Francisco. 

The Pathologic Manifestations of Stromal Endometriosis of 
the Uterus. Warren C. Hunter, Portland, Ore. 

Discussion to be opened by Raphael B. Durfee am 
Vjndon D. Sneeden, Portland, Ore. 

Review of Surgically Removed Ovarian Tumors ® 
Tsvelve-Year Period in a Large General and a Pavatc 


Hospital. . 

Weldon K, Bullock, Los Angeles, and Dosme a. 

DeSanto, San Diego, Calif. 

Discussion to be opened by George J. Humher, 
Monica, Calif. 

Virilizing and Feminizing Tumors: Hormonal Concen ra lo 

in the Urine and Blood and Its 

Cehson R. Biskisd, Sun Francism. 

Discussion to be opened by Henry D. 

Francisco. 


JOINT meeting with THE SECTION ON PHYSICAL MEDICINE 
IN MARK HOPKINS HOTEL, PEACOCK ROOM 

Symposium on the Diagnosis and Treatment of 
Pain in the Shoulder and Ann 

Pain in the Shoulder from the Standpoint of the Internist. 

Edward H. Morgan, Seattle. 

Pain in the Arm and Shoulder from the Neurosurgical View¬ 
point. Paul C. Bucy, Chicago. 

Orthopedic Management of the Painful Shoulder. 

Jesse T. Nicholson and Henry S. Wieder Jr., Pliua- 

delphia. . 

Shoulder-Arm Syndrome, John W. Pender, Palo Alto, Caht. 

Physical Treatment of the Painful Arm and Shoulder. 

Paul A. Nelson, Cleveland. 


Wednesday, June 25—2 p. m- 

BUSINESS MEETING 

Primary Dissecting Aneurj'sms (Dissecting Hemorrhage 

Media) of Peripheral Arteries. Pasacieni. 

Alvin G. Foord and Richard D. Lewis, wsao 


Discussion to be opened by Wauren Bosria 
An Analysis of the Causal 

Filtration Versus Local Formation of Lipids in tbe 

genesis of Atherosclerosis. . jACtP- 

Lssell L. H-ma-, Hen^v 

Strong, and Jack C. Geer, a/ 


San 
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lood Lipids and the Diet of Man. 

Ancel Keys, Minneapolis. 
Rocardial Infarction in Man and Experimental Animals. 
'' U’n-Bun A. Thomas, W. S. HAHTBOFr, and Robert M. 
O’Neal, St. Louis. 

I’hy Are Men’s Coronaries So Sclerotic? 

William Dock, Brooklym, N. Y. 
Tie Gross Estimation and Significance of Atherosclerosis in 
the Aorta, Coronarj-, and Cerebral Arteries. 

Albeht E. Hirst Jr., Los Angeles; Ira Gore, West 
Ro\bur>-, Mass.; G. Gordo.v Hadley and E. W. 
Gslxt, Vellore, South India. 

decent Researches in the Function and Metabolism of Essen¬ 
tial Fatty Acids. Ralph T. Holman, Austin, Minn. 

Discussion of papers on atherosclerosis to be opened by 
Lauraxce W. Kinsell, Oakland, Calif. 

Thursday, June 26—2 p. m. 

JOIST MEETING SVITH THE SECTION ON UROLOGY 
IN Cmc AUDITORIUM, ROOMS 301-303 

Pjniria; Aid or Deterrence in the Diagnosis of Urinary Tract 
Infections. Jay P. Sanford, Dallas, Texas. 

Discussion to be opened by Donald Charnock, Los 
Angeles, and Low’ell A . Rantz, San Francisco. 
Analysis of Six Hundred Renal Biopsies. 

Robert M. Kark, Oak Park, Ill.; Conrad L. Pdlxni, 
Chicago; Victor E. Pollak and Robert C. 
Muehrcke, Oak Park, III. 

Discussion to be opened by Robert Lich Jr., Louis- 
salle, Ky, 

The Practical Value of Urinary Stone .Analysis. 

Julius H. Winer, Santa Monica, Calif. 
Discussion to be opened by Donald F. McDonald, 
Seattle. 

Fibrinolysis in Urological Patients. 

Louis J. Lombardo" Jr., Los Angeles. 
Discussion to be opened by Wili.iam Baurys, SajTe, 
Pa. 

Panel Discussion on Carcinoma of the Lower 
Urinary Tract 

Moderator: Elmer Hess, Erie, Pa. 

Pathologists. 

F. K. Mostofi, Washington, D. C.; Albert F. Brown, 
Glendale, Calif.; and Nathan B. Fiuedman, Los 
Angeles. 

Urologists. 

Rubin Flocks, Iowa City; Perry B. Hudson, New York; 
and Earl E. Ewert, Boston. 

Radiologist. Franz Buschke, Seattle. 


SECTION ON PEDIATRICS 

meets in masonic temple, AUDrrORIUM 

Van Ness Avenue and Market Street 

OFFICERS OF SECTION 

Chairman— George M. Wheatley, New York. 
V’ice-Chairman— Harry F. Dietrich, Beverly Hills, Calif. 
Secretaiy— WvxtAN C. C. Cole Sr., Detroit. 

Delegate— Woodruff L. Crawford, Rockford, Ill. 
Representative to Scientific Exhibit—F. Thomas Mitchell, 
Memphis, Tenn, 

Executive Committee— F. Thomas Mitchell, Memphis, 
. Tenn.; M. G. Peterxlan, Milwaukee; George M. %Vheat- 
ley; Wyman C. C. Cole Sn., Detroit; and Woodruff L. 
Craxvford. 


Wednesday, June 24—9 a. m. 

The Management of Hypertrophic Pyloric Stenosis. 

M’illiam F. Pollock and Daxtd H. Sprong Jr., Santa 
Monica, Calif. 

Indications and Results in the Surgical Treatment of Pectus 
Exeax-atum (Funnel Chest). 

CoNR-XD R. Lam and Geoffrey Brinkman, Detroit. 
Hypnosis as an Adjunct to Anesthesia in Children. 

Milton J. Mabmer, Beverly Hills, Calif. 
The Treatment of Tetanus with Intermuscular Meprobamate. 

M. A. Pehlstein, Chicago. 

Study of Deaths Attributed to Congenital Malformations. 
Helen M. Wallace, Minneapolis; Daxtd Sanders, 
Margaret A. Losty, and Herbert Rich, New York. 
Epilepsy in Childhood. 

M. G. Peterman and E. M. Thoxlas, Milwaukee. 
Discussion to be opened by Irxtne McQuarhue:, Oak¬ 
land, Calif. 

The Control of Accidental Poisoning—A Progress Report. 
Howard M. Cann, Dorothy S. Neyman, and Henry 
L. Verhulst, Washington, D. C. 

Treatment of Chronic and Recurrent Urinary Tract Infection 
with Nitrofurantoin. 

Matthew Marshall Jh., and S. Harris Johnson IU, 
Pittsburgh. 

Breast Feeding in the United Stales: Extent and Possible 
Trend. Herman F. Meyer, Chicago. 

The Pubh'c Health Aspects of Breast Feeding. 

Herbert Ratner, Oak Park, Ill. 

Thursday, June 25—9 a. m. 

BUSINESS MEETING; ELECTION OF OFFICERS 

Chairman’s Address: Pediatrics in Transition. 

George M. Whe.xtley, New York. 
Antibiotic Prophylaxis in Pediatrics. 

Robert A. Tidxx-ell, Seattle. 
Long-Term Use of Prednisone and Prednisolone in Juvenile 
Rheumatoid Arthritis. 

Edward E. Harnacei., Los Angeles, 
Treatment of the Acute Attack of Asthma in Childhood, 
vrith Special Reference to Short-Term Steriod Therapy. 

Samuel J. Lextn, Detroit. 
The Practical Management of Erythroblastosis in a Com¬ 
munity Hospital. 

Maurice Adelman, D. William J. Bell, Frank 
Giunta, John T. Barrett, Leonard B. Bellin, and 
Ruth Ajppletok, Providence, R. I. 

Serum Transaminase Activity in the Neonatal Period: A 
Valuable Aid in Differential Diagnosis of Jaundice in 
the Newborn Infant. 

Simon Kox-e, Stanley Goldstein, and Feldc Wbo- 
BLEwsKi, New York. 

Thursday, Jxme 26—2 p, m, 

joint meeting with the section on PBEVENTIX'E medicine 

IN MASONIC TEMPLE, AUDITORIUM 

Symposium on Competitive Athletics in Children 

The Educational Aspects of Athletics for Children. 

Fred V. Hein, Chicago. 
Competitive Athletics from the Viexvpoint of the Parent. 

(“Mystery speaker’’—a celebrated Hollyxvood father.) 
Competitive Athletics for ChQdren. 

Jean Hoxie, Hamtramck, Mich. 
Desirable Athletics for Children. 

George Maksim, M’ashington, D. C. 
Essential Medical Supervision in Athletics for Children. 

George B. Log.xn, Rochester, Minn. 
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the programs of the sections 


Tile Role of ^I>letics m Physical Fifness Programs for 
Uiildren, T. CAMPiiEtL Goooww, Cooperslown, K V. 
Tlie Implications of Longitudinal Study in Fitness Programs. 
Houeut \V. McCammon and Alan W. Sexson, Denver. 


SECTION ON PHYSICAL MEDICINE 


Apri) I8_ 


Orthopedic Monagemci.! „/ Jh Painlul Sk.*, 

ilphia '’™k»4 

Shoulder-Arm Syndrome. John W Prwnpn pi .1 
Physical Treatment of the P.ilnful Arm an/siouft 

Paul A. Nelson, 


MEiriii IN .MAAO.V7C TEAri'LE, UOOM 1 

Van Ness Avenue and Market Street 

OFFICEHS OF SECTION 

Clminnan-MiLANi) E. Knaui*, Minneapolis. 
Vice-Chairman-AuTHUu L. Watkins, Boston. 
Secretary-EAUL C. Elkins, Roclicster, .Minn. 

Delegate—W ^alteu j. Zurruii, Cleveland. 

Representative to Seientific Exhibif-HAHQi.u Dinken, Den- 
s’er. 

Eveeutive Coinniittee-FiiA.vcEs- Bakek, San .Mateo, Calif.; 
Louis B. Newman, Cliicago; Mieand E, Knapp; Eahe C. 
Elki.vs; and Walteh J. Zeiteii. 

Wechiesclay, June 25—9 a. m. 


SECTION ON PREVENTIVE MEDICINE 

AfEETS IN AfASONIC TEMPLE, AUDITOniroi 

Van Ness Avenue and Market Street 

OFFICERS OF SECTION 

Cliairmnn-BnucE UNiiEnwoon, Washington, D. C 
Vice-Cliairnian-RonEiiT A. Kehoe, Cincinnati. 
Secretary-FiUNK Piunci, Cincinnati, 
Delegate-RuTHEiiFonD T. Johnstone, Los Angeles. 
Representative to Scientific Exhibit-PAUL A. Davis Akroi 
Oliio. ’ 

Executive Committee-EDWAHi) P. LuonCo, Los Angele 
EniVAiiD J. Tracy, Dayton, Ohio; BnttcE UNOEmvooi 
Fjiank FniNci; and J\vTmm-oiw T. Johnstone. 


IIUSINI'-SS MEiri'lNf; 

Cliairman’s Address: Problems in the Rehabilitation of the 
Hemiplegic Patient. Milano E. Knapp, Minneapolis. 
Urologic Problems in Hemiplegic Rehabilitation. 

Eowaiiu j. Lohiinze, Howauo B. Simon, and Jack L. 
Lisoks, .Neiv VorJe. 

Rehabilitation Potential in Quadriplegic Teenagers. 

irEiuiKiir K'l'.nt, Oklaliom.a City. 
Whiplash Injuries: Neurophysiologic Basis for Pain and 
Methods Used for Rehabilitation. 

Emil Sulet/,, Los Angeles. 
Rcliahilitntion of the Long-term Respirator Patient. 

IIakolo N. Neu, 0:nalia. 

Tliursday, June 26—9 a. m. 

The Use of Ultrasonic Diathermy in the Presence of Surgi¬ 
cal Metallic Implants. 

Justus F. Lehman.v, Kathltii.ve E. Lane, Jack W. 
Bell, and Geohc.e D. Bhunneii, Seattle. 

Evaluation of Several Commonly Used Physical TherRi>y 
Modalities by Physiologic Means. 

David L Auiiamson, G. A. Tuhman, C. J, Fleisheh, 
S. Tuck Jh., H. Rejal, and Y. Bell, Chicago. 

The Hands in Arthritis and Related Rheumatic Conditions. 

Dahhell C. Chain, Washington, D. C. 
Brine Bath Treatments for Decubitus Ulcers. 

Rov H. Nyquist, Long Beach, Calif. 
Examination for Muscle Weakness in Infants and Small 
Children. 

Epnest W. Johnson and Kahl J. Olsen, Colunihus, 

Ohio. , . , V, f 

The Role of the Pediatrician in the Physical Fitness of 
youth. W. Kenneth Lane, New York. 


Friday, June 27—9 a. in. 

joint meeitnc With the section on orthopedic suhoehy 

IN MAllK HOPKINS HOTEL, PEACOCK HOOM 

Symposium on the Diagnosis and Treatment of 
Pain in the Shoulder and Arm 

Pain in the Shoulder from the Standpoint of the Internist. 

Edward H. Morgan, Seattle. 

Pain in the Arm and Shoulder from the Neurosurgical View- 

Paul C. Bucy, Chicago. 


Tuesday, June 24—2 p. ni. 

BUSINESS MEErlNC. 

Chairman s Address. Bruce Underwood, Washington, D. ( 

joint MEETING XVITH AMERICAN ACADEMY OF 
OCCUPATIONAL MEDICINE 

Symposium on Occupational Medicine for the 
Private Practitioner 

Moderator: Charles H, Hine, San Francisco, 

The Actual or Alleged Occupational Disease: Prop 
Preparation of the Case and Method of Reporting. 

Rutherford T. Johnstone, Los Angele 
The Physician as Advisor to Industrial Management. 

Clifford H. Keene, Oakland, Cali 
How Industrj' Compensates the Physician. 

Elston L. Belknap, Miiwaiike 
The Problem Back. John E. Kirkpatrick, San Francisc 
Hospital Employees: Corridor Consultations or Hwii 
Maintenance? Jean Spencer Felton, Oklahoma C) 


Wednesday, June 25—2 p. m. 

JOINT MEETING WtTU THE AERO MEDICAL ASSOCIATION 

Medical Considerations of Exposure to Microwaves 

C. I. Barron, Burbank, Can 

Discussion to be opened by Willoughby J. Rotiw 
Jr., Los Angeles. 

Sew Life-Saving Ejection Escape Capabilities from s 

Speed Aircraft in the U. S. Navy. ^ ^ 

W. M. Snoyvden. Washm^on, U 

Physical Changes over a Twenty-Year ^SicaS 

dred Airline Captains. G. J- ^ 

Preventive and Aviation Medicine in Pns a 

Russell J. Vastine Jr., 

The Manhigh Balloon Flight Program. , 

David G. Simons, Holloman Air 
iyneope in a Population of Healthy Young Adults, 
dence, Mechanisms, and Significance. 

George Dermksian and Lawrence E. 

dolph Air Force Base, Texas. _ . , ^ 

Phe Role of Human Factors at the Air F 


Center. 


Burt Boyy'en, Edwards Air Force 


Base, Calil- 
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’ Thursday, June 26—2 p. m. Wednesday, Jime 25—9 a. m. 


JOKT MEETIKG WITH THE SECTION ON PEDIATBICS 
IN MASONIC TEMPLE, AUDITORIUM 

K 

Symposium on Competitive Athletics in Children 

Hie Educational Aspects of Athleb'cs for Children. 

Fred V. Hein, Chicago. 

Competitive Athletics from the Viewpoint of the Parent. 

{"Mystery speaker”—a celebrated Hollywood father.) 
Competitive Athletics for Children. 

Jean Hoxie, Hamtramck, Mich, 
Desirable Athleh'cs for Children. 

George Maksim, Washington, D. C. 
' Essential Medical Supem’sion in Athletics for Children. 

George B. Logan, Rochester, Minn. 
. The Role of Athleb'cs in Physical Fitness Programs for 
Children. T. C.amfbell Good'sstn, Cooperstown, N. Y. 
The Implicah'ons of Longitudinal Study in Fitness Programs, 
Robert W. McCammon and Alan AV. Sexton, Denver. 


SECTION ON RADIOLOGY 

MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 

OFFICERS OF SECTION 

Chairman— Wendell G. Scott, St. Louis. 

Vice-Chairman— William W. Brtan', Atlanta, Ga. 

Secretary— Traian Leucutia, Detroit. 

Delegate— Eugene P. Pendergrass, Philadelphia. 
Representative to Scientihe Exhibit— Richard H. Chamber- 
lain, Philadelphia, 

Executive Committee— Leo G. Rigleb, Los Angeles; Donald 
S. Childs, Syracuse, N. Y.; Wendell G. Scott; Traian 
Leucotia; and Eugene P. Pendergrass. 

Tuesday, June 24—2 p. m. 

joint meeting xvtth the section on obstetrics and 

GVNECOLOGY IN CI\TC AUDITORIUM, POLK HALL 

Problems in Hysterosalpingography. 

Maurice Dutresne, Leon Ghun-Lajoie, and Roger 
Maltais, Montreal. 

Hysterosalpingography: A Diagnosfa'c Aid in Gynecology, 
William W. Bryan and A. C. Richardson, Adanta, 
Ga. 

Discussion of papers by Drs. Dufresne, Gerin-Lajoie, 
and Maltais and Drs. Bryan and Richardson to be 
opened by C. Frederic Fluhmann, San Francisco. 
A Clinical Evaluation of the Pelvoencephalogram. 

E. L. King, Isadore Dyer, John A. King, and Melton 
J. Hoffman, New Orleans. 

Discussion to be opened by D. Frank Kaltreider, 
Baltiniore. 

Symposium on Radiation Hazards 

Common Sense in the Diagnostic Use of X-ray. 

J. E. Miller and Gerald Swindell, Dallas, Texas. 
Radiation Dosage to the Female Gonads During Diagnostic 
Roentgen Procedures. 

George Cooper, W. Norman Thornton, and Ken¬ 
neth Williams, Charlottesville, Va, 

Radiation Hazards in the Practice of Obstetrics and Gyne- 
colog}’. Bernard Roswtt, Bronx, N. Y. 

Reduction of Radiation Exposure in Obstetric Radiography. 
John A. Campbell and John W. Beeler, Indianapolis. 
Discussion of papers by' Drs. Miller and Swindell; Drs. 
Cooper, Thornton, and Williams; Dr. Roswit; and 
Drs. Campbell and Beeler to be opened by Curt 
Stern, Berkeley, Calif.; George D. Daxts, Rochester, 
Minn.; and James F. Nouln, Los Angeles. 


mark HOPKINS HOTEL, PEACOCK ROOM 
ELECTION OF OFFICERS 

Chairman’s Address: The Clim'cal Radiologist and How He 
is hfeeting the Problems of Radiation Hazards. 

Wendell G. Scott, St. Louis. 
Mediastinal Masses of Nemrogenic Origin. 

Ted F. Leigh and H. Stephen Weens, Atlanta, Ga. 
An Analysis of the Prognostic Significance of the Various 
Roentgen Manifestations of Bronchial Carcinoma. 
Gwilym S. Lodwtck and Theodore E. Keats, Colum¬ 
bia, Mo., and John Dorst, Iowa City. 

Discussion of papers by Drs. Leigh and Weeks and 
Drs. Lodwick, Keats, and Dorst to be opened by 
Ivan J. Milleh, San Francisco. 

Roentgenography of the Breast. 

S. M. Berger, Victor Kremens, and J. Gershon- 
CoHEN, Philadelphia. 

Clinical Irradiation with Use of a Grid, Stationary and 
Rotational. Hibsch Marks, New York. 

Discussion to be opened by B. H. Feder, Long Beach, 
CaUf. 

Isotope Circulation Studies in Congenital Heart Disease. 
Rickard H. Greenspan, Richard G. Lester, James F. 

Mabxtn, and Kurt Amplatz, Minneapolis. 
Discussion to be opened by Leo G. Rigleb, Los 
Angeles. 

Hiatal Hernia: An Evaluation of Diagnostic Procedures. 
Arno W. Sommer, Temple, Texas, and Charles L. 
Stevenson, Janesville, Wis. 

The Radiologic Diagnosis of Splem'c Trauma. 

J. H. Woodruff Jr., Torrance, Calif.; R. E. Ottoman, 
Los Angeles; J. H. Simoxton and J. T. Foster, 
Torrance, Calif. 

Discussion of papers by Drs. Sommer and Stevenson 
and Drs. Woodruff, Ottoman, Simonton, and Foster 
to be opened by Howard P. Doub, Detroit, and 
Everett L. Pirkey, Louisville, Ky. 

Thursday, June 26—9 a. m. 

JOINT meeting with SECTION ON DISEASES OF THE CHEST 
IN CALIFORNIA MASONIC MEMOMAL TEMPLE, .YUDITORIUM 

California and Taylor Streets 

Symposium on Intrathoracic Lesions with Neurologic 
Manifestations 

Moderator: Harold O. Peterson, Minneapolis. 

internist. Herman J. .Moersch, Rochester, Minn. 

Radiologists. 

Leo H. Garland, San Francisco, and J. Paul Medel- 
MAN, St. Paul. 

Surgeons. 

WiuxAM M. Tuttle, Detroit, and Edvvtn B. Boldhey, 
San Francisco. 

Symposium on Abnormalities of the Heart and 
Great Vessels 

Moderator: Conrad R. Lam, Detroit. 

Internist. J. Francis D.vmmann Jr., Charlottesville, Va. 
Radiologists. 

Ch-vkles T. DorrEH, Portland, Ore., and Ber.nakd J. 
OXOUGHLIN, Los .Angeles. 

Surgeons. 

Denton A. Cooley, Houston, Tecas, and OnitAND C. 
Julian, Chicago. 
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Friday, June 27-9 a. m. 


MECTS IN VETEIUNS WAfi MEMOniAL, AUDITORIUM , 

Civic Center 

OFFICERS OF SECTION 

Chairman— Frank Geudode, San Francisco. 

\ icc-Chairman-CiiAULES G. Child III, Boston. 
Sccrctar>'-GusTAr E. Lindskoc, New Haven, Conn. 
Delegatc-GuovER C. PENnEUTiiy, Detroit. 

Representative to Scientific Exhibit-JouN H. Muliiolland, 
New York. 

Executive Committce-WALTMAN Walters, Rochester, 
Minn.; Walter G. Maddock, Chicago; Frank Gerbode; 
Gustae E. Lindskog; and Grover C. Penberthy. 

Wcdnc.sday, June 25-9 a. in. 

JOINT MEirriNG WITH SECTION ON ANESTHESIOLOGY 
IN VE1ERANS WAR MEMORIAL, AUDITORIUM 

Civic Center 

Si/iiij)osimii uiid Vni\cl Discussion on Spinal Aucslhcsia 

Tiie Pharmacology of Compounds Used to Produce Spinal 
.Ancslliesia. R. M. Featherstone, Iowa Cits'. 

The Present Status of Spinal Anesthesia. 

Nicholas M. Green, New Haven, Conn. 
Spinal Anc.sthcsia from the Surgeon’s Standpoint. 

Roreut a. Scarborough, San Francisco. 
Spinal Anesthesia, Arachnoiditis, and Paraplegia. 

Samuel I. Joslrii and J. S. Denson, Los Angeles. 
Is Heat Steriliralion of Drugs and Equipment for Regional 
Block Anesthesia a Necessity? 

L. Donald Bridenbaugh Jr., Seattle. 
The Elcclroinyograin in the Evaluation of Neurological 
Complications of Spinal Anesthesia. 

A. A. Marinacci and Cyril B. Courville, Los Angeles. 

Discussion and question and answer period. 

Thursday, June 26—9 a. m. 

BUSINESS MECTING 


nar; Bladder: 

The Problem of the Ruptured Diaphragm ' ’ 

PHmiP E. Bernatz, Alfred F. Burnside Jr 
O. Theron Clagett, Rochester, Minn. 
Discussion to be opened by John F. HicoKstiv x>. 
land. Ore., and Paul C. Saxison, Oakland Calil 
Pregnancy in the Patient with Ileostomy and Colectoif 

Chicago and John S-kx; 

““ 

xr , A , ^^'^loney, Los Ana's 

The Management of Acute Venous Thromboemholisro 

IV^iAM G Anlyan and George D. DeUtoito 
D urham, N. C. 

Discussion to be opened by Joseph T. Pawe Seatt!» 
and Brooke Roberts, Philadelphia. 

An Evaluation of the Jejunal Interposition Operation for 
Certain Disorders Involving the Cardioesophageal Jane- 
tion. 


George I. Thomas and K. Alxtn Merendino, Seattle 
Discussion to be opened by Frank Gerhode, San Fm- 
cisco. 


SECTION ON UROLOGY 

meets in masonic temple, room 2 

Van Ness Avenue and Market Street 

OFFICERS OF SECTION 

Chairman— Roger W. Barnes, Los Angeles. 
Vice-Chairman— Dean Parker, Seattle. 

Secretary—Thomas A. Morrissey, New York. 
Assistant Secretary— Robert Lich, Louisville, Ky. 
Delegate— Jay J. Crane, Los Angeles. 

Representative to Scientific Exhibit— .Milto.v M. Copux, 
Miami, Fla. 

Assistant Representative to Scientific Exhibit-E. F. Pot 
tasse, Cleveland. 

Executive Committee— Rubin H. Flocks, Iowa City, Srix- 
ronD W. Mulholland, Philadelphia; Roger IV. Birxe, 


Chairman’s Addicss. Frank Gerbode, San Francisco. 

Surgical Trauma to the Larger Bile Ducts: Prevention and 
Treatment, 

N. Fbedebick Hicken and A. James McAllister, Salt 
Lake City. 

Discussion to be opened by H. J. McCorkle, San 
Francisco, and Vernon L. Stevenson, Salt Lake 
City. 

Coronary Artery Disease-Some New Concepts: Results Fol¬ 
lowing Smgicnl Operation. 

Claude S. Beck, David S. Leighninger, Jess Bond, 
and Bernard Broeman, Cleveland. 

Discussion to lie opened by Burgess L. Gordon, Albu¬ 
querque. N. Mex., and N. A. Antonius, Newark, 

N- J- ' o 

Cardiac Arrest. Henry Swan, Denver. 

The Effect of Suigcry for the Primary Lesion in Breast 
Cancer. 

Benjamin F. Byrd Jr., Samuel E. Stephenson Jr., and 
I. A. Nelson, Nashville, Tenn. 

Discussion to be opened by Emile Holman, San Fran¬ 
cisco, and William Longmire Jr., Los Angeles. 
The Repair of Tendon Injuries in the Hand. 

Preston J. Burnham, Salt Lake City. 

Discussion to be opened by Lot D. Hoxvard Jb., San 
Francisco. 


Thomas A. Morrissey; and Jay J. Crane, 

Tuesday, June 24—2 p. m. 

he Expectant Treatment of Ureteral Calculus. 

Samuel S. Beirstein, Mmneapols 

Discussion to be opened by J. Y. Feinstein, * 

be Bob of the Ureter in the Pathogenesis of Ascendffl? 

S. T...OT, Wes, ».<M. 
Discussion to be opened by Wx’LAND F. exdb 
Boston. . , 

he Clinical Importance of Ureteral “"j ^1,4 

Ian M. Thompson and Arjan Amar, A"" ^ 
Discussion to be opened by pjiilad,!- 

Angeles, and Stanford IV. Mulholla, , 

hronic^ Prostatitis: An Attempt at a Clinico-pafiiolo,if 
Correlation. unncinn TeU' 

SienToTe wS- B— 

radiation Cystitis. ^eIhl E 

Discussion to be opened by Barl r, 
and Franz Buschke, Seattle. 
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Recent Trends in Urologic Surgerj'. 

Tbacy O. Powell, Los Angeles. 

Perineal Urethral Diverriculwm: A Complication of Is- 
chialectomy. 

A. Estw Comarr and En^'EST Bors, Long Beach, Calif. 

Wednesday, June 25—2 p. m. 

BCSIXESS MEETISG; EI.ECnO:< OR ORFICERS 

Chairman’s .Address: American Urolog>'’s Obligation to the 
World. Roger W. B.abxes, Los Angeles. 

Subcapsular Nephrectomy. 

W. E. Kittredce and J. C. Fridce, New Orleans. 
Discussion to be opened by George P. Duxn, San 
Francisco. 

Bladder Regeneration After Subtotal Cystectomy for Treat¬ 
ment of Bladder Cancer. 

Roger B.ucer, Timothy Kelly, Ch.\rles Putxam, and 
Timothy Tehak, Washington, D. C. 

Discussion to be opened by Carl E. Ebert, Los 
A ngeles. 

Some Factors Influencing the Concentration of Radioactive 
Zinc in the Prostate. 

George R. Pboxtt, Miami, Fla., Michael Sierp and 
WiLLET F. Whitmore Jr., New York. 

Discussion to be opened by Roderick D. Tubxeh, Los 
Angeles, and Rubin Flocks, Iowa City. 

Diagnosis and Treatment of Bladder Neck Obstruction with 
Emphasis on Postoperative Care. 

EnwAHD H. Ray and Luis Cervantes, Lexington, Ky. 
Discussion to be opened by Ben D. Massey, Pasadena, 
Calif., and R. Theodore Bergman, Los Angeles. 

Further Experience with the Radioisotope Test of Kidney 
Function. Chester C. Winter, Los Angeles. 

Discussion to be opened by Glenn E. Sheline, San 
Francisco. 

Thursday, June 26—2 p. m. 

joint meetino htth the section on pathology and 
physiology in CIXTC AUmTORIUM, rooms 301-303 

PjTiria: Aid or Deterrence in the Diagnosis of Urinar>- Tract 
Infections? Jay P. Sanford, Dallas, Texas. 

Discussion to be open^ by Donald Charnock, Los 
Angeles, and Lomcell A. Rantz, San Francisco. 

Analysis of Six Hundred Renal Biopsies. 

Robert M. Kark, Oak Park, Ill.; Conrad L. Pirani, 
Chicago; Victor E. Pollak and Robert C. 
Muehrcke, Oak Park, Ill. 

Discussion to be opened by Robert Lich Jr., Louis¬ 
ville, Ky. 

The Practical Value of Urinary Stone Analysis. 

Julius H. Winer, Santa Monica, Calif. 
Discussion to be opened by Donald F. McDonald, 
Seattle. 

Fibrinolysis in Urological Patients. 

Louis J. Lombardo Jr., Los Angeles. 
Discussion to be opened by William Bauhys, Sayre, 
Pa. 

Pond Discussion on Corcinomo of the Lower Urinary Tract 
Moderator: Elmer Hess, Erie, Pa. 

Pathologists. 

F. K. Mostofi, Washington, D. C.; Albert F. Brown, 
Glendale, Cabf.; and Nathan B. Friedman, Los 
Angeles. 

Urologists. 

Rubin Flocks, Iowa City; Perry B. Hudson, New York; 
and Earl E. Ewert, Boston. 

Radiologist. Franz Buschke, Seattle. 


COLOR TELEVISION 


CIXTC AUDITORIUM, LARKIN HALL 

The program has been prepared by the local committee on 
telexTsion under the chairmanship of John B. Scilaupp, San 
Francisco. The telecasts, sponsored and produced by Smith, 
Kline & French Laboratories of Philadelphia, wfll originate 
from the San Francisco Hospital. Operative surgical panels 
will be presented from 10 to 12 on Tuesday, Wednesday, 
and Thursday mornings, the clinics will be presented in the 
afternoons from Monday through Thursday. The surgical 
procediues will demonstrate the current approved techniques 
frequently performed by the general practitioner. 

Monday, June 23—2 p. m. 

2:00 p. m. Tonsils: Best In or Out? 

Moderator; Robert Alway, San Francisco. 

Panelists: Harold K. Faber and Frank 
S ooY, San Francisco, and Alden H. Mil¬ 
ler, Los Angeles. 

Tuesday, June 24—10 a. m. 

10:00 a. m. Surgery Cases: Ventral Hernia; Radical Breast; 
and Gastric Resection. 

Surgeons: Victor Richards, C.ablton 
Mathewson, and Roy Cohn, San Fran¬ 
cisco. 


Tuesday, June 24—2 p. m. 

2:00 p. m. Pediatrics Clinic: Infections in the Newborn: 

Uses and Abuses of Steroids; and Diag¬ 
nostics (color pictures of childhood dis¬ 
orders with discussions). 

Moderator: Edward B. Shaw, San Fran¬ 
cisco. 

Panelists; Henry Pabmelee, Los Angeles; 
and Rex Whitworth and Moses Gross- 
man, San Francisco. 

4:00 p. m. Diagnostic Problem Clinic: A case xvill be pre¬ 
sented for diagnosis and evaluation. The 
disease entits’ svill be unknouH. 

Examining physician: Howard P. Lellts, 
Portland, Ore. 

Moderator; Edutn L. Bruck, San Fran¬ 
cisco. 

Panelists: Willlam Dock, Brookljm, N. Y.; 
Paul C. Hodges, Chicago; and John W. 
Cline, San Francisco. 


Wednesday, June 23—10 a. m. 

10:00 a. m. Surgery Connected with Diagnostic Problems, 
Hemorrhoidectomy, Bunionectomy, and 
Hysterectomy. 

Surgeons: Russell R. Klein, San Rafael, 
Calif., and Edward C. Hill and Edutn 
R. Schottst.aedt, San Francisco. 

Wednesday, June 25—2 p. m. 

2;00 p.m. Ps>xhiatry Clim'c; Malpractice Suits, Causes 
and Prevention, Preventive Psj-chiatiy for 
the General Clinician. 

Moderator; Portia Bell Hume, Berkelev. 
Calif. 

Panelists: Emmy' Slxvesteh, San Francisco; 
Pal-l Holmeb, Kentfield, Calif.; Floto 
O. Due, Alameda, Calif.; Hen-ry F. Al- 
bron-da, San Francisco; Frank F. Tall- 
man, Los Angeles; Joseph F. S.adusk, 
Alameda, Calif.; Richard Bll-m, San 
Francisco; and Bradley- C. Bbow-nson, 
San Mateo, Calif. 



2028 


MOTION PICTURE PROGRAMS 


TJiiirsclny, June 26-10 a. m. 

10:00 a. m. Surgery Cases: TlijTofcIecfomy; Cliolecystec- 
tomy; Hernia^ »nguinal. 

Suigeons; Leon Goldman, Clayton Lyon, 
and Benson B. Roe, San Francisco. 

Tiuusday, June 26-2 p, m. 

2:00 p. m. Dermatology Clinic; What’s New? What's 
True? ^ IVlint to Do! Diaper Dermatitis; 
Infantile Eczema; Pigmentary Disorders; 
Warts; Fungous Infection; and Acne Vul¬ 
garis, with demonstration of skin pinning. 
Moderator: Eucene N. FAjuiKn, San Fran¬ 
cisco. 

Panelists; Hapuy L. Arnold Jn., Honolulu; 
Paul M. Chos.sland, Charles Stedman 
Lincoln Jil, Rav C. NonnsTnoM, En- 
w.-vnt) J. lliNr.uosE, Harold M. Schneid- 
MAN, W'alter Edward Werer, and 
Georc.e T, Wjuson, San Francisco; 
Thomas B. Ftr/.PATmcK, Portland, Ore.; 
Walter C. Loritz Jn., Hanover, N. H.; 
and U^VLTER U. Nickel and J. Walter 
M'h-son, Los Angeles. 


GRAND ROUNDS CLOSED-CIRCUIT 
TELEVISION 

Wednesday, June 25—6 p. m. 

There will he a BO-minutc closed-circuit television pro- 
grain originating from the San Francisco Mooting on Wednes¬ 
day evening, June 2.5, from 6:00 to 7:30 p. m.. Pacific 
Daylight Time. Sponsored by the Upjohn Company in co¬ 
operation with tiie 2 Vmcrican Medical Association, this pro¬ 
gram wall be tnmsinitted to physician audiences gathered in 
Boston, Chicago, Cleveland, Kalamazoo, Philadelphia, New 
York, and Synicusc. Physicians attending the meeting in San 
Francisco will have an opportunity of viewing this program 
in the Civic Auditorium area. 

The first 30 minutes of the telecast will be devoted to out¬ 
standing liigbligbts of the scientiric events of the meeting. 
These 'vill include e.xccrpts from .some of the papers and a 
rief tour of the Scientific Exhibit. 

The remaining 60 minutes will be in the form of a Grand 
Rounds clinical sc.s.s'ion on the subject of diabetes. This ses¬ 
sion will emanate from the University of California School of 
Medicine under the cbairman.sbip of Peter H. Fobsham, 
Professor of Medicine. Patients illustrating some of the com¬ 
mon problems encountered in diabetes xsnll be presented. 
Attention also will be given to recent progress in the man¬ 
agement of the diabetic patient and the role of oral hypo¬ 
glycemic agents, their proper use, and the details of their 
clinical application. 


MOTION PICTURE PROGRAM 

CIVIC AUDITORIUM, PLAZA E.VHIBIT HALL, ROOM I 

Monday to Friday, June 23-27 

Following are some of the films which will be shown in 
the Plaza Exhibit Hall, Room 1, in Civic Auditorium, from 
10 a. m. Monday to noon, Friday. A select group of out¬ 
standing foreign-made films chosen from the 1957 Interna¬ 
tional Film Exhibition will be included on tlie program. 

Human Gastric Function. 

Stewart Wolf, Oklahoma City. 

Breech Delivery. 

Bruce Mayes, Sydney, Australia. 

Low Cervical Cesarean Section. 

Robert B, Wilson, Rochester, Minn. 
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Kielland’s Midwifery Forceps. 

Alistair Gunn, London. 

Surgical Correction of Female Sterility, 

Carlos D. Guerrero, Mexico City 

A. LaWbence Adel and H. Gordon Unglev i. i 
Esophageal Perforation in a Sword Swallower ’ ^ 
Philip Thorek, Chicago, 

Tennination of the Bile Duct. 

Julian Sterunc, Philadelphia. 

Cholecystectomy and OperahVe Cholangiography. 

Joel Baker and John Walker, Seattle. 

The Surgical Treatment of Mitral Stenosis, 

Miloslav Kucera, Prague, CzechosIovakia 
Aneurysms of Abdominal Aorta: Surgical Considerstm 
Based Upon Analysis of More Than Five Hundred Bf 
scefed Cases. 


.IfiCHAEL E. De Bakey, Denton a. Cooley, and E 
Stanley Crawford, Houston, Texas. 

The Mitral Valve: Dynamic Pathology and Surgery. 
Robert P. Glover, Julio C. Daitla, and Robebt C 
Trout, Philadelphia. 

Techniques of Angiography. 

A. W. Humphries, Cleveland. 

Cinefluorography of the Heart and Lungs. 

Robert S. Green, CincinnaH. 

Reconstitution of the Lung. 

Veterans Administration, Washington, D. C, 
Congenital Atresia of the Esophagus, 

William L. Riker, Arthur De Boer, and WiLus) 
Potts, Chicago. 

Surgical Reconstniction of Post-traumatic Laryngeal Stenosij 
Paul H. Holinger, Paul W. Greeley, Kenneth C 
Johnston, and John W. Curtin, Chicago. 

The Care and Treatment of Diabetic Feet. 

\V. E. Redfern, W. L. Lowrie, M. A. Block, andB.E, 
Brush, Detroit. 

Vaginal Repair of Urethrovaginal Fistula. 

James W. itfERRicKS, Bibinell V, Reaney, Clarence 
C. Close, and Frank B. Papierniak, Chicago. 
Urethral Catheters. 

Samuel J. Fogelson and Vincent J. O'Conor, Chicago. 
Surgery for Tophaceous Gout. 

William A. Larmon, J. F. Kurtz, and E. A. Millab, 
Hine.s, 111. 

Coccidioidomycosis: Its Epidemiologic and CUaiwl Aspects. 

Veterans Administration, Los Angeles. 
Intracranial Aneurysms. 

Rudolf Peter, Prague, Czechoslovakia. 
Recognition and Management of Respiratory Acidosis. 
Reginald H. Smart, Hurley L. Motley, and Joseph 
F. Boyle, Los Angeles. 

Dynamics of Phagocytosis, 

Armine T. Wilson, Wilmington, Del. 

Sti'ucture and Function of the Middle Ear. 

Ichiro Kirikae, Tokyo. 

Control of Severe Pain. 

Wilbur Benson, Nntley, N. J. 


SPECIAL EVENING MOTION PICTURE 
PROGRAM 

SHERATON'PALACE hotel, gold ballhoom 

Wednesday, June 25—8;30 p. 

There will be a premiere showing of a film 

urosis. This is tlie third film in the 

iduced by the American Medical ff 

a with the American Bar Association. ., j 

rks ivill be made by David B 

0 Medical Association, and Ray A. Bbo 

- Association. 
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THE SCIENTIFIC EXHIBIT 


Tie SdentiSc Exhibit mil he located on the Srst and 
second floors of Civic Auditorium. It will open Monday, 
June 23, at 8:30 a. m. and will close Friday, June 27, at 
12 noon. On live intervening days, the hours vviU be from 
8:30 a. m. to 5:30 p. m. 

The public is not admitted to the Scientific E.vliibit. Ad¬ 
mission will be restricted to physicians only from 8:30 a. m. 
to 12 noon on Tuesday, June 24, and Wednesday, June 25. 

Each section of the Scientific Assembly has arranged a 
group of exhibits, as in former years, dealing with its re¬ 
spective specialty. Emphasis is placed, however, on broad 
aspects of the subjects shown, rather than on specialized 
aspects, so that all exhibits will be of general interest. 

Special features include conferences on perinatal problems, 
diet, and pulmonary' function, as well as demonstrations on 
fresh tissue pathology, mouth-to-mouth resuscitation for chil¬ 
dren and adults, and physical examination of physicians. 
Other features include erfiibits on fractures, arthritis and 
rheumatism, medical history, and two prize-vv’inm'ng exhibits 
selected from the Student A. M. A. Meeting as well as tvvo 
from the National Science Fair. 


SPECIAL FEATURES 
Student American Medical Association Exhibits 

The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the Annual Meet¬ 
ing of the Student American Medical Association in Chicago 
to be shown in the Scientific E.xhibit. One e.xhibit vv'ill be 
from the resident-intem group and one exhibit from the 
medical student group. The e-diibits are presented with the 
cooperation of Lakeside Laboratories, Milw'aukee, 

Science Fair Exhibits 

The Council on Scientific Assembly has arranged for the 
presentation of two exhibits select^ from the National 
Science Fair in Flint, Mich., in May, to be shown in the 
Scientific Exhibit of the American Medical Association. The 
tvvo high school students who have the best exhibits in the 
field of biology or medicine will accompany their exhibits 
and will demonstrate them during the week. 

Special Exhibit on Fractures 

The Special E.xhibit on Fractures is presented under the 
auspices of the following Committee: 

Ralph G. Cabqthers, Cincinnati, Chairman. 

Harry B. Hall, Minneapolis. 

Charles V. Heck, Chicago. 

Demonstrations wj]] be conducted simultaneously each 
morning and afternoon during the meeting in each of six 
booths on the following subjects: 

Fractures Resulting from a Fall on the Outstretched Hand. 

Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash. 

Fractures About the Elbow. 

Fractures of the Lower End of the Radius. 

Fractures of the Tibia and Fibula. 

Fractures About the Ankle. 

The demonstrations will deal with basic principles for the 
interest of physicians in general practice. A pamphlet deal¬ 
ing with the essential features of the’exhibit will be dis¬ 
tributed. 


The following persons are among the demonstrators who 
will assist the Committee in the presentation of the exhibit; 

Thomas A. Axgland, Yaldma, Wash. 

W. Compere Basom, El Paso, Texas. 

Floyp E, Blivex Jb., Augusta, Ga. 

Roy E. Bracked, Winnetka, 111. 

Mack L. Clayton, Denver. 

Robert H. Cofieu}, Covington, Ky. 

L. J. CoRDREV, Cleveland. 

Lewts N. Cozen, Los Angeles. 

Robert H. Denham Jb., South Bend, Ind. 

F. Paul Duffy, Cincinnati. 

Robert W. Florence, Tacoma, Wash. 

Lee T. Ford, St. Louis. 

R. T. Gallagher, Cincinnati. 

Nicholas J. Giannestras, Cincinnati. 

Morris E. Goldman, Lewiston, Maine. 

Kenneth T. Hubbabo, Oak Park, III. 

Richard H. Jones, Minneapolis. 

Edward H. Juers, Red Wing, Minn. 

William J. Kisiel, Springfield, Mass. 

Sydney N. Lyttle, Flint, Mich. 

Andrew R. Mailer, Popular Bluff, Mo. 

Robert Mazbt Jb,, Los Angeles. 

James W. Miller, Seattle. 

William R. Molony Jr., Los Angeles. 

Glenn Moore, Flint, Mich. 

Moore Moore Jr., Memphis, Tenn. 

Frank G, Murphy, Chicago. 

E. M. Neptune, Sj'racuse, N, Y. 

Roland F. Neumann Jr., Minneapolis. 

Theodore Norlev, West Palm Beach, Fla. 

Frederick G. Rosendahl, Minneapolis. 

Edmund T. Rumble Jr,, Callicoon, N. Y. 

John C. Schmerge, Cincinnati. 

William J. Stew'Art, Columbia, Mo. v 

S. Ralph Terhune, Birmingham, Ala. 

Franklin V. Wade, Flint, Mich. 

Special Exhibit on Fresh Tissue Pathology 

The Section on Pathology and Physiology' has arranged 
the Special Exhibit on Fresh Tissue Pathology w'ith the 
cooperation of tlie San Francisco Pathological Society and 
the East Bay Pathological Society. Guest demonstrators 
include outstanding pathologists from many medical schools 
and laboratories in the Um'ted States. Fresh pathologic 
specimens will be supplied daily with tlie assistance of 
various hospitals and laboratories in the vicinity of San 
Frandsco. 

The local committee in charge of the e-xliibit consists of 
the following members: 

Ha-Milton R. Fishback, Berkeley, Cab'f., Chairman. 
Melvin B. Buxck, San Francisco. 

JusTLN R. Dobgeloh, Piedmont, Calif. 

Robert R. Wright, San Francisco. 

Demonstrations will be conducted continuously on a 
definite schedule by a large corps of competent pathologists, 
including guest demonstrators from teaching institnh'ons. 

George D. Amromin, Chicago. 

John J. An-dujab, Fort Worth, Texas. 

Donald L. Becker, Casper, Wyo. 

Paul J. Bhesuch, yiinot, N. D. 

John H. Childers, Galveston, Texas. 

Ralph C. Elus, Ogden, Utah. 
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H» Russell Fisiieh, Los Angelos, 
Nathan B. Friedman, Los Angeles. 
Ellen D, Furey, Beaumont, Texas, 
I\'AYNn A. Gnm, Rapid City, S. D. 
Leslie R. Ghams, San Jose, Calif, 

Paul K. Hamilton Jn., Denver. 

James B. Hutcheson, Dallas, Texas. 

Leo Kax’lan, Los Angeles. 

J. D. IvinsciiMAUM, San Bernardino, Calif. 
Charles P. Larson, Tacoma, Wash. 
William L. LiaiMAN, Portland, Ore. 

A. F. Lincoln, Denver. 

Paul K. Lund, Seattle, 

P. J. Melnick, San Fernando, Calif. 

Jei'e .NfiNCK-LL-n, Portland, Ore. 

Vincent Mohac.ues, Omaha. 

Arnold K. Myuauo, Sionx Falls, S. D. 
G.VLE R. ilicHAunsON, ^.Unot, N. D. 
William O. Russell, Houston, Texas, 
Hauhy j. Sacks, Los Angeles. 

John R. Schlnken, Omaha. 

\hNTON D. Sneeden, Portland, Ore. 
RnuHi:N Stiiaus, Burbank, Calif. 
MnniuLL J. Wicks, Tacoma, Wash. 

O. O. Williams, Phoenix, Ariz. 

Samuel S. Zuckeuman, Cheyenne, Wyo. 


Special Exhibit on Pulmonarj' Function 

The Special Exhibit on Pulmonary Function is prc.sentcd 
by the Section on Diseases of the Chest in cooperation witli 
the American College of Chest Phy.sicians, the American 
Trudeau Society, the Industrial Medical Association, tlic 
American College of Cardiology, and the American Associa¬ 
tion of Inlialation TlienTpists, under tlic auspices of the 
following committee; 

Geouge R- Menecly, Nashville, Tenn,, Chairman. 

Alheut H, Andrews Jr., Chicago. 

Burce-ss L. Gordon, Albuquerque, N. Nfax. 

Edwin R. Lextne, Chicago. 

Tliis year, for the first lime, physiologic tlierapy as well 
as pulmonar>' function testing svill be demonstrated. The 
exhibit and program of demonstrations has been developed 
and continued witli the help of many, under the auspices 
of die following individuals and representatives of Govern¬ 
ment Services: 

Osi.ER Arrott, Atlanta, Ga. 

Mortimer E. Bader, Nesv York. 

Richard A. Bader, New York. 

Alx'an L. Barach, New York. 

Oscar J. Balchum, Nashville, Tenn. 

Hollis Boren, Houston, Texas. 

Ben V. Branscomb, Birmingham, Ala. 

Roreut Bruce, Seattle. 

3aM!:s 3. Callaxvay, Nashville, Tenn. 

Richard T. Cathcart, Philadelphia. 

Aaron Cohen, San Francisco. 

3ulius Comroe Jr., San Francisco. 

David W. Cugell, Chicago. 

Seymour M. Farber. San Francisco. 

Wilton M. Fisher, Washington, D. C. 

Ward S. Fowler, Rochester, Minn. 

Edward A. Gaensler, Boston. 

\\\ F. Hamilton, Augusta, Ga. 

3AV. C Hannon, Washington, Pa. 

JosEvii H. Holmes, Denver. 

Nolan L KALTREroER, Rochester, N. Y. 

Ross C. Koux’, Wood, Wis. 
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John S. LaDue, New York. 

Harold A. Lyons, Brooklyn, N. Y. 

Joseph M. Merrill, Nashville, Tran. 

R. Drew Miller, Rochester, Minn. 

Hurley Motley, Los Angeles. 

Frank Phinci, Cincinnati. 

Donald Proctor, Baltimore. 

Dickinson W. Richards Jr., New York. 

Albert Roberts, Washington, D. C. 

A. H. Russakoff, Birmingham, Ala. 

Max S. Sadove, Chicago. 

John J. Sampson, San Francisco. 

G. W. H. ScHEPERS, Ann Arbor, Mich. 

John H. Seabury, New Orleans. 

Maurice S, Segal, Boston. 

Reginald H, Smart, Los Angeles, 

William W. Stead, Gainesville, Fla. 

Peter A. Theodos, Philadelphia. 

J. F. Tomashefski, Columbus, Ohio. 

Donald S. Tysinger Jr., Dothan, Ala. 

H. S, Van Ordstrand, Cleveland. 

Roger H. L. Wilson, San Francisco. 

George Wright, Cleveland. 


Representatives of Government Services 

W. Clark Cooper, Cincinnati, U. S. Public Hciltli 
Serx'icc. 

Martin M. Cummings, Washington, D. C., Veterans 
Administration. 

Ashton Graybiel, Pensacola, Fla., U. S. Navy. 

James Wieb, Denver, U. S. Army. 

Juan Garcia Ramos, Silicosis Commission, Secretarnl 
of Labor and Social Security, Mexico, D.F. 

A "lung station” suitable for a hospital or clinic, is 
designed to aid in diagnosis, prognosis, therapy, and the 
ex'alnation of disability in pulmonary disease in much the 
same manner that a “heart station” serves the needs of 
clinicians concerned with heart disease. 

Demonstrations will be presented each morning and after¬ 
noon, using patients in some cases, to show how pulmona^ 
function tests and physiologic therapy may be eondiidw 
in the hospital and in the o£Bce. The moderator of the 
session will discuss clinical applications and will receae 
questions or comments from die audience. The following 
schedule has been arranged; 


Monday, June 23 


10:00 a.m. 

Moderator: Maurice H, Segal, Boston. 

Demonstrators: James J. Callaxvay, Nashvile, enn. 

John H. Seabury, New Orleans, 


2:30 p.m. 

Moderator: 

Demonstrators: 


Alvan L. Barach, New York. 

Ben V. Branscomb, Birmingham, ab 
Reginald H. Smart, Los Angeles. 


Tuesday, June 24 


10:00 a.m. 
Moderator; 
Demonstrators: 


Hurley Motley, Los Angeles. 
Joseph H. Holmes, Denver. 

J. W. G. Hannon, Washington, 


2:30 p.m. 
Moderator: 

Demonstrators I 


Burgess L. Gordon, Albuquerque, N- 
Mex. 

OsLER Abbott, Adanta, Ga. 

Ross C, Kory, Wood, Wis. 
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Wednesday, June 25 

10:00 a.m. 

Moderator: Amebt H. Andritsvs Jr., Chicago, 

bemonstralors: Robert Bruce, Seattle. 

J..F, To^tASHEFSKI, Columbus, Oliio. 


2:30 p.m. 

.Moderator: W. F. HA^^l,TO^-, Augusta, Ga. 

Demon.strators: Oscar J. Baechum, NashWlle, Term. 

G. W. H. Schepers, Ann Arbor, Mich. 


Thursday, June 26 

10:00 a.m. 

Moderator: Edwtk R. Lestke, Chicago. 

Demonstrators: Max S. SA 1 X)^■E, Chicago. 

Harold A. Lyons, Brooklyn, X. Y. 


2:30 p.m. 

Moderator: Ward S. Foot-er, Rochester, Minn. 

Demonstrators: Joseph M. Merrill, Nashville, Tenn. 

Donald Proctor, Baltimore. 


Friday, June 27 

10:00 a.m. 

Moderator: George R, Meneely, Nashsalle, Tenn. 

Demonstrators: Roger H. L. Wilson, San Francisco. 

iALBERT Roberts, Washington, D. C. 


Exhibit S)Tnposium on Perinatal Problems 

The Sections on Anesthesiology, Obstetrics and Gynecol¬ 
ogy, and Pediatrics are cooperatiDg in a program on peri¬ 
natal problems, including a group of e.xhibits, together with 
resuscitation demonstrations each morning, and question and 
anssver conferences each afternoon in an adjoining room, 
under the auspices of the following committee: 

Huld.a E. Thelandeb, Children’s Hospital, San Francisco, 
Chairman. 

Rex H. Whitworth, Children’s Hospital, San Francisco. 
Peter Cohen, University of California Hospital, San 
Francisco. 

Roberts E. Orcutt, University of California Hospital, 
San Francisco. 

Ruth T, Gross, Stanford Hospital, San Francisco. 

Edwin L. Rushia, Augusta, Ga., ex officio. 

Frederick H. Falls, River Forest, Ill., ex officio. 

F. Thomas Mitchell, Memphis, Tenn., ex officio. 

The following exhibits will be presented: 

Perinatal Mortality and Morbidity. 

George Cooley and Donald Berg, Committee on 
Maternal and Child Care, Council on Medical Serv¬ 
ice, American Medical Association, Chicago. 

Perinatal Distress: Causes, Sequelae, and Evaluation, 

Peter Ghuenxvald, Margaret Hague Maternity Hos¬ 
pital, Jersey City, N. J. 

Posthemorrhagic Shock in the Newborn: An Emergency 
Besponsibility at Delivery. 

George Z. Wickster and Joseph R. Christina, Stritch 
School of Medicine of Loyola University, Chicago. 
Perinatal Mortality Pathology, 

Frederick H. Falls and Charlotte S. Holt, Illinois 
State Department of Public Health, Springfield, Ill. 

Demonstrations on Resuscitation of the Nexvbom 

These demonstrations will be presented daily each morn¬ 
ing at 10 a. m. Facilities will be available for audience 
participation. 


Conferences on Perinatal Problems 

Question and answer conferences will be conducted each 
afternoon. Questions from the audience sWll be encouraged. 


Monday, June 23—2 p. m. 

Anticipation, Recognition, and Management of Problems in 
the Neonatal Period. 

Chairman: Luici Lu2Z.ATn, Stanford Hospital, San 
Francisco. 

Participants: Roberts E. Orcutt, Um'versity of Cali¬ 
fornia Hospital, San Francisco; Forrest H. Ad.xms. 
University of California at Los Angeles Hospital; and 
Pieter A. DeVries, University of California Hospital 
and Children’s Hospital, San Franci.sco. 


Tuesday, June 24—2 p. m. 

Prematurity. 

Chairman: Rex H. Whitworth, Children’s Hospital, 
San Francisco. 

Participants: Jane Sch.xefer, Children’s Hospital, San 
Francisco, Ruth T. Gross and Carolyn Piel, Stan¬ 
ford Hospital, San Francisco. 


Wednesday, June 25—2 p. m. 

Hemolytic Disease of the Newborn. 

Chairman: Ruth T. Gross, Stanford Hospital, San 
Francisco. 

Participants: Edward C. Hill and Peter Cohen, Uni¬ 
versity of California Hospital, San Francisco, and 
Ralph Wai.lkrstein. Um'versity of California Hos¬ 
pital and Children’s Hospital, San Francisco. 


'Tliursday, June 26—2 p. m. 

Infection in the Neonatal Period. 

Chairman: Roberts E. Orcutt, Um'versity of California 
Hospital, San Francisco. 

Participants: Valerie Hurst and Moses Grossman, 
University of California Hospital, San Francisco, and 
Theodore Montgomery, Public Health Serxicc, 
Berkeley, Calif. 


Conferences on Diet as a 
Preventive and Therapeutic Tool 
for the Doctor 


Monday, June 23—1 p. m. 

Diet in Cmdiocascular-Rcnal Disease 

Moderators: Charles S. Daxtbson, Boston, and 
Philip L. White, Chicago. 

i:00 p. m. The Sodium Restricted Diet 

^h'VRicE SoKOLow, San Francisco. 
1:53 p. m. Diet in Coronarj- Arteiy Disease. 

William Dock, Brookl>m, X'. Y. 
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2:50 p. m. 
3:45 p. m. 


Diet in Hypercholesteremia. 

_ Laurance W. Kinsele, Oakland, Calif.' 
Diet in Renal Disease. 

Charles S, Davidson, Boston. 


Tuesday, June 24-1 p. m. 

Did in Ccriain Probiews of Internal Medicine 


Moderator; William J. Daubv, Nashville, Tenn. 


1:00 p. m. 
1:50 p. m. 
2:40 p. Ill. 
3:30 p. m. 
4:20 p. m. 


Diet in live Management of Allergies. 

Albert H, Rowe, San Francisco. 
Diet in the Management of Joint Diseases. 

Howard S. Way, Napa, Calif. 
Diet in the Management of Anemias. 

Carl V. Moore, St. Louis. 
Diet in the Management of Alcoholism. 

Charles S. Davidson, Boston. 
Diet in the Management of Diabetes. 

Samuel Soskin, Los Angeles. 


Wcdne.sday, June 25—1 p. m. 
r/ic Nutridcc Value of Foods 
Moderator: George R. Cowcill, New Haven, Conn. 


1:00 p. m. 
1:50 p. m. 
2:40 p. m. 
3:30 p. m. 
4:20 p. m. 


The Elicct of Soil Fertility. 

Leonard A. Maynard, New York. 
The Effect of Processing. 

David B. Hand, New York. 
Enrichnaent and Fortification. 

George R. Cowgill, New Haven, Conn. 
The Balanced Diet. 

V. P. Sydenstricker, Augusta, Ga. 
The Need for Supplemental Vitamins and 
Minerals. 

William J. Darby, Nashville, Tenn. 


Thursday, June 26—9 a. m. 

Diet in Health 


Moderator: John B. Youmans, Nashville, Tenn. 

9:00 a. m. Infant Feeding. Clement A. Smith, Boston. 
9:45 a. m. Diet in Adolescence. 

Robert L. Jackson, Columbia, Mo. 
10:30 a. m. Diet in Pregnancy and Lactation. 

J. G. Moore, Los Angeles. 

11:15 a. m. Diet in Aging, 

Salvatore P. Lucia, San Francisco. 


Friday, June 27—9 a, m. 

Did and Weight Control 
Moderator: Wendell H. Griffith, Los Angeles, 


9:00 a.m. 
9:45 a.m. 
10:30 a.m. 


Motivation of the Patient. 

Charles W. Tidd, Los Angeles, 


Control of the Appetite. 

Sherman M. Mellinkoff, Los Angeles. 


Reducing Diets. 

Leela S. Craig, 


San Francisco. 


11:15 a.m. 


Weight Control in Disease. 

Grace A. Goldsmith, New Orleans. 
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History of Medicine 




cooperation of the Section 

Squibb and Sons, and Parke, Davis & Company. ^ ^ 

A Century of Naval Medicine. 

United States Navy and E. R. Soumn 
"" u!l: of Assistant SurgeonTR S^; 

States Army in 

John Boyd Coates Jr., Walter Reed Army Medical 
Center, Washington, D. C. 


A History of Medicine in Pictures. 

Parke, Davis & Company, Detroit 

Twelve original oil paintings, four of which are av 
hibited for the first time, depict major events and 
personalities in the medical profession from 3,000 
B, C. to 1,550 A. D. This continuing series is directed 
by George A. Bender and painted by Robert A, 
Thom. Dr. Erwin H. Ackerknecht, Professor and 
Director of the Institute of the History of Mdicine 
and Biology, University of Zurich, Switzerland, is tic 
advisor. 


Exhibit Symposium on Arthritis and Rlieumafism 

The e-shibit symposium on arthritis and rheumatism has 
been arranged by the following special committee from the 
American Medical Association in cooperation with the 
American Rheumatism Association and the Arthritis and 
Rheumatism Foundation. 


John W. Sigler, Detroit, Chairman. 
Donald F. Hill, Tucson, Ariz. 

L. Ma.\rvell Lockie, Buffalo. 


A consultation booth will be available where physicians 
may discuss problems regarding their patients afflicted with 
these diseases. 


Evaluation of Therapy in Rheumatoid Arthritis. 

Charley J. Smyth, Robert L. Johnson, and Glens' 
M. Clark, University of Colorado School of Meoi* 
cine, Denver. 

Hemophilic Arthritis. „ 

Gerald P. Rodnan, Thomas D. Bbower, Jessica n. 
Lewis, Joseph E. Warren, and Leb'is E. Etteh, 
University of Pittsburgh School of Medicine. 


Gold in Rlieumatoid Arthritis. , . 

L. Ma.\-yvell Lockie and Harold Robins, Univ »J 
of Buffalo School of Medicine, Buffalo- 
Modem Concepts in the Management of Gouty Adhritis. 
John H. Talbott and Donald M. Wilson, Uni 
of Buffalo School of Medicine, Buffalo. 

Improved Antirheumatoid Chrysotherapy. 

Richard T. Smith, William P. Peak, 

Kron, Irvin F. Hermann, and 
■ Toro, Benjamin Franklin Clinic, Philadelphia. 

The Importance of Arthritis to You: A Know e gc 
Arthritis is Necessary if You i j{o;. 

Cornelius H. Tbaeger, Roosevelt Hospital an 
pital for Special Surgery, New York. 
Chloroquine in Rheumatoid Disease: Five Years Exp 

with Continuous Therapy. p„]un,bia hk*’’ 

A. W. Bagnall, University of BnUsh Columma 

cal School, Vancouver, Canada. 
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The Therapy of Bheumatoid Arthritis. 

WitUAXt Rawls, St. Clare’s Hospital, New York, and 
Irvlv F. Hebmann, Benjamin Franklin Clinic, 
' Philadelphia. 

Saliolate Therapy in Rheumatic Diseases. 

Theodore B. Bayles and Hei.vmcii TENCKtiorr, Robert 
Breck Brigham Hospital, Boston. 

Diseases of the Connective Tissues, 

Ber-v.ard .\1. Norcross and Sals-atobe R. LaTo.va, 
University of Buffalo School of Medicine and 
Bnifalo General Hospiitai, Buffalo. 

Intrasynovial Steroid Therapy. 

Joseph L. Hollander, Ernest M, Brown Jr., Ralph 
A. Jessar, Nathan M. Smukleh, and J. Rush 
Sha.vaha.v, University of Pennsylvania School of 
Medicine and Hospital, Philadelphia. 

Information on Arthritis: Aids to the Physician and Informa¬ 
tion for the Patient. 

Russell L. Cecil and \V. R. Laxiont-Havers, The 
Arthritis and Rheumatism Foiind.ifion, New York. 
Do You Have a Question, Doctor? 

Donald F. Hill, Tucson, Ariz.; L. Maxwell Lockie, 
Buffalo; and John \i'. Sioler, Detroit. 

Annual Physical Examinations for Physicians 

“An Annual P. E. for Every M.D.” will be presented by 
the Section on General Practice with the cooperation of tlie 
American Academy of General Practice, the American Col- 
k^'e of Cardiology, and the National Tuberculosis Associa¬ 
tion. Acknowledgment is made to the Sanborn Company for 
electrocardiograph equipinent and to tlie General Electric 
X-Ray Corporation for x-ray equipment. 

The Chairman of the committee in charge of the demon¬ 
strations is Charles E. McArthur, Olympia, Wash, 

The following e.xaminations will be made in an area set 
aside for the purpose in the exhibit hall; 

Electrocardiograms. 

Chest X-rays, 

A competent corps of specialists will be on duty at all 
times to interpret the findings of the various tests. 


SECTION EXHIBITS 

Each of the 21 sections of the Scientific Assembly has 
arranged a group of exhibits dealing ss'itb the various 
branches of medicine. 

Secdon on Anesthesiology 

The representative to the Scientific Exhibit from the Sec¬ 
tion on Anesthesiology is Edwin L. Rushia, Augusta, Ga. 
The section is cooperating in the demonstrations on peri¬ 
natal problems. 

The Emergency Cart. 

Max S. Sadox'e, Anita E. RAPOPOnT, and Arthur T. 
SiHXtA, University of Illinois Research and Educa¬ 
tional Hospitals, Chicago. 

Ganglionic Blockade and Its Effects on the Incidence of 
Acute Rena! Damage. 

A.ntonio Bora, Saxiuel R. Powers Jr., and Arthur A. 
Stein, Albany Medical College of Union Univer¬ 
sity, Albany, N. Y. 


Circulatory Effects of Anesthetic Agents in Man. 

Grant Flettcher, Monterey, Calif., and John W. 
Pender, Palo Alto, Calif. 

The Effect of Edrophonium on Prolonged Apneas Following 
Succinylcholine. 

Harold L. Engel, Samuel I. Joseph, and J. S. Den¬ 
son, Los Angeles County Hospital, University of 
Southern California School of Medicine and Col¬ 
lege of Medical Evangelists, Los Angeles. 

Respiratory' Stimulants. 

John Adriani and Bobby Smith, Charity Hospital and 
Louisiana State University School of Medicine, 
New Orleans. 

Continuous Monitoring of Circulation During Surgery. 

Dante Bizzabri and Joseph Giupfrida, Columbus and 
Elmhurst General Hospitals, and New York Medi¬ 
cal College, New York, 

Hypnoanesthesia in Obstetrics and Surgeiy. 

M'ieliaxi S. Kroger, Chicago Medical School, Chicago. 

Regional Nerve Blocks of the Upper Extremity for Surgeo' 
of the Hand: New Block of the Great Nerves of Upper 
Arm. 

Preston j. Bubnhaxi, Utah Crippled Children's Serv¬ 
ice, University of Utah College of Medicine, and 
St. Mark’s Hospital, Salt Lake City. 


Section on Dermatology 

The representative to the Scientific Exhibit from the 

Section on Dermatology is Stanlex’ E. Huff, Evanston, III. 

Fibrin Foam Treatment of Depressed Scars. 

Arthur S. Spangler, Harvard Medical School, Massa¬ 
chusetts General and Peter Bent Brigham Hos¬ 
pitals, Boston. 

A New Penetrating Base with Special Reference to the Nails. 

Cleveland J. White and Anto.v Vogel Jr., Stritch 
School of Medicine of Loyola University, and 
Thomas C. Laipply, Northwestern University 
Medical School, Chicago. 

Biochemical, Clinical, Genetic and Experimental Study of 

Several Diverse Lipoprotein Diseases. 

IValter D. Block, Mark Allen Ex-erett, Fhedericx 
A. J. Kingery, and Arthur C. Curtis. University 
of Michigan .Medic.al School, Ann Arbor, Mich. 

The Galvanic Skin Response: Standardization and Possible 

Applications in Dermatology. 

Da.niel J. Perry and George E. .Mount, University of 
California at Los Angeles School of Medicine, Los 
Angeles. 

Pruritus: -A Renew of Etiology and Treatment. 

Eugene P. Schoch Jr., Austin, Te-vas, and Arthur G. 
Schoch and Lee J. Ale.vander, Southwestern 
Medical School, Dallas, Texas. 

Pathways of Vitamin A in the Skin. 

Theodore Cornblect and Rux-en Greenberg, Uni¬ 
versity of Illinois College of Medicine, Chicago. 


Section on Diseases of the Chest 

The representarive to the Scienrific Exhibit from the Sec¬ 
tion on Diseases of the Chest is Edutn R. Lextne, Chicago. 
The Section is also sponsoring the Special Exhibit on Pub 
monary Function. 
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Mislcnding TJiorncic Bocntgenograms. 

A. J. BrnnvEn, C. H. Hodgson and J. A. Callahan, 
Alnyo Chnic and Mayo Foundation, Bochester, 
Minn. . 


A Ti^crculm Skin Test for Every Patient: Chest X-ray for 
Evcr>' Reactor. 

Julius Wilson, National Tuberculosis Association 
American Tnidcau Society, New York. 

Philadelphia Pulmonniy Neoplasm Research Project. 

Katiiauini: R. Boucot, David A. CoopEn, William 
Weiss, Thomas F. Nealon Ju., Donald J. Otten- 
MEUG, and Pin-rn A. Tiieodos, Philadelphia. 

Mycohaclcrial Diseases and Their Causes: Varieties of 
Acid-Fast Bacilli and Their Pathogenicity. 

Emil Bogen and Seymouh Fhoman, Olive View Sana¬ 
torium, Olive View, Calif. 

\ Physiological Approach to the Medical Management of 
Bronchopulmonarj’ Disease. 

Gustav J. Beck, Columbia University College of Physi¬ 
cians and Surgeons and Presbyterian Hospital, 
New York. 


Surgical Anatomy of the Coronan' Arteries. 

Angelo M. May, Mount Zion and French Hospitals, 
San Francisco. 


Brouchopulmonarj' Problems in Pediatrics; The Physiologic- 
Pathologic-GImical Relationships. 

Roy F. ConDAED, Ulwgh C. Luft, and Thomas L. 
CniiTELLE, Lovelace Foundation for Medical Ed¬ 
ucation and Research, Aibuqucrritie, N. Mex. 

Left Heart Catheterization. 

G. H. Lawhence and R. M. Paine, The Mason Clinic, 
Seattle. 

Bronchogenic Cysts in Patients Presumed To Have Pulmo¬ 
nary Tuberculosis. 

Neil C. Andiiews, A. J, CrniisToroniuis, and Philip C. 
PnATT, Ohio Tuberculosis Hospital, Ohio State 
University College of Medicine, Columbus, 

Tlic Significance of ibc Fibrous Skeleton of the Heart in 
Mitral Valve Surgciy. 

Geougk D. CECKCLEn, William Likoff, R. C. Tiwex, 
Henhy T. Nichols, Houck E. Bolton, Dryden P. 
Mouse, Joseph F. Umccino, HAimy Golddehc, 
Clemente Oca, Jacob Zimmehman, and Chahles 
P. Bailey, Bailey Thoracic Clinic and Hahnemann 
Medical College and Hospital, Philadelphia. 

Correction of Intracardiac Defects. 

Heriieut Sloan, Joe D. Morris, and Aaron Stern, 
University of Michigan Medical School, Ann Arbor, 
Midi. 

Lung Cancer: Management by Interstitial Irradiation. 

William L. Watson, Uliuch K. Henschke, John L. 
Pool, William G. Cahan, Raymond K. Luoma- 
NEN, Eugene E. Cliffton, and John T. Goodneh, 
Memorial Center for Cancer and Allied Diseases, 
New York. 


Section on Experimental Medicine 
and Therapeutics 


Tlie representative to the Scientific Exhibit from the Sec- 
Uon on Experimental Medicine and Therapeutics is Joseph 
F. Ross, Los Angeles. 


ronary Artery Disease: New Clinical and Expenraental 

S'^morSkMETAL, Rexford 

and Takashi VVaoa, Institute for Medical Ro- 
searcb. Cedars of Lebanon Hospital and Umversity 
of California School of Medicine, Los. Angeles. 


J.A.M.A., April J9^ 

Electrolytes and the Heart; Clinical Annl.v^i.v • 

nary Edema, Arrhythmias, and CorLaiy DiseJsf"’"'' 
Richard S. Gubner, Harold Kallman aarnl. 

J. Behr, Equitable Life Assurance Societv 0 ?^ 
UnUed States and Kings County Hospital, ^ 




zoHdone. 




Agent, Fim- 

Benjamin Calesnick, Hahnemann XJedical 
and Hospital of Philadelphia. ’ 
Cardio-Salutary Effects of Mephenlermine. 

M. J. Oppenheimer, P. R. Lynch, GeotceH, Stewabi 
. and M.'F, Wilson, Temple University Sriiwlrf 
Medicine, Philadelphia. 

Conditioned Vasomotor Reactions: Their Detection and 
Control, 

Trasts Winsor, Youssef'K. Mawabot, and Hahou 
Karpman, University of Southern Califomii 
School of Medicine, Los Angeles. 


A New Approach to the Therapy of Hypertension: A Htyo- 
tensive Agent with Central Nervous System and 
Ganglionic Action. 

Richard F. Tislow, Philadelphia, Donald K. Eckfhd; 
Michael J. Hosko Jr., Sue P. Kouzmanoff, awi 
Patricia N. Tostosend, Wyeth Institute for Modi, 
cal Research, Radnor, Pa. 

Physiologic Effects of Buccnlly Given Proteases, 

InviNG Innerfi^d, Harold Shub, and Linn J. Bou) 
New York Medical College-Metropolitan Mcdini 
Center, New York. 


The Use of the Enzyme Plasmiii in Clinical Therapy, 

H. O. SiNGHER, R. V. Chapple, and D. S. pATnso.v 
Ortho Research Foundation, Raritan, N. J, 


Bowel Normalization. 

Gordon McHardy and Robert J. MgHardv, Louisba 
State University School of Medicine and Brovwie 
McHardy Clinic, New Orleans. 

What is Clielation? Medical Applications of Metal-Binditi] 

Agents. 

Marvin John Seven and L. Audrey Johnson, Hahnc 
mann Medical College and Hospital of Phiiadel 
phia, Pliiladelphia. 

Comparative Testing of Daytime Sedatives and Hypnoii 

Medications. 

Robert G. Battebman, Arthur J. Grossman, Paw 
Leifer, and George J. Mouhatoff, New W 
Medical College-Metropolitan Medical Center, 
New York. 

The Antibacterial Sulfonamides: Comparative Studies. 

William P. Boger, Norristown State Hospital, M^ns- 
town. Pa. 

Relation of Steroid Structure to Function: Improvement on 

Natural Steroids Through Alteration of CliemicaJ i 


Upjohn, Robebi 0. 
Levin, The Upjohn 


liimi 


ture. 

Hubert C. Peltier, Harold L. 

Stafford, and Robert H. 

Company, Kalamazoo, Mich. 

cer Cells in the Circulating Blood. 

Alvin L. Watne, Stuart S. Roberts, 

McGrath, Elizabeth A-of j,(edi- 
H. Cole, University of Illinois College 

cine, Chicago. , -.t, 

aylbutazone: Management of Venous Throm osi 
an Anti-inflammatory Agent. 

Irwin D. Stein, Mount Vernon, N. Y. 
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; rhe Endocrines and Liver in Lipid Mobilization. 

K Joseph Seifteh, Chris J. D. Zarafonetis, and David 
H. Baeder, Wyeth Institute for Medical Research 
and Temple University School of Medicine, Phila¬ 
delphia. 

' Experiences xvith the New Anticoagulant Phenprocoumon. 
Robert E. Ensor and H. Ravmond Peters, Mercy 
Hospital, University of Maryland School of Medi¬ 
cine, Baltimore. 

'.Triamcinolone Therapy in Chronic Intractable Bronchial 
Asthma. 

Emanuel Schwartz and Louis Lewn, The Long 
Island College Hospital and State University of 
New York, College of Medicine at New York City. 

Hjpometabolism: A New Approach to Diagnosis and Treat¬ 
ment. 

Jack A. Adelman, San Antonio, Teras. 

Two-Way Radio Conferences: A Nexv Method for Post¬ 
graduate Education. 

Frank M. Woolsev Jr., and William P. Nelson III, 
Albany Medical College, Albany, N. Y. 

Statisrieal Evaluation of Prolonged Release Drugs. 

Leo J. Cass and Willem S. Frederik, Harvard Uni¬ 
versity and Long Island Hospital, Boston. 

Behavorial Analysis of Various Central Stimulants. 

Dom V. Finochiiio and Jacqueune van de Kamp, 
Ciba Pharmaceutical Products Inc., Summit, N. J.; 
Ernst Sicg, Ardsley-on-die-Hudson, New York; 
and June A. SciiNEimm, Maywood, N. J. 

Section on Gastroenterology and Proctology 

The representatives to the Scientific E\hibit from the 

Section on Gastroenterology and Proctology are George 

Gordon McHardy, New Orleans, and Willard H. Bern- 

hoft, Buffalo. 

Clinical Espericnce with the Intravenous Secretin Test. 
Arthur P. Klotz, Robert S. Mosser, Ludwald O. P. 
Perry, and Hamdi Aktan, University of Kansas 
Medical Center, Kansas City, Kan., and Veterans 
Administration Hospital, Kansas Cit}’, Mo, 

Color Photomicrographs in Teaching Recognition of the 
Intestinal Parasites. 

Francis M. Spencer, San Angelo Medical and Surgical 
Clinic, San Angelo, Te.\as, and Lee S. Monroe, 
Scripps Clinic and Research Foundation, La Jolla, 
Cahf. 

Primarj' Neoplasms of the Small Bowel. 

A. C. Broders Jr., N. C. Hightower Jr., R. R. White, 
J. C. Stinson, W. H. Hunt III, and Henry Laurens 
Jr., Scott and White Clinic and Scott, Sherwood and 
Brindley Foundation, Temple, Texas. 

Effective Broad-Spectrum Intestinal Anthelmintic Activity 
of Dithiazanine. 

J. C. SwARTZWELDEn. W. W. Frye, J. P, Muhleisen, 
R. Lampert, J. H. Miller, and A. Pena Chavarria, 
Louisiana State University School of Medicine and 
Veterans Administration Hospital, New Orleans, and 
State Colony and Training School, Pineville, La. 

The Treatment of Nonspecific Ulcerative Proctitis by the 
Topical Application of the Corticosteroids. 

Marcel Patterson and John McGivney, University 
of Texas Medical Branch, Galveston, Texas. 

The Gastric Analysis: Its Diagnostic and Therapeutic Im¬ 
plications. 

J. Alfred Rider, Hugo C, Moeller, Joyce Swader, 
Lourdes O. Agcaoili, Richard G. Devereaux, Jen¬ 
nie Lee, Ernt:sto Puletti, and John O. GinfiS, 
University of California Medical Center, San Fran¬ 
cisco. 


Cytological Evaluation of Gastric Lesions. 

William T. Arnold, James Hampton, Walter Oun, 
Henry Glass, and Catherine Cahhuth, Hermann 
Hospital, Houston, Texas. 

Bile Pigments of Icteric Serum. 

J. L. Bollman, F. F. Whitcomb Jr., H. N. Hoffman 
II, and H. R. Burr, Mayo Clinic and Mayo Founda¬ 
tion, Rochester, Minn. 

Malabsorption Syndrome. 

H. Marx’in Pollard, Robert J. Bolt, and Arthur B. 
French, University of Michigan Medical School, 
Ann Arbor, Mich. 

Complete Nutriment in Therapy of Peptic Ulcer. 

Asher Wintcelstein, New York. 

The Carcinoid Stor>'. 

H. Mark Young and Gordon Osborne, College of 
Medical Evangelists, Los Angeles. 

An Evaluation of Anticholinergic-Tranquilizing Agents in 

Peptic Ulcer Therapy. 

John S. Atwater and James M. Carson, Atlanta, Ga. 

Acid Secretion and the Parietal CeB Mass. 

I. N, Marks, S. A. Komarov, and Harry Shay, Fels 
Research Institute, Temple University Medical 
School, Philadelphia. 

Studies on Ulcer Pain. 

E. Clinton Texter Jr., Hubbard W. Smith, Gaston 
Vantrappen, Martin Liemer, Juntco Ikeya, and 
Clifford J. Barborka, Veterans Administration Re¬ 
search Hospital and Northwestern University Medical 
Center, Chicago. 

Suppressions of Hyperchlorhydria Induced by Prednisone 

and Reserpine. 

John V. Carbone, Daniel Liebowitz, and Peter H. 
Forsham, University of California Medical Center, 
San Francisco. 

Concept and Management of Gastritis. 

Emmanuel Deutsch, Tufts College Medical School, 
Boston. 

Ulcerative Colitis: Remote and Local Manifestations. 

J. A. CuFTON, R. C. Hickey, G. H. M. Thornton, and 
R. T. Tidrick, State University of Iowa College of 
Medicine, Iowa City. 

Nitrofurazone in Anorectal Wound Healing. 

Leon Banov Jr.. Medical College of Soutli Carolina, 
Charleston. 

Peritoneoscopy in Gastroenterologic Diagnosis. 

Fernando Villa, Shibli Canahuati, and Frederick 
Steigmann, Hektoen Institute for Medical Research 
of Cook County Hospital and University of Illinois 
College of Medicine, Chicago. 

The Effects of Iproniazid on the Gastrointestinal Tract. 

Melvin M. Brody and Frank M. Goetz, Veterans Ad¬ 
ministration Hospital and University of Southern 
California School of Medicine, Los Angeles. 

Pentobarbital: A Neglected Anlispasmodic. 

Charles W. Hock, Augusta, Ga. 


Section on General Practice 

The representative to the Scientific Exhibit from the Sec¬ 
tion on General Practice is I. Phillips Frohman, Washing¬ 
ton, D. C. The Section is conducting physical examinations 
for physicians. 

Clinical Investigation in the General Physician’s Fraeticc: 
Treatment of Hypochromic Anemia. 

I. Phillips Frohman, Washington, D. C. 
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Ipronfnzid for tlic Elderly. 

^ HiUrNT'"'" 

Chloroquine Therapy in Rheumatoid Arthritis. 

Roueut E, Rinehaht, Rincliart C]iiiio, Wieeler, Ore. 

Tlio Cardiovascular Dynamics of Bowel Function 

Alfhed Halpeiw. No^^rA^r Shaftel, David Selman, 
and Heubeht Bmcit, Tlic Stnyvesant Polyclinic, New 
lork. 

Examination of the Rectum and Sigmoid. 

E. Scott Hill, H. A. Phess, Gwen Converse, and 
CARxnNE Mangano, American Cancer Society, New 
York. 

The Family Pljysician’s Responsibility' to the Cerebral Palsied 
Patient. 

Cnahles F, McXiiann, United Cerebral Palsy Associa¬ 
tion, Inc., New York, 

Factors That Influence Anticoagniant Therapy. 

StiEPARD Shapiro and Samuel M. Gordon, New York 
University College of Mctlicine and Endo Laborato¬ 
ries, New York. 

Blood Smears: Their Value in General Diagnosis. 

E. D. Bayrd and A. B. Hagedorn, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Alcoholics Anrtnyinous. 

Hehreut M., General Sersace Board of Alcoholics 
.Anonymous, New York. 

Anxiety; A Therapeutic Approach, 

Arthur Bernstei.v and Franklin Simo.v, Newark 
Beth Israel Hospital, Neu'ark, N. J. 

A New Agent in the Treatment of Allergic Disorders. A 
Double-Blind Study. 

Jerome Miller, Skin and Cancer Hospital, Temple 
University School of Medicine, Philadelphia. 

Preserving ihc Diabetic Foot from a Triple Threat. 

\V. L. Lowrie, H. L, Johnson, \V, E, Redfern, J, B. 
Bryan, F. ^V. ^^bI^•EIIousE, and E. A. Kisii, Henry 
Ford Hospital, Detroit. 

Clinical Pictures of Fluid Imbalances. 

W. D. Snivelv Jil, Michael J. Sweeney, and W. L. 
Wessner, St. Mary’s Hospital, Evansville, Ind. 

Clinical Pharmacologic Evaluation of Diuretics. 

Arthur C. DeGraff, Herbert S. Kupperman, Leon¬ 
ard B. Gutner, Walter Newman, and Lastoence 
Kryle, New York University-Bellevue Medical Cen¬ 
ter and the Bronx Veterans’ Administration Hospital, 
New York. 

Strike Back at Stroke: Early Mobilization of the Stroke 
Patient. 

Paul Q. Peterson, S. D. Pomrinse, Bernard D. 
Daitz, Chronic Disease Program, Public Healtli 
Serr'ice, and Josephine J. Buchanan, District of 
Columbia General Hospital, Washington, D. C. 

The Adrenocorticotropic Hormone: Cbcmistiy, Pharmacol¬ 
ogy, and TlierapcuHc Applications. 

Kenneth W, Thompson and Reynold C. MEnniLL, 
Orange, N. J. 

Occipitocervical and Low Back Pain. 

George S. Hackett, Canton, Ohio. 

Hearing Evaluation in General Practice. 

Kinsey M. Simonton, Rodiester, Minn., Committee on 
Conservation of Hearing of the American Academy of 
Ophthalmology and Otolaryngology. 

Educational Use of Closed Circuit picvision: The Psychia¬ 
tric Training of General Practitioners. 

Charles E. Goshen, General Practitioner Education 
Project, American Psychiatric Association, Washing¬ 
ton, D. C. 


Allergy to Stinging Insects. 

E- SriEn, Spok, 


Section on Internal Medicine 


Tile representative to the Scientific Exhibit c 
tion on Internal Medicine is Henry T TaSrctS 

Radioiodinc Treatment of Paroxysmal Tachycardia, 
Eltot CoimAY% Herbert Gold, John Willusis ard 
Henry L. J.jtfe, Institute for Medical R^tcE 
Cedars of Lebanon Hospital, Los Angeles. 

A New Method of Recording Heart Sounds. 

Raymond P. Seven and Harry J. Veneau. Whwlon, 


Fluoridation and Its Relationship to Musculoskleta! Di- 
cases. 

Charles LeRoy Steinberg, Frank A. Ssimi, aej 
Harold C. Hodge, Rochester General Hospital and 
University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 

The Scintillation Camera: A New Method for Visucilizin; 
the Distribution of Gamma-Ray-Emitting Isotopes. 
Hal O. Anger, Donner Laboratory and Radiation Lab¬ 
oratory, University of California, Berkeley, Calif. 

Drug Tlierapy of Hypertension. 

Maritn Moser and Alice I. Macaulav, Grassbinds 
Hospital, Valhalla, N. Y. 

The Ambulatory Patient with Hypertension: An Approach to 
Office Management. 

Burton M, Cohen, St. Elizabeth’s Hospital, Elizabeth, 
N. J. 

Hypertension: Newer Aspects of Therapy and Effects upon 
Vascular Deterioration. 

John R. Beem, Nelson H. Schbimel, Leo.vato M. 
Dreifus, James B. Donaldson, and John H. Mow, 
Hahnemann Medical College and Hospital of Phi!- 
adelpliia, Philadelphia. 

Renal Artery' Hypertension: A Correctible Clinical Condition. 
Paul T. DeCamp, Robert Birchall, and Hugh Bo¬ 
son Jr., Ochsner Clinic, New Orleans. 

Linear Vectorcardiography. 

Dax'id C. Lei’inson, Herbert Shubin, and Lovb 
Fields, Cedars of Lebanon Hospital, Los Angeles. 

Scrum Clarification Studies with Sublingual Heparin, 
Harvey L. Fuller, The Fuller Medical Group, Balfi- 


more. - , . j 

Gardinc Valvular Dynamics: Anatomic, Physiologic, an 

Pathologic Studie's. ,, 

Julio C. Davila, Robert G. Trout, Joseph i. s j 
ner, and Robert P. Glover, The Thoracic 
Cardiovascular Research Laboratory at res 
Hospital, Philadelphia. 

[Jric Acid Metabolism in Health and Disease. 

Augustus Gibson, Elmer Alpert, J’, n 
Charles E. Lyght. Merck Sharp & Dohme 
Laboratories, West Point, Pa., and Rahway, -J- 
diagnosis and Treatment of Pulmon^ Embo is 

Harold L. Israel, Dick D. Har ’iTnjvdgt)' c! 
Sheffer, Graduate Hospital of t e 
Pennsylvania, Philadelphia. 

L New Dietary Management for Hyperch^^^ 

p. A. bovb„ jB, J. T. i-xf 

and R. W. Gahdier and J. D. Ralsto. , 

Hospital, Indianapolis. 
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Section on Ophthalmology 

' The representative to the Scientific Exhibit from the Sec¬ 
tion on Ophtlialmology is Frank W. Nettcli,, Chicago. 

The Evolution of Orbital Implants. 

Wood LmA and James L. Hargiss, University of 
Washington School of Medicine and Seattle Eye 
. . Clinic, Seattle. - 

Corticosteroids in Eye Disease—1938. 

Arnold S. Br&akey and Conrad Behens, New York 
Universit}’ Postgraduate Medical School, New York, 
and John H. King Jr., Washington Clinic, Washing¬ 
ton, D. C. 

Congenital Anomalies of the Anterior Segment. 

Frederick C. Cordes, Robert N. Shaffer, and Ariah 
ScHsvARTZ, University of California Medical Center, 
San Francisco. 

■' Electron Microscopy of Ocular Tissue. 

L. K. Garron, M. J. Hogan, W. K. McEwen, and 
M. L. Feeney, Universit}’ of California Medical Cen¬ 
ter, San Francisco. 

Common Ocular Problems. 

D.^sn M. Gordon, New York Hospital, Cornell Nfedical 
Center, and tlie L. Margolyes League, New York. 

Daciyocystography. 

Benjamin Milder, Washington University School of 
Medicine, St. Louis, and Bi-ron Demorest, Sacra¬ 
mento, Calif. 

Electron Microscopy of the Epithelium of the Ciliary Body. 

George K. Smelser and George D. Pappas, Columbia 
University College of Physicians and Surgeons, New 
York. 

Plastic Artificial Eye Restorations. 

.Mervtn C. Cleaver, Ellis P. Sx^rpso.v, IValteb G. 
Spohn, and Kurt Goldstbum, Veterans Administra¬ 
tion, Washington, D. C. 

Studies of the Trabecular Meshwork of Normal and Glau¬ 
comatous Eyes. 

Milton Flocks and E. Homer Brugge, Stanford Uni¬ 
versity School of Medicine, San Francisco. 

Human Toxoplasmosis. 

Michael J. Hogan, Ann Lews, Phyllis Zweicakt, 
and Joan Espebson, University of California School 
of Medicine, San Francisco. 

Histology and Mechanism of Filtering Operations. 

C. C. Teng, H. H. Chi, and H. M. Katzin, The Eye 
Bank for Sight Restoration, Inc., New York. 

Diseases of the Macula: Basic Histopathologic Processes in 

Retina, Pigment Epithelium and Choroid. 

Bertha A. Klien, University of Chicago, The School of 
Medicine, Chicago. 

Electromyography of Human Extraocular Muscles. 

Arthur Jampolsky, Edward Tamler, Elu’yn Marg, 
WiLLiAxf Houuxing, and Wilmer Renner, Stanford 
University School of Medicine, San Francisco. 

Section on Orthopedic Surgery 

The representative to tlie Scientific Exhibit from the Sec¬ 
tion on Orthopedic Surgery is James I. Kendrick, Cleveland. 

Comparison of Myelography and Diskography in Diagnosis 

of Low Back Disability- 

NoRitAN M. Harris, Donald deF. Bauer, and An¬ 
thony J. Smith, Coos Bay, Ore. 

Chemical Osteosj’nthesis. 

Michael P. Mandarino and Joseph Salvatore, 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, Pliiladelphia. 


Vertebral Body Fusion: Spondylolisthesis and Ruptiued 
Cervical Disks. 

Ralph B. Cloward, Honolulu. 

Analysis and Management of Paraosteoarthropathy in Neuro¬ 
logic Disease. 

Lee j. Cordrey and James H. Christie, Highland 
View Hospital and Western Reserv'e University 
Medical School, Cleveland. 

Tarsometatarsal Fracture Dislocations. 

Hugh S. Collett, Thomas K. Hood, and Ricelard E. 
Andrexvs, Elko Clinic, Elko, Nev. 

Circulatory System Changes Associated xvith Orthopedic 
Conditions {by Decades). 

Donald S. ^fILLER and Rowtin L. Lichter, Chicago 
Medical School and Cook County Hospital, Chicago. 

Length Growth of Bone: Composite Study of the Epiphyseal 
Cartilaginous Plate of the Growing Bone. 

S. L. Haas, Stanford University School of Medicine, 
San Francisco. 

The Care of Minor Hand Injuries. 

Adrian E. Flatt, State University of Iowa College of 
Medicine, Iowa City. 

Experimental Knee Arthroplast}': A Study of the Effect of 
Various Interposing Membranes. 

Joseph L. Fleming, Christopher Glenney, Jerome 
Stroot, and Victor Zack-AV, Henry Ford Hospital, 
Detroit. 

Internal Fixation of Bone Fragments w'th Flexible Wire and 
Pins. 

F. W. Rhineuander, Cuyahoga County Hospital and 
City Hospital, Cleveland. 

Problems of Amputee Rehabilitation. 

Verne T. Inman, Biomechanics Laboratory, University 
of California Medical Center, San Francisco. 

Local Steroid Injection Therapy for Traumatic Conditions. 
Eugene G. Lipow, George Washington University, 
Washington, D. C. 


Section on Pathologj’ and Physiology 

The Section on Pathology and Physiology is cooperating 
in tire Special Exhibit on Fresh Tissue Patliology. The 
representative to the Scientific Exhibit is Samuel A. Leaun- 
soN, Chicago. 

The Patholog}' of Brucellotic Osteomyelitis. 

Leo Lou’beeb, Hillcrest Medical Center, Tulsa, Okla. 
Certification of Medical Technologists. 

Lall G. Montgomery and Ruth Drummond, Registry 
of Medical Technologists of tlie American Society of 
Clinical Pathologists, Muncie, Ind. 

Disseminated Histoplasmosis with Addison’s Disease and 

Meningitis. 

Ruth Montgomery-Short, Charles Pokorny, C. A. 
Hellwic, P. H. Lehan, and M. L. • Furculow, 
Hertzler Clinic and Hertzler Research Foundation, 
Halstead, Kan., and U. S. Public Health Sen-ice, 
Kansas City, Kan. 

Patholog}’ and Pathogenesis: Subacute and Chronic Pulmo- 

nar}' Histoplasmosis. 

He.vry C. SWE.ANY, Dai-id F. Goreuck, Fred C. 
CoLLJEB, and James L. Jones, Missouri State Sana¬ 
torium, Nfount l^emon. Mo. 

Studies on the Action of Tolbutamide in Diabetes. 

B. M. Voiic and S. S. L.azarus, Isaac Albert Research 
Institute, Jewish Clironic Disease Hospital, Brook- 
R-n, N. Y. 

The Hemod}’namic Concept of Atherosclerosis. 

Meyer Tenon, New York Universit}- Postgraduate 
Medical School and Office of the Chief Medical 
Examiner, Cit}- of New York. 
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Hcpnnn nnd the Removal of Lipids from the Blood. 

Hyman ENGELOEnc, Beverly Hills, Calif. 

Endocen’ical and Cervical Neoplasms Adjacent to Carci¬ 
noma In Situ, 

P. J. Melnick, Vclerans Administration Hospital, San 
Fernando, Calif.; Lyndon E. Lee Jn., Veterans 
Administration Central Office, Wasliington D C- 
and I-lAnnY M. Waesii, Eloisc, Mich. 

Rccovciy of Osteoblasts nnd Osteoclasts in Bone Marrow 
Aspiration: Diagnostic Importance in Metabolic Bone 
Diseases, 

NIiciiAnij A. RuiiiNSTETN, Collcgc of ^Icdicnl Evangelists 
and Cedars of Lebanon Hospital, Los Angeles. 

Pathologic Physiology of the Pubococcygcus Muscle. 

Aunold H. Kegel, University of Southern California, 
Los Angeles. 

TIve Nfcdicolcgnl Autopsy: Obscure nnd Unusual Causes of 
Uncxcpcctcd Dcalb. 

Enw.AUD H. Johnston, Armed Forces Insdtutc of Pa- 
Ihology, ^^^^slungton, D. C., Paul F. Guerin and 
Russell S. Fisiicn, Office of Chief »\fedical E.vam- 
incr, Baltimore. 

Gallstones nnd Cbolccyslitis, 


THE SCIENTIFIC EXHIBIT ’ t a 

Hodgkin’s Disease in Childhood. 

Hahold W. Dahgeon, Chahlotte Tan = .j v, ^ 
L. Oiugenes Jr., Childrea’s Tumor S 5"” ' 
Pediatnc Service of Memorial Center 
Breasmeding in the United States: Incideac'^Vi j 

Herman F. Meyer, Children’s Memorial n ^ 

Nor^western University Medical Schoofef^'’ 

Prolonged Cough Suppression. ’ 

Edward H. Tosvnsend Jr., and Emm- P a 

Antipyretic Therapy in the Febrile Infants; AnEver.Pmr- 
Problem. 

A. A Mmro, F. T Matthes, and A. L. .Mecahr 
Jefferson Davis Hospital and Baylor Universih- O'! 
lege of Medicine, Houston, Texas. 

Effects on Growth of the Newer Hormones in Children 
M. James Whttelaw, San Jose, Calif., and SvnxnF 
Thomas, Palo Alto, Calif. 


Rnt..,v IIali’ert, Veterans Administration and Baylor 
Unix’crsity College of Medicine, Houston, Texas. 
Cancer in Giant Histologic Sections; Methods nnd Applica¬ 
tions of Large Tissue Sections to Study of Irradiation 
Reactions. 

H. J. C. MacMillan and Langdon Parsons, Lemuel 
Shattuck Hospital, Boston. 

Essential Fatty Acid Deficiency. 

Ralph T. Holman, Univcr.sity of Xfinnesota, Austin, 
Minn. 


Section on Pcdi«ntric.s 


TJic representative to the Scientific Exhibit from the Sec¬ 
tion on Pediatrics is F. Thomas Mitchell, Memphis, Tenn. 
The Section is cooperating in the demonstrations on peri¬ 
natal problems. 


Early Diagnosis nnd Management of Phenylketonuria. 

Willard R. Centerwall and Siegiued A, Center- 
wall, College of Medical Evangelists, Los Angeles. 
Diagnosis of Neonatal Jaundice by Scrum Transaminase. 

Simon Kove, Stanley Goldstein, Ralph E. Perry, 
and Felix Wrorlewski, New York University Col¬ 
lege of Medicine and SIoan-Kottcring Institute, 
Memorial Center, New York. 

Laboratory Diagnosis of Aseptic Meningitidcs. 

Gilbert Dalldorf and Henry W. Ktoim, The Na¬ 
tional Foundation for Infantile Paralysis, New York. 
Practical Management of Erythroblastosis in a Community 

Hospital. 

D. William J. Bell, Frank Giunta, John T. Bar¬ 
rett, Leonard B. Bellin, and Ruth Appleton, 
Providence Lying-In Hospital, Providence, R. L 
Signal Device When Incommunicado in an Iron Lung. 

Robert Cohen, Kern General Hospital, Bakersfield, 


Calif. 

Control of Seizures and Hypertonus: Meprobamate in 
Tetanus, Epilepsy, nnd Cerebral Palsy: An Evaluation. 
M. A. Perlstein, Harry Elam, and Marcos Turner, 
Cook County Hospital, Chicago. _ 
Coccidioidomycosis: Incidence in School Children, Charac¬ 
teristics as Seen in Private Pediatric Practice. 

Hugh C. Thompson, Sidney R. Kemberlinc, Hiram 
D. Cochran, and Elizabeth H. Laidlaw, Tucson 
Clinic, Tuc-son, Ariz. 

Tlic Problem of the Inarticulate Child. 

James W. McLaurin and Jeannette K. Laguaite, 
Tulane University of Louisiana School of Medicine, 
New Orleans. 

Tlir* Care of the Premature. j- 

Arthur W. Fleming, Stritch School of Medicine of 

Loyola University, Chicago. 


Section on Physical Medicine 


The representative to the Scientific Exhibit from the Sec¬ 
tion on Physical Medicine is Harold Dinken, Denver. 


The Rehabilitation 'of the Cerebral Vascular Accident 

Patient. 

Dilvn W. Roberts, Jayne Shover, and Louise h 
Bailey, National Society for Crippled Children ard 
Adults, Inc., Chicago, and Warren E. Griffith ari 
Esther Elder Sxhth, California Sodet>’ for Crippbl 
Children and Adults, Inc., San Francisco, 

New Uses for Ice in Physical Medicine. 

Sedgwick Mead and Margaret Knott, Califoirii 
Rehabilitation Center, Vallejo, Calif. 

Ankle Sprains: Prevention and Treatment. 

W. D. Paul and David M. Paul, University of 1 o«j 
and Veterans Administration Hospital, Iowa Citj. 
Rcbabifitnlion of the Hemiplegic Patient. 

Miland E. Knapp and Richard R. Owen, Elizakt 


Kenny Institute, Minneapolis. 

The Scquency of Action of the Diaphragm and Intercosti 
Muscles During Respiration. 

George H. Koepke, James W. Rae Jr., and Dai® > 
Dickinson, University of Michigan Medical SenM- 
Ann Arbor, Mich. , 

Cardiac and Met.abolic Demands During Rehabilitation le 
cedurcs: Methods and Results, ■ 

F. J. Kottke and W. G. Kubicek, University o 
nesota Medical Scliool, Minneapolis. 

Artificial Respiration. _ ^ 

Ralph E. DeFobest and Howard A. 

on Medical Physics, American Medical Asso 

Chicago. 

Ability Evaluation for Rehabilitation. Crmm- 

Herbert C. Moffitt Jr., and Sr. 

taedt, Morrison Center for Reha 11 < 


T<'rnnf»icm 


Section on Preventive Medicine 

le representative to the 0^-’ 

on Preventive Aledicine is Paul A. D > ^ 

Poisoning in Humans: A Problem °“FB.eoaJS. 
Wayne G. Rohse, C. Kemp. 

J, de la Huerga, and Duane Sutf , ^ 

lirntory Resuscitation. « ElaM 

Peter Safab, Baltimore, and J 

David G. Greene. Buffalo, U. h- Ami 

Service. 
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■.Influenza Antibodicj in Domestic Animals. 

G. 0. Brodx, Malcou.! B. B.aas-eix, Mabg.aret Le- 
Gieb, M. Laoteen Harms, M. Dolorosa Pope, 
Ele«or Coller, and Rose Rxta Scmnur, St. 
Louis Universih’ School of Medicine, St. Louis. 

Malaria Eradie.aHon: A Hemisphere-Wide Campaign. 

Fred L. Sopeh, Pan American Sanitar>- Organization, 
Regional Organization for the Americas of the World 
HeJlh Organization, Washington, D. C. 

Rapid Diagnosis m'th Fluorescent Anh'bodj-. 

Monras GoLD%tAN-, M.ax D. Moodv, Robert A. Goua- 
u-ASSER, and Theodore R. C.arski, Communicable 
Dise.'ise Center, PnbBc Health Service, U. S, Dep.-ut- 
ment of Health. Education and Welfare, Atlanta, Ga. 

Prevention of Streptococcic Infection in Rheumatic Fever: 
Summarv' of a Four-Year Study. 

Bekedict F. Massele, S.amuel L. St.asceb, Joseph M. 
MnxEB, John- A. Vecchiolla, Sidney Brodie, and 
Euot Young, House of the Good Samaritan, Boston. 

Respirators' Y'iral Diseases: Current Concepts of Etiologv- 
and Prevention, 

Fr-vn-k Cox Jr., E. A. Tiaim, J. M. Coevtixe, E. L 
Qcinn, and I. Wn-LEVAt McLe.<vn, Henrv- Ford Hos¬ 
pital, Detroit. 

.A New Tool in the Management of Alcoholism: The Third 
Major Pubh'c Health Problem. 

Vernelee Fox, Georgian Clim’c, Atlanta, Ga. 

Improved Cardiac Guidance for Sport: Backgrounds and 
Practical Suggestions. 

J. W. WiLCE, Ohio State Universitj' College of Medi¬ 
cine, Columbus. 

Normal Nutrition: A D)-namic General Tool for Health. 
Evelyn Piercy, San Francisco, The American Dietetic 
Association, Chicago. 

Ion Can Reduce. 

Philip L. YVmrE, Eugene H. Stes-enson, and Mary 
Jane Kibler, Council on Foods and Nutrition, 
American Medical Association, Chicago, 


Section on Radiolog)' 

The representative to the Scientific E.'diibit from the Sec¬ 
tion on Radiolog)’ is Richard H. Chaaeberlain, Philadel¬ 
phia. 

Segmental Motor Paralysis; A Cause of Intestinal Obstruction 

and Ileostomy Disfunction. 

Thoaias F. Mhaney and Charles R. Hughes, Cleve¬ 
land Clinic, Cleveland. 

•Acute Leukemia: Skeletal Manifestations in Children and 

Adults. 

Theodore F. Hilbish, Byron E. Besse Jr., Lee B. 
Lusted, Louis B. Thoalas, and Claude E. Forkner, 
National Institutes of Health, Bethesda, Md. 

The Role of Badiolog>- in Periodic Health Appraisal: Facults 

Examinations. 

B. J.AY Hill and Charles John Tupper, Universih- of 
Michigan Healtli Service and Hospital, Ann Arbor, 
Mich. 

Aortic Valvulography and Ascending Aortography. 

WiLUAAi Molnar, Sidney W. Nelson, Karl P. Klas- 
SEN, and Joseph A. Ryan, Ohio State University 
Hospital, Columbus. 

Roentgen Diagnosis of Mitral Stenosis. 

1. E. KmsH and J. F. Kinney, Veterans Administration 
Hospital, Hines, Ill. 

How DOES Cancer Grow? Wilms’ Tumor. 

Vincent P. Collins, Baylor University College of 
Medicine and Jefferson Davis Hospital, Houston, 
Texas. 

Contrast Y’isualization of Lymph Nodes. 

Nohaian Zheutlin and Edward Sh-anbroai, City of 
Hope, Duarte, Calif, 


Section on Surger>-, General and Abdominal 

The representative to the Scientific Exhibit from the Sec¬ 
tion on Surgery, General and Abdominal is John H. Mul- 

HOLLAND, New Y'ork. 

The Clinical Application of a New Flexible Knitted Dacron 
Arterial Substitute. 

MICH.AEL E. DeBakey, Denton A. Cooley, E. St.anley 
Cr-awford, OsaAR Creech Jr., and George C. 
Morris Jr., Baylor University College of Medicine, 
Houston, Texas. 

Present Status of Open Heart Surgery for Congenital and 
Acquired Heart Dise.'ise. 

C. W.ALTON- Lh.I.EHEI, HERBERT E. YVaBDEN, R. A. 
DeWall, V. L. Cart, P. C. Hodges, R. L. Varco, 
and O. H. Wangensteen', UmVersity of Minnesota 
■Medical School, Minneapolis. 

Clinicopathological Observations on the Fate of Arteri.il 
Freeze-Dried Homografts. 

W. A. Hawk .and A. W. Humphries, Cleveland Ch'nic, 
Cleveland. 

Arterial Substitutes; A Study of Homografts and Elastic 
Plastic Proslheses. 

D. EAiERicac SziLAGVi, John G. Whitcoaib, Roger F. 
Smith, ."uid Lloyd France, Henry Ford Hospital, 
Detroit. 

Injury Dynamics: The Response of Injured Tissue to the 
Coenzyme .Ydenosine-5 Monophosphate. 

B. L. Reynolds, J. B. Codington, and R. W. Bl-xton, 
University of Maryland School of Medidne, Balti¬ 
more. 

Benign Dise.ases of the Pancreas. 

C. B. PuESTOw and W. J. Ghxesby, Y'eterans Adminis¬ 
tration Hospital, Hines, Ill. 

Surgery for Tophaceous Gout. 

WiLU-AAi A. L-armon, j. F. Kurtz. E. A. Mux-ar, 
Evan B.arton, Robert M. Poske, and M. M.' Mont¬ 
gomery, Veterans Administration Hospital, Hines, Ill. 

The Quadrate Lobe in Surgery of the Bili.'uy Passages. 
M.an-uel E. LiCKTENSTErN and Anthont J, Nicosla, 
Cook Coimty Graduate School of Meicine and 
Northwestern University Medical School, Chicago. 

Surgical Management of Carcinoma of the Rectum and 
Rectosigmoidal Region. 

C. W. Mayo, J. M. W.augh, E. S. Judd Jr., B. M. 
Bl-ack, G. a. Hallen'beck, and O. H. Be-ahrs. Mayo 
Clinic and .Mayo Foundation, Rochester, Minn. 

Instantaneous Indication of Operative Blood Loss. 

Harry H. LeVeen, Veterans .administration Hospital, 
Brooklyn, N. Y’. 

Medullary- Nailing in Forearm Fractures. 

Dan'.a M. Street, Y’eterans Administration Hospital, 
Memphis, Tenn. 

Recognition and Treatment of Alterations of .Ymmonia Me¬ 
tabolism. 

John- S. N.aj.ari.an-, Harold A. Harper, .and H. T. 
McCorkle, University of California Sdiool of Medi¬ 
cine, San Francisco. 

Significant Surgical Lesions of the Sphincter of Oddi. 

Melxtn- A. Block, Brock E. Brush, and Joseph L. 
PoN-KA, Henry Ford Hospital, Detroit. 

Upper Dorsal Sympathectomy: A New Surgical Approach- 
Special Reference to Angina Pectoris. 

Louis T. P-ALunhio, Y'eterans Administration Center, 
Des Moines, Iowa. 

Posterior Y'aginal .Ynus. 

Edward J. Donov.an, J. Frederick E.agle, and Edw.ard 
G. Stan-lei'-Brown, Si. Luke’s Hospital, New Y’ork. 

Transi-aginal Peh-ioscopy (Culdoscopy of Decker). 

A. R. Ab-arban-el, Fertility Institute, Beverlv Hills 
Calif. 

Continued Complaints Follou-ing Cholecystectomy. 

C. Allen YY'.aix and Th.ad0el-s ]. YViialen, St. Mary’s 
Hospital. San Francisco. 
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Sitiplij lococcic Ilospilal Infections* 

IlnwAim H. Stkix, Kknneth M, SciinECK, H. Tayloh 
Caswell, NonsfAK Li:AnNER, R. Robert Tyson, 
and Elsie R. Cariungton, Temple University Medi¬ 
cal Center, Plnladclphia. 


Section on Urology 

The repre.senlalix'c to tlic Scientific Exiiibit from tlie Sec- 
turn on Urology is Milton M. Coplan, Miami, Fla. 


Urinary Clinngcs Following Urctcrosigmoidostomy in Dogs: 
Pathological and Biochemical Analyses. 

.Ai.lx L. I'lvkle, Ro.valo Tocantjn, John C. Huffer, 
.Sara Karg, and Do.vald R. Smith, University of 
California School of Medicine, San Francisco. 

Regional Renal Hypothermia. 

Paul J. .Stof-her Jr., Steven Kovacs, Simon Kolet- 
SKV, and Lesteu Persky, Western Reserve University 
.School of Medicine and tlic University Hospitals, 
Cleveland. 

Unilateral Renal Disease and Ilspertcnsion: Use of Radio¬ 
active Diodr.asl Renogram. 

Chester C. M'intlti and George V. Taplin, Univer¬ 
sity of California School of Medicine, Los Angeles. 

Stcreo-Scrio Renal Angiography. 

J. M. SANcnir/.-Pr.RE'/, Mexico City. 

Upper Urinars- Tract Diseases of Silent or Bizarre Symp¬ 
tomatology. 

Richard I). Du.vham and Rohert V. Brennan, St. 
Louis. 

Trcninicnl with Nitrofnr.antoin of Chronic and Recurrent 
Uriiiarj’ Tract Infection in One Hundred Cliildrcn. 
MAtTHEW i\fARSHALL JlL, and S. HaRRIS JOHNSON III, 
Children’s and Western Pennsylvania Hospitals, Pitts- 
. !)nrg!i. 

Fluid Transfer in Transurethral Prostatectomy; Volumetric, 
Gravimetric, and Radioisotopic Determination. 

Rouert O. Taylor, Eugene S. Maxson, Frank H. 
Carter, William Bethard, and Robert J. Pren¬ 
tiss, San Diego County Hospital, San Diego, and 
Scripps Clinic, La Jolla, Calif. 

A Clinical Evaluation of Intravenous Furadantin: Results in 
Sev'cre Aufibiotic-Rcsistanl Infections. 

Charles E. Friedgood, Unity Hospital, Brooklyn, N. Y. 

Deep Dissection Orchidopexy. 

Donald IL Smith and Edutn R. Roberts, Univensit)' 
of California School of Medicine, San Francisco. 

The Clinical Importance of Urcter.al Duplication and Ec- 


topy. 

Ian M. Thompson and Arjan Amar, University of 
Michigan Medical School, Ann Arbor, Mich. 

Presacral Retroperitoneal Pneumography: A Safe Technique 
Utilizing Carbon Dioxide. 

Ralph R. Landes, Charles L. Ransom, and Robert 
MgLklland, The Memorial Hospital, Danville, Va. 
Exfoliative Cytology of the Senile Female Urethra. 

Vernon H. Youngblood, Edwin M. Tomlin, and 
Jerome O. Williams, Concord, N. C. 

Anterior Retroperitoneal Approach to the Kidney. 

Richards Lyon, Berkeley, Calif., and the University 
of California School of Medicine, San Francisco. 
Bacteriologic Methods in Diagnosis of Urinary Tract In¬ 
fections: A Clinical Study of Seven Hundred Bladder 


Cultures. , ^ „ r ,, 

Jasper H. Arnold, Baylor University College ot Medi¬ 
cine, Houston, Texas, , , vr i. 

New Concepts Concerning the Structure of the Nephron. 
Hans Elias, Chicago Medical School, Chicago. 

The Heal Segment as a Valve. 

Frank Hikman Jr., and Rudolf Oppenheimer, Uni¬ 
versity of California School of Medicine, San Fran¬ 
cisco. 


J-A.M.A., April 19,155-^ 
and Joefaon Memorial 

Tissue Diagnosis of Curable Prostatic Cancer 

Perry _B. Hudson, Columbia University College 
Physicians and Surgeons, and Francis Delafiel Ho ' 
pital, New York. ™ 

Studies on Sulfonamides'in Prostatic Secretion 

Grayson Carroll, St. Louis University School ri 
- Medicine, St. Louis': 

Experience with Artificial Kidneys. 

George E. Schreiner and Leonard B. Bermav 
G eorgetown University School of Medicine Wash! 
ington, D. C. 

A Combined Hernioplasty and One-Stage Suprapubic Piosta. 
tectomy Via a Midline Incision. 

R. Frank Jones and Burke Syphax, Freedmen’s Hor 
pital-Howard University, Washington, D. C, 


Section on Miscellaneous Topics 


Human Factors in Motor Vehicle Accidents. 

Herman E. Hilleboe and William Hadddn Jr., Kcw 
York State Deparhnent of Healdi, Albany, N. Y. 
Belter Patient Care. 

Joseph R. Anbeuson, American Hospital Assodation, 
Chicago. 

Medical Illustration of Today. 

Hooker Goodivin, Angela Bartenback, and Guns 
McHugh, Association of Medical Illusfrators, Chi¬ 


cago. 

The Scientific Exhibit: An Aid to Medical Education. 
Verlin Y. Yamamoto and Joseph K. Brown, Bioiosical 
Pliotographic Association, New York. 

An Extension Program of Postgraduate Refresher Courses.' 
Paul D. Foster, College of Medical Evangelists, ho> 
Angeles. 

Physicians and Schools. 

Fred V. Hein', Donald A. Dukelow, and Waluce 
Ann Wesley, Bureau of Health Education, American 
Medical Association, Chicago. 

Medical Education. ' , 

Edu'ARd L. Turner and Catherine Haves, Coum 
on Medical Educab’on and Hospitals, Americnn Mwi- 
eal Association, and Martha Johnson, Joint Looi 
mission on Accreditation of Hospitals, Chicago. 

Medical Careers. ,(„Triv 

R.xymond C. Pogge, Cincinnati; Edwin B. 
Berkeley, Calif.; and Daniel L. Shaw R., 
phia, Medical Section, American Drug Mannfactam 
Association. 

National Board Examinations. ' r ,, Fvmi- 

John P. Hubbard, National Board of Mechc.il Ln 

iners, Philadelphia. 

Educational Activities. ’ , 

. George W. Stephenson, American College ol burgee 

Standard Nomenclature of Diseases Aniu- 

Edward T. Thompson and Adaline C. Ha • , 
ican Medical Association, Chicago. 

Accident Burden on Hospitals. 

Frank G. Dickinson and Leonard i /a 
of Medical Economic Research, American 
Association, Chicago. 

Progressive Patient Care. r>,„r,ri,Trs .and EmvAf»3- 

Howard J. LocacWAim, Lane u jp-tgi VanchotN. 

Thoms, Manchester Memorial Ho p 

Conn. 
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107TH A.M.A. ANNUAL MEETING 
JUNE 23-27, 1958 SAN FRANCISCO 


San Francisco in the fourth week of June will be the hub of American medicine and the center of interest for all 
of the medical world. 

Physicians will find a complete exposition of the most recent and important medical developments. Industries serv¬ 
ing the field of American and international medicine will display products and services aimed at making medical prac¬ 
tice more effective and efficient. 

Nearly 300 companies will present technical exhibits. They will offer you the needed components for treatment, 
advanced forms. Qualified personnel—representing leadersstudy, office efficiency, and patient education in their most 
in the fields of pharmaceutical and nutritional research, equipment and instrument engineering, medical publishing 
and specialized services—are planning material to serve you in every' way. 

-Visitors will see the technical exhibits in the attractive new Plaza Exhibit Hall. There will be escalators and ramps 
connected with the Civic Auditorium where the scientific exhibits and most section meetings will be held. 

All conveniences will be located in the hall or very close to it. Restaurants, parking facilities, and public transpor¬ 
tation all combine to provide excellent facilities for your comfort. 

We hope you will plan to spend many hours touring the Technical Exposition. Representatives of the firms listed on 
the following pages will look forward to seeing you anytime between 8:30 a.m. and 3:30 p.m., Monday through 
Thursday', June 23 to 26 and 8:30 a.m. until 12:00 noon on Friday, June 27. 

Robert J. Lyon 
Advettising Manngct and Direcloi of 
Technical Exhibiti 
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TECHNICAL EXHIBITORS 


Abbott Loboratorios 
Air Shields, Inc. 

Alcon Laboratories, Inc. 

Allison, W. D., Company 
American Cyanamid Co. 

(Surgical Products Div.) 

American Cystoscopc Makers, Inc. 

American Hospital Supply Corporatian 
American Medical Association Publications 
American Medical Education Foundation 
American Physicians Art Association 
American Sterilirer Company 
Ames Company, Inc. 

Amfro-Gront, Inc. 

Appleton-Contury-Crofts, Inc. 

Arlington Medical Company 
Armour Laboratories, The 
Arnar-Stone Laboratories, Inc. 

Association of American University Presses 

Audio-Digest Foundation 

Aveono Corporotion 

Ayerst Loboratories 

Babeo-Tonda Corporation, The 

Barton Monofactoring Company, The 

Bauer & Black 

Baum, W. A., Co., Inc, 

Bausch & Lomb Optical Company 
Baxter, Inc., Don 
Beck-Lee Corporation 
Becton, Dickinson and Company 
Bird Oxygen Breathing Equip., Inc. 

Blakiston Division, The, McGraw-Hill Book Co., 
Inc. 

Borcherdt Malt Extract Company 
Borden Company, The 
Brock, John H., Inc. 

Bristol Laboratories, Inc. 

Bristol-Myers Products Division 

Broemmel Pharmaceuticals 

Brown Shoe Company 

Burdick Corporation, The 

Burns Cuboid Company 

Burroughs Wellcome & Co. (U. S. A.), Inc. 

Burton Monufacturing Company 

Burton, Parsons & Co. 

Colgon Company 

Cambridge Instrument Company, Inc. 
Cameron Surgical Specialty Company 
Comp, S. H., & Company 
Canada Dry Ginger Ale, Inc. 

Carnation Company 
Castle. Wilmot, Compony 


Chattanooga Pharmacol Company, Inc. 
Chicago Pharmacol Company 
Chicago Reference Book Company 
Chilean Iodine Educational Bureau, Inc. 
Christian Medical Society 
Church & Dwight Company, Inc, 

Cibo Pharmaceutical Products 
Coca-Cola Company, The 
Collins, Worren E., Inc. 

Colwell Publishing Company 
Continental Medical Bureau 
Coreco Research Corporation 
Corn Products Sales Company 
Cream of Wheat Corporation, The 
Cutter Laboratories 
Dallons Laboratories, Inc. 

Darwin Laboratories 

Davies, Rose & Company, Limited 

Davis, F. A., Company 

Davol Rubber Company 

DePuy Manufacturing Company, Inc. 

DeVilbiss Company, The 
Devoreux Schools 
Dictaphone Corporation 
Doak Pharmacol Company 
Doho Chemical Corporation 
Dome Chemicals, Inc. 

Duke Laboratories. Inc. 

DuPont deNemours, E. I. & Co. 

Eastman Kodak Company 
Eaton Laboratories 

Edison, Thomas A., Industries of McGraw- 
Edlson Company 
Edwards Shoes, Inc. 

Eisole & Company 

Electro-Physical Laboratories, Div. of Voltar 
Electronics, Inc. 

Emerson, J. H., Company 
Encyclopaedia Britannlca, Inc. 

Encyclopedia Americana 
Endo Laboratories, Inc. 

Engelhard Industries, Inc. 

Esta Medical Labs.— George A. Breon & 
Company 
Ethicon, Inc. 

Federation of Catholic Physicians' Guilds 
Field Enterprises Educational Corp. 

Fischer, H. G., & Co. 

Fleet, C. B., Company, Inc. 


Flint, Eaton & Company 
Foregger Company, Inc., Ttis 
Fougera, E. & Company, Inc. 

Gelgy Pharmaceuticals, Div. ol Grig, C 
Corp. 

General Electric Company (X-ra, Q, 
ment) 

General Foods Corporation 
Gerber Products Company 
Gray Manufacturing Company 
Grune & Stratton, Inc. 

Hamilton Manufacturing Company 
Health Insurance Council 
Heim, H. J., Company 
Hoeber, Paul B., Inc. 
Holland-Rantos Company, Inc. 
Hollister-Stier Laboratories 
Homemakers' Products Division—Gii 
Breon & Company 
Hospital Building Co. 

Identical Form, Inc. 

Hie Electric Corporation 
lntet“national Business Machines Cofpc’ 
International Medical Research Corpor 
Jackson-Mitehell Pharmaceuticals, Inc. 
Jocuni Bros., Inc. 

Johnson & Johnson 

Jones Metabolism Equipment Compony, 

Keeler Optical Products, Inc. 

Kellogg Company 
Key Corporation 
KIdde Manufacturing Co., Inc. 
Kimberly-Clark Corporation 
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ABSTRACT OF THE PROCEEDINGS OF THE HOUSE OF DFIFrATirc nr- 'rwr. 

medical association at the clinical meeting in 


(Continued from March 29, page 1622) 


Introduction of Resolutions.—The Speaker called for the 
introduction of resolutions: 


Accreditation Program for Schools of Nursing: No. 1.— 
Dr. Wendell C. Stover on behalf of tlie Indiana State 
Medical Association introduced a resolution urging the 
A. iM. A. to obtain more adequate representation of the prac¬ 
ticing physician category in tlic national accreditation pro¬ 
gram for schools of nursing. 

The Reference Committee on Medical Education and 
Hospitals was in agreement with the intent of the resolution 
and of the opinion that there is a need for top level contact 
to explore methods of more intimate liaison between the 
medical and nursing profession. It recommended referral of 
the resolution to the Board of Trustees for implementation 
and report to the House at its next meeting. 

Liaison with Rural Groups: No. 2.—Dr. Carl! S. Mundy, 
Ohio, requested that tlic House of Delegates urge each 
state medical association to give greater support and en¬ 
couragement to its state rural hcaldi committee in its work 
with state fann organizations and rural groups and en¬ 
courage such committees to ask county meclical societies to 
.appoint a physician or a committee of physicians to form a 
closer liaison and u'ork with all local farm organizations and 
rural groups. 

The Reference Committee on Miscellaneous Business 
stated tliat tlie resolution realRrms positions previously taken 
by tile A. M. A. and recommended its approval. 

Medicare: No. 4,—Dr. Kenneth B. Castleton for the Utah 
State Medical Association resolved that tlie A. M. A. request 
that responsible government officials take whatever steps 
are necessary to secure modification of Public Law 569, 
84th Congress, so that dependents of military personnel 
would be given medical care under a prepaid medical care 
program such as Blue Shield. 

The Reference Committee on Legislation and Public 
Relations stated that furtlier study of the administrative pro¬ 
cedures incident to the Medicare program is indicated and 
that it is aware of certain inadequacies and inequities in die 
legislative and administrative regulations under which the 
program is being administered. The Committee recom¬ 
mended that no action be t.aken on die resolution inasmuch 
as it believes that there has been insufficient experience 
under the program to permit of its adoption. 

Vaccine Distribution: No. 5, 8, and 11.-Resolutions relating 
to the proper distribution of vaccine and to the Asian in¬ 
fluenza immunization program were introduced by Dr. Wil¬ 
liam Weston Jr. for die South Carolina Medical Association 
(No. 5), Dr. Stanley B. Weld for die Connecticut State 
Medical Society (No. 8) and Dr. Wendel Stover for the 
Indiana delagation (No. 11). 

The Reference Committee on Miscellaneous Business 
recommended the adoption of a substitute resolution, which 
mentioned the existing joint committee of die A. M. A. wth 


the American Pharmaceutical Association and the National 
Association of Retail Druggists, in addition to a fiaison com 
mittee xvith die American Drug Manufacturers Association 
.and resolved that the Board of Trustees seek confercncK 
through these committees ivith a view to establishing a code 
of practice regulating die future distribution of important 
therapeutic products, so that the best interest of all the 
people may be served. 

Free Choice of Physician: No. 6.-Drs. Kenneth Sa\v>er and 
Edward E. H. Munro for the Colorado State Medical Society 
introduced a resolution calling for reaffirmation of the ap¬ 
proval of the House of Delegates that freedom of the patient 
to choose his own physician from among all readily available 
and legally qualified doctors of medicine has contributed 
heavily to the unprecedented quality and world leadership 
of American medicine, that the basic ethical concepts in 
both die 1955 and 1957 editions of the Principles of Medical 
Ethics are identical in spite of changes in format and word¬ 
ing, and diat, therefore, no opinion or report of the Judicial 
Council interpreting diese basic principles which were in ef¬ 
fect at the time of the revision has been rescinded by the 
adoption of the 1957 principles. The resolution also called 
attention to a previous and unrepealed report of the Judicial 
Council relating to die subject of contract practice of medi¬ 
cine which stated that any such contract would be deter¬ 
mined to be unediical if "a reasonable degree of free choice 
of physician is denied those cared for in a community where 
other competent iihysicians are readily available.” 

The Reference Committee on Amendments to the Consti¬ 
tution and Bylaws agreed with the resolution and recom¬ 
mended its adoption. The Committee also reviewed the 1957 
report of die Judicial Council referred to in the resolution 
and requested that it be repeated as a reaffirmation of the 
policy of die House of Delegates: 

“It will be observed diat in die definition of contract prac¬ 
tice submitted to the House in 1926 no mention is made of 
die ethics of the practice for the reason that contract 
per se is not an ediical question, ethics being concemd wit 
the form of the contract and tiie conditions under which it is 
made. That there are many conditions under which contract 
practice is not only legitimate and ethical, but in fact c 
only w.ay in wliicli competent medical service can be pro¬ 
vided, becomes evident on analysis. For instance, " wro 
large numbers of workmen are employed remote from lu an 
centers, as in some mining or logging camps, in sue m 
stances efficient medical service can be secured only b) c 
tracting with some competent physician to do tlm 
Certain industrial situations arise wherein large ‘•"’P 
of labor are compelled by law to provide ni^ical se _ 
for their employes under certain conditions, and tins a 
can be secured only by some form of contract. A ^ 
too small to offer sufficient inducements to a con p 
physician to locate therein may secure one 
contract or agreement as to Jnlnict is 

evident, therefore, if we are to of the 

ethical or not, that we must know die form and te 
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contract as well as the particular circumstances under which 
it is made. As there is such a great variety of contracts, a-- 
their form and the circumstances under which they are made 
differ so widely, it seems impossible, or at least inadvisable, 
to attempt to define what constitutes an ethical contract. 
Each case must be judged on its own merits after all die 
facts pertaining thereto are known. There are certain points, 
howei'er, that may be formulated which, when present, def¬ 
initely determine a contract to be unfair or unethical. These 
may be stated as follows: 

1. When the compensation received is inadequate based 
on the usual fees paid for the same kind of service and class 
of people in the same community. 

2. When the compensation is so low as to make it impos¬ 
sible for competent senace to be rendered. 

3. When there is underbidding by physicians in order to 
secure the contract. 

4. When a reasonable degree of free choice of physicians 
is denied those cared for in a community where other com¬ 
petent physicians are readily available. 

5. When there is solicitation of patients directly or indi¬ 
rectly.” 

Sendee Membership: No. 7.—Drs. Kenneth Saiv>'er and 
Edward E. H. Munro for the Colorado State Medical So- 
ciet>’ introduced a resolution requesting that the House of 
Delegates reiterate its adherence to the principle that mem¬ 
bership in the American Medical Association should origi¬ 
nate with membership in a component county medical so- 
ciet>’ and instruct the Council on Constitution and Bylaws 
to prepare the necessary amendments to return Sersice 
Membership to the original concept of its applicability only 
to the career officers of the Armed Forces of the United 
States. The resolution also recommended that pending im¬ 
plementation of these amendments, the Board of Trustees 
and General Officers resolve existing conflicts within the 
Constitution and Bylaws related to this subject matter in 
favor of dues-exempt active membership through component 
societies and constituent associations rather than in favor of 
direct Service Membership. 

In view of the complexity of the above question, which 
involves changes in the Constitution and Bylaws of the Asso¬ 
ciation, the Reference Committee on Amendments to the 
Constitution and Bylaws recommended that the resolution 
be referred to the Council on Constitution and Bylaws for 
further study. (See also discussion on resolution No. 29, 
page 2049). 

Civil Aeronautics Administration Medical Department: No. 
12.—Dr. L. O. Simenstad, Wisconsin, recommended that a 
completely adequate and competent Medical Department be 
established in the Civil Aeronautics Administration directly 
responsible to the CAA Administrator and provided with an 
adequate budget to carry out its v'arious functions in the 
areas of periodic examination of flyers; the selection, train¬ 
ing, and supervision of e.xaminers; research in the non-com¬ 
petitive areas of civil aviation medicine; the examination of 
accidents, including the pathology of the deceased in fatal 
accidents; and such other functions as the Medical Director 
may find necessary to accomplish this mission. It was noted 
that a copy of tire resolution and the recommendations of 
the House should be provided to the President of the United 
States and appropriate committees and members of the Con¬ 
gress of tile United States. 

Tile Reference Committee on Miscellaneous Business 
recommended approval of the resolution and recommended 
further that the A. M, A. support appropriate legislation, as 
may be necessary, to accomplish the purposes of the resolu¬ 
tion. 


American Retirement Plan: No. 13.—A resolution vv'as intro¬ 
duced by Dr. L. A. Alesen, California, calling attention to 
the social securitv' system and asking that the House of Del¬ 
egates memorialize Congress to (1) order an immediate and 
thorough investgation of the entire social security system by 
a private, nonpolitical, unbiased agenev’ of undoubted quali¬ 
fication and highest repute in the financial field; (2) give 
widespread publicitv' to the findings of this investigation; 
and (3) direct the agenev- selected to give careful and 
studied consideration to the development of a retirement 
system based on sound actuarial principles and including a 
combination of the insurance and annuitv- principle with in¬ 
vestment in the growth of the nation’s economy through 
equit)' participation such as is now available through the 
mutual funds. 

The Reference Committee on Legislation and Public 
Relations indicated its sv-mpathy with the goal sought by the 
resolution and noted that comparable proposals were 
adopted by the House in December, 1953, and in June, 
1936, but that the Congress has not yet seen fit to authorize 
or direct such an investigation. It appeared to the Commit¬ 
tee that no such investigation will be made unless the 
A. M. A. is willing and able to pay for it. In the Committee’s 
opinion the Task Force on Social Security Hospital and 
Medical Benefits vvould be vitally interested in this subject 
and would directly benefit from such a study. It therefore 
recommended that the resolution, together with the previous 
actions of the House on this subject, be referred to the 
Board of Trustees for study as to the feasibility of such an 
investigation being financed by the A. M. A. 

Fluoridation of Water Supplies: No. 14 and 18.—Resolution 
No. 14, introduced by Dr. L. A. Alesen, California, re¬ 
quested (1) the withdrawal of the partial and qualified ap¬ 
proval of the fluoridation of water supplies adopted by the 
House in December, 1951; (2) that the editor of The 
JouBKXL open its pages and the pages of other scientific 
publications under his control to all scientific data relating to 
this subject, particularly those presented by the opponents 
of fluoridation, for a full and comprehensive airing; and (3) 
that all physicians in their local medical societies be invited 
and encouraged to discuss and disseminate these data freely 
without fear of stricture of reprisal so that aU practicing 
physicians may have access to all available facts bearing on 
the subject and may thereby arrive at their own conclusions. 

Resolution No. 28, introduced by Dr. James P. Hammond, 
Vermont, condemned compulsory medication for the pre¬ 
vention of noncommunicable diseases. 

The Reference Committee on Hygiene, Public Health, and 
Industrial Health recommended that these resolutions not be 
adopted. By way of explanation regarding item 2 of resolu¬ 
tion No. 14, the Committee reported that the editor of The 
J ouBNAL, who testified at the request of the Committee, 
stated that material is not rejected became of its controversial 
nature; tliat The Jouhnal is open to such material • after 
submission to consultants for verification of its scientific 
merit. 

Free Choice of Physician: No. 17.-Dr. diaries J. Ashwortli, 
Rhode Island, by resolution called attention to the action of 
the Department of Defense, as administering agency of the 
Medicare program, in malting the program an indemnitv- 
plan for hospitals and nursing care but full service for physi¬ 
cians. Any allowance will be denied by the Department of 
Defense if the beneficiary gives, or the attending phy.sidan 
accepts, any indemnity to bridge the difference between the 
Medicare allowance and the usual fee in Ihe given com- 
munit>- for the service rendered, ev-en if such difference is 
available to the beneficiarv- through personally owned pri- 
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yatc insitrancc. This action by a third party denies to the 
pahent a free choice of physician by forcing liim to seek 
and accept nietiical care from tliose who wil] accept the gov¬ 
ernment allowance as full payment wlietlier or not such 
plij’sicians moot the standards the beneficiary desires for his 
medical altenHons. The resolution furtlier requests the 
A. Af. A. to consider the advisability of seeking a court rul¬ 
ing on the legislation in tlie interest of tlie beneficiary of the 
program that he may lias'e free clioice of physician and the 
A'tiiuclard of medical care in his own community. 

The Reference Committee on Insurance and Medical 
Service staled that although it is in sympatliy with the intent 
of the resolution it did not hclieve it would be practical or 
wise for the A. M. A. to initiate litigation as suggested. The 
Committee did, however, reiterate the position adopted by 
the House at its June, 1957, session and suggestetl that con¬ 
stituent associations, in their contract negotiations with the 
Department of Defense, hear the following principles in 
mind: 

"In prclirninarj' discussions with the Department of De¬ 
fense relative to administrative regulations representatives of 
(he American Medical Association had expressed the opinion 
that: 

“(fl) The Dependent Medical Care Act as enacted by 
Congress docs not necessitate the establishment of fixed fee 
schctluics in the implementation of tiic program; 

"(b) The establishment of fixed fee schedules would re¬ 
sult in a more expensix’c program than if plu’sicians were 
permitted to charge their regular normal fees; and 

“(c) Tlic establishment of such fee schedules would ulti¬ 
mately disnipt the economics of medical practice. 

"Administrative regulations as finally adopted did not in¬ 
corporate Urc above suggestions of the American Medical 
Association and the contracts finally negotiated by all but 
two of the state metlical societies included a negotiated fixed 
fee schcrlnle, 

"We are . . . recommending that the decision as to the 
fype of contract and whether or not a fee schedule is in¬ 
cluded in future contract negotiations should be left to 
individual state determination, keeping in mind the above- 
cited suggestions originally stated by the American Medical 
Association. We urge the Board of Trustees of the American 
.Medical Association to continue its effort toward accomplish¬ 
ing these principles. For example, the American Medical 
Association should request the Secretary of Defense to 
modify the Medicare program regulations and directives so 
that the program can be operated as an indemnity type of 
program where desired by individual states," 

Vendor System of Payment: No. 18.-A resolution was in¬ 
troduced by Dr. Lawrence R. Dame, Massachusetts, calling 
attention to the fact that in Massachusetts Public Law 85- 
110, passed on July 17, 1957, by the Congress, has resulted 
in the abandonment of the vendor system of direct payments 
to physicians for professional services rendered to public 
assistance recipients and the substitution therefor of a sys¬ 
tem whereby physicians’ bills are sent instead first to the 
patient and tlien to the welfare office and tlien paid by a 
combined check sent to the patient, who is responsible for 
the cashing of the check and disbursement of payments to 
the several vendors but who is prevented by law from being 
instructed as to what he is to do with this portion of public 
funds entrusted to him. The resolution requested the House 
to endorse tire direct or vendor system of payments to physi¬ 
cians from public funds for professional services render^ to 
public assistance recipients and to instruct the Board ol 
Trustees by all appropriate means, to support legislation in 
to Se.2, to omeod Public U.v 85-UO l„ sucl. m«un« 
that vendor payments shall be made from public funds by 
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agencies of the separate states or of the s. 
dir^tly to physicians for such professional 
The Reference Committee on Insurance and 
Service recommended that that portion of A ^ 
instructing the Board to support TOniwifft 
deleted and that the resolution as amended i ® 
to tho Eoorf tor to to 

mittees of to Associatton for implementation. ^ 

United Mine Workers Retirement Fund: No. SO.^Ue 
.Colorado delegation introduced a resolution condemning 
current attitude and method of operation of theU hi W A 
Welfare and Retirement Fund as dangerously damaging to 
the quality and availability of medical and hospital rare to 
Its beneficianes and requesting that a broad edurational 
program be instituted at once by the A. M. A. to infonn the 
general public, and in particular the beneficiaries of the 
Fund, concerning the benefits to be derived from presena- 
tion of the American right to freedom of choice of physidan 
and hospital and observance of the other Principles adopted 
by tile House to be used as guides in relationships between 
state and county medical societies and the Fund. 

The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution ivitli amend¬ 
ments and suggested that the Board of Trustees request the 
Committee on Medical Care for Industrial Workers and 
other appropriate committees, councils, and departments 
within the Association to implement this educational pro¬ 
gram immediately. Witli the amendments recommended the 
resolution would read as follows: 

"Whereas, The United Mine Workers of America Welfare 
and Retirement Fund has disregarded the ‘Guides to Rela¬ 
tionships Between State and County Medical Societies and 
the U. M. W. A. Welfare and Retirement Fund' wliich were 
adopted by this House of Delegates in New York in June, 
1957; and 

"Whereas, The Medical Director of that Fund has pub¬ 
licly disavowed these adopted principles and has publicly 
stated that his organization will not observe them; and 
“Whereas, The Fund has, throughout the United Stales, 
arbitrarily furtlier abrogated the right of the Funds bene¬ 
ficiaries to a free choice of physicians and hospitals effective 
October 15,1957; and 

"Whereas, These activities of tire Fund appear to be a 
part of a broad general plan to reduce the practice of medi¬ 
cine to a state of servility, against tire public interest; and 
"Whereas, All systems of medical care which deny pa¬ 
tients their inalienable right to free choice of physicians an 
hospitals result in deterioration in the quality of medica 
care, therefore be it , 

“Ecsolved, That this House of Delegates condemns e 
current attitude and method of operation of the U. Af.' • • 
Welfare and Retirement Fund as tending to lower >6 
quality and availability of medical and hospital care to i 
beneficiaries; and be it furtlier , . 

"Resolved, That a broad educational progrOT bo 
tuted at once by the American Medical Association o i 
form the general public, including the beneficiaries o 
Fund, concerning tlie benefits to be derived from 
tion of the American right to freedom of choice of , 
and hospitals as well as observance of the Guides « 
tionships Between State and County 
the U. M. W. A. Welfare and Retirement Fund adop 

this House last June." 

Athletic Injuries: No. 21.-Dr. Wesley 
introduced a resolution requesting the i ^ 

Medical Service be au^orized and directed o assu 
ersliip and responsibility in undertaking a 
paign looking toward prevention, amelioration, 
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..lent of .nlliletic injuries and to offer the ser\'ices of the 

1 . M. A- to the educational institutions of this nation and all 

tier properly concerned agencies to meet these needs. 

- The Reference Committee on Insurance and Medical 
'Venice approved the intent of the resolution but called 
^.ttention to the fact that the Association presently has a 
Committee on Sports Injuries. The Committee recommended 
hat the Board refer the acBsaties mentioned in tlie resolu- 
. ion to the appropriate committee or council of the Asso- 
.iation and that the work of the Committee on Sports 
injuries be given more publicitj' and more emph.asis. 

Distribution of Interns: No. 22.—On behalf of the Medical 
Society of the State of Pennsylvania Dr. George S. Klump 
'submitted the following conclusions of a study and survey 
conducted by the Medical Society of the State of Pennsyl¬ 
vania to the House of Delegates for referral to tlie proper- 
council or committee for information and consideration: 

1. That, in the event voluntary hospital reduction of in¬ 
terns by 25?^ as recommended by tire American Medical 
.bssDcia’dcn falls, a mandatDTy TeinctaDn of 'loTo be con¬ 
sidered by all hospitals participating in the National Intern 
Matching Program. 

2. That the National Intern Matching Program be ap¬ 
proved on the basis that it is the most equitable system 
presently in existence. Controversial points and methods to 
improve operation of the program should be considered 
annually. 

3. That more voluntary two-year internships be made 
available by hospitals. That the second year of such intern¬ 
ship may be approved as the first year of a residency in 
general practice, internal medicine, or one of the other 
specialties. 

4. That the Association of American Medical Colleges 
and Council on Medical Education and Hospitals consider 
two-year internships with one year served in a university 
hospital and one year in a nonaffiliated but university- 
approved hospital. 

5. That early reevaluation of foreign medical schools is 
desirable, and such a report should receive adequate circula¬ 
tion. (Since tins survey the Committee has learned that the 
Education Council for Foreign Medical Graduates has begun 
operation and will evaluate graduates of foreign medical 
schools.) 

The Reference Committee on Medical Education and 
Hospitals recommended that section 1 be disapproved, that 
sections 2, 3, and 4 be adopted and referred to the Council 
on Medical Education and Hospitals for referral to the 
Committee on Preparation for General Practice, and that 
section 5 be deleted inasmuch as the Educational Council 
for Foreign Medical Graduates has begun operation and will 
evaluate graduates for foreign medical schools. 

Old Age and Survivors’ Insurance: No. 23.—Dr. George S. 
Klvunp for tire Medical Society of dre State of Pennsylvania 
introduced a resolution requesting drat the A. M. A. under¬ 
take a national poll to determine whether a majority of the 
membership is in favor of being covered by the Old Age 
Disability and Survivors’ Insurance program. 

The Reference Committee on Legislation and Public Re¬ 
lations recommended that the resolution be not approved. 

Conference with Third Parties: No. 24.—The Pennsylvania 
delegation introduced a resolution requesting diat the House 
of Delegates instruct the appropriate committee or council 
to engage in conferences svii third parties to develop gen¬ 
eral principles and policies which may be applied to the 
relationsliip between third parties ,and members of the 
medical profession. 


The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution. 

Dissemination of Information to Delegates: No. 25.—Dr. 
Donald Cass, California, introduced a resolution requesting 
that all regularly disseminated information, e. g., special 
reports, handbooks, etc., be sent directly to all delegates and 
alternate delegates. 

The Reference Committee on Reports of Board of Trustees 
and Secretary reported that the resolution was strongly 
supported by those who discussed it and recommended its 
adoption. 

Congratulations to General Electric Company: Np. 26.—Dr. 
William A. Hyland, Michigan, urged that the General Elec¬ 
tric Company be congratulated on its medical television 
presentation on tlie subject of the charlatan in medicine and 
that an official letter be dispatched by the President and 
Secretary of die A. M. A. advising that company diat its 
wortliy contribution in the fight against quackery is appreci¬ 
ated by die House of Delegates. 

The resolution was approved by the Reference Cpmmittee 
on Miscellaneous Business. 

Group Practice: No. 27.—Dr. Raymond F. Peterson, Mon¬ 
tana, requested affirmation by the House of Delegates diat 
it is within the limits of ethical propriety for physicians to 
join together as partnerships, associations, or other lawful 
groups proxaded diat die management of die affairs diereof 
remains in die hands of licensed phj'siciaris. 

Adoption of die re-solution was recommended by the 
Reference Committee on Insurance and Medical Service 
with an amendment which would indicate that die owner¬ 
ship and management of the affairs remain in the hands of 
licensed physicians. 

Federal Sendee Physicians’ Participation in Local Medical 
Societies: No. 29.—Dr. Eustace A. Allen, Georgia, intro¬ 
duced a resolution whereby (1) service membership would 
be reconsidered by the Council on Constitution and Bylaws 
for the purpose of seeking means of increaring active par¬ 
ticipation of physicians in this classification in local medical 
societies, (2) the Council on National Defense would assist 
in die accomplishment of this objective, and (3) the Sur¬ 
geons General of die Army, Naxy, and Public Healdi Service 
and the Medical Director of die Veterans Administration 
xvould grant special recognition or credit to physicians in 
these serxdces xvho participate actively in local medical 
societies. 

The Reference Committee on Medical Military Affairs 
recommended the inclusion of the Air Force in section 3 of 
the resolution and rexdsion of die first point to indicate that 
membership in the A. M. A. of physicians engaged in federal 
medical serxnces be reconsidered by the Council on Consti¬ 
tution and Bylaws and that diis Council be requested to 
seek means of increasing active participation of physicians in 
this classification and in local medical societies. (See also 
discussion on resolution 7, page 2047). 

Jenkins-Keogh Bills: No. 30.-In a resolution introduced by 
Dr. Warren W. Furey, Illinois, the enactment of the Jenkins- 
Keogh bills which xvould proxide for equitable retirement for 
the self-employed xvas urged by special efforts not only on 
the part of the medical profession but also on the part of 
their friends. 

The Reference Committee on Legislation and Pubh'c Rela¬ 
tions commended the resolution and recommended its ap¬ 
proval. In the opinion of the Committee the resolution em¬ 
phasized the fact that members of the A. M. A. should 
t^e a more active and personal part in actix-ities promoting 
the ideals and principles of the A. M. A. 
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ARKANSAS 

Stale Medical Meeting in Hot Springs.-Tlie 82nd 
annual session of the Arkansas Medical Society will 
be held May 5-7 at the Arlington Hotel, Hot Springs. 
The president s address will be given by Dr. T. Duel 
Brown, Little Rock. Out-of-state speakers include 
Drs. Milton H. Erickson, Phoeni.v, Ariz.; Malcolm 
B. Dockerty, Jacob A. Bargen, and Dwight C. 
McGoon, Rochester, Minn.; Brown M. Dobyns, 
Cleveland; Horace V. Monger, Lincoln, Neb,; Jack 
A. Pritphard, Dallas, Tc.vas; Leo H. Bartemeier, 
Baltimore; Hugh M. A. Smith Jr., Memphis, Tenn.; 
and Fcli.K Rutledge, Houston, Texas. “Mutual Prob¬ 
lems of Medical Practice and Public Healtli” uall 
be presented by Dr. Leroy E. Burney, Surgeon 
General, Washington, D. C. Two films are sched¬ 
uled: “Wblliam Harvey and the Circulation of the 
Blood,” and “Red River of Life.” Specialty section 
meetings and the annual banquet are planned for 
May 6. A golf tournament and a reunion for the 
1938 Arkansas class have been arranged. For infor¬ 
mation write Mr. Paul C. Schaefer, 215 Kelley 
Bldg., Ft. Smith, Ark. 

CALIFORNIA 

Annual Lecture,—The Beta Pin chapter of Phi Delta 
Epsilon Fraternity will hold its annual lectureship 
on the evening of April 21, Dr, Spencer L, Israel, 
professor of obstetrics and gynecolog)' of the Grad¬ 
uate School of Medicine, University of Pennsyl¬ 
vania, wll speak at the Universit)' of California at 
Los Angeles Medical Center on “Sexuality from tiie 
Gynecologist s View'point” 

Personal.—Dr. Paul L. Wermer has been appointed 
executive medical director of the City of Hope, 
Duarte. He resigned as vice-president and medical 
director of the Warner Chilcott Division, Warner 
Lambert Pharmaceutical Company, to assume his 
new post. In 1949-1955, he was a member of tire 
staflr of the American Medical Association, serving 
as Secretary of the Committees on Research, on 
Blood, on Publications of the Council of Pharmacy, 
and as Assistant Secretary of the Council on 
Pharmacy and Chemistry. 


GEORGIA 

State Medical Meeting in Macon.—The 104tli an¬ 
nual session of dre Medical Association of Georgia 
will be held April 27-30 at the Macon Auditorium, 


Physicians are invited to send to this department items of news of 
ccncral interest, for example, those relating to society actmties. new 
hSls, edneatiou, and public health. Programs should be received 
at least three weeks before the date of meeting. 


Macon. The scientific session will open April ‘ 
With specialty programs beginning at 2 p i 
Dr. William B. Schaefer, Toccoa, will give d 

business se® 

April 28. Speakers include Dr. Gunnar Gmderse 
president-elect, A. M. A., presenting “Your AJI 
in 1958, Drs. Joseph F. Artusio Jr,. William, 
Silverman, and James E. Thompson, New Yo 
City; John A. Campbell, Indianapolis; Paul' 
Chapman, Detroit; James J. GrifBtts and Donald! 
Smith, Miami; George T. Harrell Jr., Gainesvil! 
Fla.,- James R. Max-field Jr., Dallas, Texas; Willia 
F. Mengert, Chicago; Robert N. Reynolds, Georj 
P. Mfiiitelaw, and Robert W. Wilkins, Boston; ai 
Frank H. Stelling, Greenville, S. C, Scientific ai 


commercial e.\-hibits, a ladies’ program, and sped 
luncheons and dinners are planned. For informal!! 
UTrite The Medical Association of Georgia, 8T5 \ 
Peachtree St., N. E., Atlanta 9, Ga, 


IOWA 


— Annual State Meeting in Des Moines,-The 19: 
annual meeting of tlie Iowa State Medical Socie 
will be held April 20-23 at tlie Veterans Memori 
Auditorium, Des Moines. Dr. Allan B. Phillif 
Des Moines, president, Polk County Medical S 
ciety, wall present an address April 21 to be ft 
loxved by tlie president s address, by Dr. Frc 
Stemagel. Tlie Arthur Erskine Memorial Lectur 
"Head and Neck Cancer from the Standpoint of 
Clinical Radiotherapist,” will be given by Dr. Balp 
M. Caulk. A discussion on virology moderated c 
Dr. Franklin H. Top, Iowa City, a symposium c 
new problems in cancer, and scientific and teehn 
cal exhibits are planned. Tlie following will 
given by out-of-state speakers; 

The Burn Patient-Certain Concepts Guiding Trealmcnl, D 
William H. Frackelton, Milwaukee, Wis. 
Application of Tissue Cultures in Diagnosis of 

Infection, Dr. Tom D. Y. Chin, Kansas City, ''“’I , , 
Acute Respiratory Diseases, Dr. Joseph A. Bell, 


Md. ^ , j- pj j]];. 

Observations on Viral Keratoconjunctivitis, v • 
Thygeson, San Francisco, „ ju 

The Risk to the Fetus in Cesarean Section, Dr. n 0 
seltine, Chicago. j ft 

Preoperative Evaluation of Patients for Surged * 
Selection on Anestliesia, Dr. Vincent J. Collins, lens . 

Respiratory Allergy and Superimposed Infections, 
Warrick Thomas, Richmond, Va, ,,1 

An American Philosophy of Financing Heal 

Edwin J. Faulkner, Lincoln, Neb. 

The annual banquet will be held 
Sabery Hotel. For information write Dr. wci. 
Birge, 529 36th St., Des Moines 12, Iowa. 
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.OUISIANA 

tiatas Memorial Service and Award.—A memorial 
ervice in honor of Dr. Rudolph Matas and the 
•eventh presentation of the Rudolph Matas award 
11 vascular surgery will be held May 9, 8 p. m., in 
he Hutchinson Memorial Building of Tulane School 
if Medicine, New Orleans. Dr. Matas, who died 
Sept. 23, 1957, at age 97, served Tulane as profes¬ 
sor and head of the department of surger>' from 
1894 to 1927. The Matas award svill be given to 
Dr. John H. Gibbon Jr., professor of surgery at 
Jefferson Medical College, Philadelphia, for his 
pioneering work in extracorporeal circulation. The 
committee of award consists of Dr. Emile Bloch, 
chairman. Dr. Isidore Cohn, Dr. Lucian H. Landry, 
and Dr. Oscar Creech Jr. 

MASSACHUSETTS 

Dr. IVhittenberger Named First Simmons Profes¬ 
sor.—Dr. James L. MTbittenberger, professor of 
physiology since 1951 and assistant dean of the 
faculty of pubhc health since 1955, has been named 
the first James Stevens Simmons Professor of Pub¬ 
lic Health in the Harvard University School of 
Public Health, Boston. The formation of a new 
Division of Environmental Hygiene in the school 
svith Dr. Mliittenberger as director was also an¬ 
nounced. The new division \vill bring together 
research and teaching activities of speciaHsts in 
radiation hazards, air pollution, accident preven¬ 
tion, and industrial hygiene. The division will work 
in close consultation with the Laboratories of Sani¬ 
tary Engineering in Cambridge, which are under 
the direction of Harold A. Thomas, Ph.D., professor 
of civil and sanitary engineering. Dr. MTiittenber- 
ger has held research fellowships at the University 
of Chicago, the Thorndike Memorial Laboratory of 
the Boston City Hospital, and the New York Uni¬ 
versity Medical School. He joined the Harvard 
School of Public Health as an associate in phys¬ 
iology in 1946. 

MINNESOTA 

Mayo Clinic Retirements in April.—The following 
April retirements of the staff of the Mayo Clinic, 
Rochester, have been announced: 

Dr. Ralph K. Ghormley, former head of the 
section of orthopedic surgery of the Mayo Clinic, 
who will reside in Carmel, Calif.; Hiram E. Essex, 
Ph.D., co-chairman of the section of physiology' of 
the clinic and professor of physiology, hlayo Foun¬ 
dation, Graduate School, University of Minnesota, 
who has been a member of the staff of the clinic 
since 1928; and Dr. James F. Weir, who came to 
Rochester in 1920, as a fellow in medicine of the 
Mayo Foundation, and in 1952 was appointed 
chairman of two sections of internal medicine par¬ 
ticularly concerned with gastroenterologic prob¬ 
lems and in 1955" of tire four sections of this 
specialty. 


NEBRASKA 

State Medical Meeting in Lincoln.—The Nebraska 
State Medical Association xvill hold its annual meet¬ 
ing April 28-May 1 at the Comhusker Hotel, Lin¬ 
coln. The presidential address %vill be given by 
Dr. R. Russell Best the morning of April 29, and 
Mr. C. Joseph Stetler, director. Law Department, 
A. M. A., mil discuss “Malpractice" that afternoon. 
A clinical pathological conference moderated by 
Dr. Frank H. Tanner, Lincoln, will include the fol¬ 
lowing participants: Drs. Alexander Marble, and 
Seymour J. Gray, Boston; Michael L. Mason, Chi¬ 
cago; John R. Paine, Buffalo; and James F. Kelley 
Sr., and Horace K. Giffen, Omaha. Guest speakers 
include Drs. William C. Keettel, Iowa City; Albert 
V. Stoesser, Minneapolis; and Major Gen. Paul I. 
Robinson, M.C., U. S. Army, Washington, D. C. 
Kenneth McFarland, Ph.D., Topeka, Kan., will be 
the speaker at the banquet April 30. A golf tourna¬ 
ment, trap shoot, sportsman s dinner, and a program 
of ladies’ activities are planned. For information 
write the Nebraska State Medical Association, 1315 
Sharp Building, Lincoln 8, Neb. 

NEW YORK 

Reject Ellis Island as Narcotic Hospital Site.—A 
group representing agencies at the federal, state, 
and city levels visited Ellis Island on Feb. 11 to 
determine the suitability of the property for a nar¬ 
cotics hospital. In a report of these considerations, 
Surgeon General Leroy E. Burney and State Health 
Commissioner Herman E. Hilleboe state that more 
money would be required to improve and renovate 
the island buildings than would he required for the 
construction of a new modem plant. They sum¬ 
marize that the facilities at Ellis Island should not 
be considered for the care and treatment of narcotic 
addicts, since “the plant has many disadvantages 
that would preclude its use for any sort of institu¬ 
tional care because of its geographical location and 
the layout and condition of the buildings, as well 
as the limited amount of available free space on 
the island.” 

New York City 

Dr. Reid Named First Kress Professor.—Dr. Loudon 
C, Reid has been appointed the first Rush H. Kress 
professor of research surgery' at New York Univer¬ 
sity Post-Graduate Medical School through a fund 
created by the Samuel H. Kress Foundation. Mr. 
Kress is president of the foundation and a brotlier 
of its late founder. In addition to the creation of 
the research chair of surgery' and a dollar-for-doUar 
matching pledge of 5 million dollars in March, 1957, 
toward the complete reconstruction of University' 
Hospital (the former New York Post-Graduate 
Hospital), the foundation, during tlie past nine 
years, has given over 8 million dollars to the Post- 
Graduate Medical School at New York University. 
Dr. Reid joined the faculty of NTU College of 
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Medicine in 1947 as an associate professor in the 
departinent of physiology. In 1950 he transferred 
S department of surgeiy in the Post-Graduate 
Medical Scliool as professor of experimental re¬ 
search surger)^ 


Program to Train Kesearch Psycliiatrists.-The 
Dow-istate Medical Center of the State University 
of New' York lias announced a program to train 
rcscarcliers in psychiatiy leading to the degree of 
doctor of medical science. It is open to M.D. s w'bo 
have completed tliree yenrs of residency training in 
psychiatry. Under a grant from the Commonwealth 
Fund, graduate students enrolled in the program' 
W'ill recci\'e stipends of $7,500 during the first year 
and $8,000 the second year. Tuition w'ill be $200 
a year. Tlie Program of Research Training in Psy¬ 
chiatry is part of the Graduate Educational Program 
of the Dow'nstate Medical Center w'hicli w'as in¬ 
augurated in 1956. Progiams leading to the M.S. 
and Ph.D. degrees in tlie basic medical sciences 
of anatomy, biochemistiy', microbiology and im¬ 
munology, pharmacolog)', and physiology are now' 
offered. For information w'rite the State University 
of New' York, the Dow'nstate Medical Center, 450 
Clarkson Ave., Brookl)'n. 


Hospital News.—The New York Hospital w'ill begin 
construction in July on a two-storj' building to 
connect two existing w'ings. It will house the out¬ 
patient department, tlie emergency department, 
and part of tlie radiology facilities. The building 
W'ill be named tlie Dr. Connie Guion Building in 
honor of a physician w'ho has sen'ed on die staff 
of the New York Hospital for 40 j'ears, and who 
has served for 9 years as chairman of die out¬ 
patient department committee of die medical board. 
A campaign to raise eight million dollars for con¬ 
struction and endowment of the new building was 
launched April 1. Nearly half of diis amount has 
already been pledged. This voluntary hospital w'hich 
does not operate for profit, was established by 
Royal Charter granted on June 13, 1771, in die 
reign of King George III of England. It was die 
first hospital to be erected in New' York City. The 
new unit will be the first major structural addition 
to the main hospital building since the center was 
built in 1932. 


Inaugural of Dr. Moore as University President.— 
Dr. Robert A. Moore will be formally inaugurated 
as the first president of the State University of New' 
York Dowmstate Medical Center May 2, 2:30 p. m., 
behind the center’s Basic Sciences Building, in 
Brooklyn. Presiding at the exercises will be Mr. 
Frank C. Moore, chairman of the State University 
Board of Trustees. Dr. Peter M. Mmray, chairman 
of the trustees’ Committee on Medical Education, 
vvill install the president. Others on the program 
will be: Dr. Dominick F. Maurillo, representing the 
Board of Regents; the Very Reverend John A. 
Flynn; president of St. Johns University; Dr. John J. 
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Flynn, president. Kings County Medfoni c • 
and Dr. Louis M. Heilman,' chairman of the2’ 
cal Centers department of obstetrics and gypS' 
ogy. Dr. Moore assumed the post of nrpc^T i 
the Downstate Medical Center and dean of its Col 
lege of Meicine Oct 1. 1957. He was preS 

SSlwgh ’ ''"‘"•'I 


Medicolegal InsHfute.-The American Board 
LepI Medicine, Inc,, will present a series ofaitd- 
icolegal sessions at Manhattan General Hospiul 
as follow's: ^ 

April 19; 

Trauma and Heart Disease, Dr. George Schwartz Nni 
York City. 

Patliology in die Atomie Era and The Law, Dr. George .t 
Friedman, New York City. 

April 26: 

Trauma in Urolog}’, Dr. Benjamin M. Shure, Brooklyn, 
Medicolegal Outlines of Consent, Dr. Alfred Xoemer, Nm 
York City. 

May 3; 

Trauma in Relation to Nervous and Mental Discaic, Di, 
. James P. Casey, New York City. 

Malpractice Highlights, Dr. Alfred Koeriier, New York Cili. 

Tlie first session was held April 12 \rith Drs. 
Louis J. Gelber and Maxwell M. Booxbaum pre¬ 
senting “Trauma and Arthritis,” and “Tlie Present 
Problem of Malpractice,” respectively. For infor¬ 
mation W'rite The American Board of Legal Medi¬ 
cine, 1501 Broadway, New York 36. 


NORTH DAKOTA 

New Rehabilitation Unit.—Open house was held 
recently at the new' Medical Center Rehabilitation 
Unit at the University of Nortli Dakota, Grand 
Forks, Avhen visitors had an opportunity to inspect 
facilities for physical and occupational and speech 
tlierapy, hearing testing, and prevocational testing 
The center is in the McCannel Building, which n® 
named for Dr. Archie D. McCannel, of Minot, who 
was a member of the State Board of Higher Edura- 
tion for several years. It is open to all physiea.' 
disabled persons in North Dakota and adjoining 
states. Dr. Theodore H. Harw'oo’d, dean o 
School of Medicine, is secretary. 


[O 

licai History Meeting in Cincinnati.-'nie Olnj 
demy of the History of Medicine will 
il 26 at the Taft Museum, Cincinnati, fen P< 

; are scheduled, including "The Transy ‘ ^ 
[ical School,” presented by Dr. Carey ‘ ^ 
Le.xington, Ky. Exhibits, including ^ 
bit by the David A. Tucker Jr. 
ory of Medicine, are planned. Dr- bfO" 
will preside at the meeting, ^ife 

follow the presentations. 

University of Cincinnati Coheg , q„. 

,artment of Dermatology and Syrhilo'^gJ. 
ati General Hospital, Cincinnati 
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PENNSI'LVANIA 

General PracHce Meeting in Pittsburgh—The lOdi 
annua! scientific assembly of the Pennsylvania 
Academy of General Practice vill be held May 
21-24 at tlie Penn-Sheraton Hotel, Pittsburgh. Pres¬ 
entations will be made under the following specialt}’ 
headings: ohstetrics, surger}’, pediatrics, medical 
economics, and endocrinology. Out-of-state speak¬ 
ers include Drs. M. Edward DaA'is, Chicago; Milton 
G. Potter, Buffalo, N. Y.; H.'William .Clatwortliy 
Jr., Columbus, Ohio; and Edward H. Rjmearson, 
Rochester, Minn. Mr. Theodore Wiprud, executive 
director. Medical Societ}' of the District of Colum¬ 
bia, \wll present “Tire Third Party—Friend or Foe” 
May 24. Question-and-answer periods wll follow 
the formal presentations. For information write 
Dr. Edward J. Kowalewski, Pennsylvania Academy 
af General Practice, 4450 State Road, Drexel Hill, 
Pa. 

Philadelphia 

Research Fellowships.—The Institute of Neurolo¬ 
gical Sciences, School of Medicine, University of 
Pennsylvania, is continuing its training and research 
fellowship program w-hich offers a broad and inte¬ 
grated approach to the study of the nervous system. 
In addition, the institute is now supporting quali¬ 
fied investigators who wish to pursue an academic 
career in psychiatr)’. Fellowships are available to 
Ph.D. candidates and to postgraduate investigators 
(Ph.D., M.D.), the stipends to be arranged accord¬ 
ing to need and qualifications. For information 
write Dr. Louis B. Flexner, Institute of Neurological 
Sciences, School of Medicine, University of Penn¬ 
sylvania, Philadelphia 4. 

RHODE ISLAND 

Vital Statistics.—The Rhode Island Department of 
Health has published an annual report on vital 
statistics (covering the calendar year of 1956). Of 
the 10 leading causes of deatli, the first three, 
diseases of the heart (42.0%), malignant neoplasms 
(17.7%), and vascular lesions affecting the central 
nervous system (11.0%), comprise over 70% of all 
deaths in the state. Accidents, although a signifi¬ 
cantly smaller percentage (4%), were tlie fourth 
leading cause of death. Motor vehicles took second 
place to accidental falls. The death rate from tuber¬ 
culosis dro^jped from 4.4 per 100,000 population in 
1939 to 0.4 per 100,000 in 1956. Deaths under one 
year declined from 66.5 per 1,000 five births in 1927 
to 23.8 in 1956. Tlie population of Rhode Island 
has increased from 677,000 to 828,000 in tlie 30 
years since 1927. However, the City of Providence 
lost over 25,000 residents since 1950. 

TEXAS 

State Medical Meeting in Houston.—The 91st an¬ 
nual session of the Texas Medical Association will 
be held April 19-22 at the Shamrock Hilton Hotel, 


Houston. A symposium on medical emergencies and 
problems associated with peacetime uses of atomic 
energy svill be held April 19. Dr. Charles D. Kerr, 
president of the association, will present an address 
April 21. Speakers and topics at the general meet¬ 
ings are: 

The Xteigs Syndrome, Dr. Joe V. Meigs, Boston. 

The Problem of Radiation Control, Dr. Russell H. Morgan, 
Baltimore. 

Newer Theories About EHology of Peptic Ulcer, Dr. John T. 
Howard, Baltimore. 

Major Surgery in Aged Patients, Dr. James D. Rives, New 
Orleans. 

Problems of Gastric Ulcer and Gastric Cancer, Dr. Isidor S. 
Ravdin, Philadelphia. 

Management of Menopause, Dr. Robert N. Creadick, Dur¬ 
ham, N. C. 

Psychologic Reactions to Physical Illness in Children, Dr. 

Barbara M. Korsch, New York City. 

Piohlcms in Urological Diffeiential Diagnosis, Di. Dlvnei 
Hess, Erie, Pa. 

Guest speakers include Dr. David B. Allman, presi¬ 
dent, A. M. A., who will present “No Time for 
Tranquilizers” at a general meeting luncheon. En¬ 
tertainment includes a golf tournament, skeet shoot¬ 
ing, alumni banquets, and the president’s party, 
April 22. The 27th annual National Venereal Dis¬ 
ease Postgraduate Conference will be held at the 
M.D. Anderson Hospital and Tumor Institute, 
Houston, April 23-25. For information write the 
Texas Medical Association, 1801 N. Lamar Blvd., 
Austin, Texas. 

VIRGINIA 

Annual Lecture.—The Alpha Mu Chapter of the Phi 
Delta Epsilon Fratemitj’ at tlie Medical College of 
Virginia, will hold its nintli annual lectureship 
April 28, 2 p. m., in the hospital auditorium. The 
guest speaker is Dr. Paul M. Zoll, associate clinical 
professor of medicine. Harvard Medical School, 
Boston, and the title of his talk is “The Treatment 
of Cardiac Arrest.” 

Society News.—The Virginia Sociefy of Ophthal¬ 
mology and Otolaryngology has installed tlie fol¬ 
lowing officers: Drs. Emanuel U. V^allerstein, 
Richmond, president; Calvin T. Burton, Roanoke, 
president-elect; Thomas Ml Winn, Covington, vice- 
president; and Majmard P. Smith, 1835 Monument 
Ave., Richmond, secretarx'-treasurer. The next 
scheduled meeting of the society' will be held in 
Richmond on May 2-3. 

General Practice Meeting at Virginia Beach.—Tlie 
eightli annual scientific assembly of the Virginia 
Academy of General Practice will be held May 8-11 
at die Cavalier, Virginia Beach. A panel discussion, 
“Current Problems in the Diagnosis and Manage¬ 
ment of Diabetes Mellitus,” is scheduled for May 
9. The program includes the followang papers by 
out-of-state speakers: 
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Insulins iti (he Trciilmenl of Diabetes, Dr, Franklin B. 
Feck Sr., Indianapolis. 

The Ph>;sician as a Marriage Counsellor, Dr. Abraham Stone, 
New York City. 

Bhcmnatic Fever, Then and Now-A 30-ycar Perspective, 
Dr. Edward F. Bland, Bo.ston. 

MiHhods in the Treatment of the Aavictv Tension Patterns, 
Dr. Henry H. Di.von, Portland, Ore. 

Relationship Between Clinical Gynecology and Gyneco¬ 
logical Pathology, Dr. James D. ^Voodrll^f, Baltimore. 
Emotional Problems of Children, Dr. Toseph F. Hughes, 
Philadelphia. 

A Iienrt syinpo.s'ium will be held May 10. A golf 
tovirnamcnl is planned foi’ May 8, and the dinner 
dance will be held May 10. For information write 
the Virginia Academy of General Practice, 1105 W. 
Franklin St., Richmond 20, Va. 

^^'ISCONSIN 

Uni\'crsit)' News.—The Alphti Lamba Chapter of 
the Phi Delta Epsilon Fraternity at Marquette Uni¬ 
versity School of Medicine will hold its annual 
Eben J. Carey Memorial Lecture April 2-5. Dr. 
Harry H. Gordon, pediatrician-in-chief at Sinai 
Hospital of Baltimore will speak on “Tocopherol 
Deficiency in Steatorrhea.” 

GENERAL 

Health Education Conference.—The 19,58 Eastern 
States Health Education Conference of the New 
York Academy of Medicine is scheduled for April 
24-2.5 and will include four sessions and evening 
dinner meeting, April 24. The theme of tin's year’s 
conference u'ill be “Toward a Philosophy of Public 
Health” de^'elopcd under three major headings: 
Public Health in Transition, Public Health in the 
Context of Communication and Interpretation, and 
Manifold Motivation. At the dinner meeting M. 
Robert Gomberg, Ph.D., will speak on “Stabilizing 
the Family for Health and Social Effectiveness.” 
A symposium on motivation will he conducted 
April 25 by John W. R. Thompson, Ph.D. Confer¬ 
ence fee is $15. For information write the New 
York Academy of Medicine, 2 E. 103rd St., New 
York 29. 

Meeting on Cleft Palate Rehabilitation.—The 16th 
annual meeting of the. American Association for 
Cleft Palate Rehabilitation will be held April 24-26 
at the St. Francis Hotel, San Francisco. Twenty 
papers and a film, “Bilateral Cleft Lip Repair,” pre¬ 
sented by Drs. Kerwin M. Marcks, Allan E. Trevas- 
kis, and John E. Kicos, Allentown, Pa., are sched¬ 
uled. A forum on “Cleft Palate Programs in the 
West,” with Dr. Herold S. Lillywhite, Portland, 
Ore., as chairman, will include the following par¬ 
ticipants; Dr. Arthur H. Parmelee Jr., Los Angeles; 
Jacqueline Keaster, M.S., Los Angeles; Charles S. 
Lipp D.D.S., San Francisco; Dr. Mar W. McGreg¬ 
or San Francisco; Dr. Lillywhite; and Dr. Herbert 
E Coe Seattle. Registration fee for nonmembers is 
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$3. For information write the * 

fe Cleft Pdate fieliabilitafion, Office of 

gculf. Fellowships fa. the 

1959. These fellowships are offered “as a 
improving the teaching of science, matbenufe 
and engmeering in American colleges and uniie; 
sities. The primary purpose of the awards is {( 
provide an opportunity for college and imiversili 
science teachers to enhance their effectiveness a 
teacliers. TJie foundation also announced award a 
27 Senior Postdoctoral Fellowships in the science 
for the academic year 1958-1959, selected from 15 
applicants. Ten awards were made in tlie i 
sciences and fifteen in the physical sciences, incliii] 
ing a number in interdisciplinary fields. Appliw 
tions were reviewed by a panel of scientists unde 
arrangements made by the National Researcl 
Council. Science Faculty and Senior Postdoctora 
Fellowships carry stipends adjusted to approximat 
the regular salaries of axvard recipients, Thej 
stipends may be applied toward study or researcl 
in an accredited nonprofit institution of liiglie 
learning in the United States or abroad. All award 
were approx'ed by the National Science Board iipoi 
the recommendation of Alan T. Waterman, Pli.D, 
director of tlie foundation. 

Research on Connective Tissue Diseases,-Tin 
Helen Hay Wdritney Foundation has announced thi 
ax'ailabilit)' of research fellowships to provide “ade 
qiiate early financial support for young postdoctora 
men and xvomen interested in careers in clinica 
and nonclinical inx^estigation dealing xrith eonnec 
th'e tissue and its diseases,” The foundation wai 
established in 1947 to stimulate and support re 
search in rheumatic fever and rheumatic heart dis 
ease and has recently expanded its activities to m 
elude the study of connective tissue and its diseases 
Any qualified person, wherever located, up to ti! 
age of 35, holding the M.D., Ph.D,, or their eqmva 
lent is eligible. The applicant must have a commit¬ 
ment for adequate facilities and research ' 
during the tenure of the fellowship from ap ms i 
tion or laboratory acceptable to the . 

Advisory Committee. The fellowship is an anni • 
award to continue for a period of tliree years r 
tingent on performance satisfactory to ^ ' 

committee. Stipends ndl] be individualize o 
the needs of the fellow. A contribution of b 
will be made to the laboratory o m 
selected. For applications and information 
tlie Helen Hay Whitney Foundation, 5^ ^ 

St., Room F-231, New York 21. com¬ 

be mailed prior to Aug. 15 for fellows p 
mencing July 1 of the following year. 
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Prevalence of Poliomyelitis.-According to tlie Na- 

Lai OfBce of Vital Statistics, the follo^^TOg mim- 
ber of reported cases of poliomyelitis occurtcd 
the United States, its territories and possessions m 
the weehs ended as indicated. 

March 2-’, l»iS 

Total Matches, 

Paralytic Tnial 

^Tca Type Beportcil Total 

Xcir EuRlaml Statc= 

Malae.*... — *. 

Hampshire. 

Verroont ...*.* “ 

.. 

Rhode ... 

Conoectfcut .... 

50 dfi!e Atlantic States 

Xew York.,. •• *• 

Xew .Tersey..... •* 

Pennsylvania .. *' 

Ran ^orth Central States 

Ohio . ** '* 2 

Indiana . »• 

niinois . *: o 

Mlcblsan — .. ^ ” 1 

Wi-non-in .... 

IVcn Korth Central States 

Minnesota .*. 

fowa...... *4 2 

Missouri . ^ ^ 

North Dakota.,... 

South Dakota.....* •; *4 2 

Nehraska .. ‘ 1 

Kansas .*. 

South Atlantic States ^ 

Dela^varc ... 

Maryland ... 

Di.Mrict ot Columbia. 

Vin^inia ... 

IVest Virginia. 

North .. " 2 

South Carolina...... 

Georpla .. '4 

Florida . ^ 

F.a-st South Central States 

Kentucky . 

.. " \ 

Alahama . •* " 1 

Mississippi .... 

IVest South Central States 

.\tkan»as . •» " *2 

Louisiana .. '* X 

Oklahoma .... g 

Texas. ^ 

Mountain States 

Montana .... 

Idaho .. •• " \\ 

. IVyomiDK.... 

Colorado . •: *; 

New Mexico. 1 3 

Arizona ... “ 1 

Utah. 

Nevada ..-. 

Pacific States 

IVashinffton .. " •* *2 

Orecon ... •; 6 

California .. ^ 

Territories and possessions 

Alaska . " " '* 

Hawaii .. 

Puerto Rico.. ^ 'S- 

Tom : . ’•* ^ 

Fellowships in Psychiatry.—Tlie American^sychi 
atric Association has announced a $100,WW gravi 
from the Smitlr Kline & French Foundation to con- 
tinue the foundation’s fellowships in . 

through 1960. These fellow'ships were establislrea 
in 1953 wth a three-year, 890,000 grant from e 
foundation. Tire program is administered l)> a com 
mittee appointed by tire association. In announang 
the new grant, the association said drat more man 
150 physicians and medical students alrea r ^ 
benefitted from foundation fedorvship auar 


Seven main trapes of foundation fellowships are 
available: (A)-Support for advanced training of 
full-time staff psychiatrists; (B)—Awards to hos¬ 
pitals for risiting lectureships and for teaching tm- 
lowslrips; (C)-Support to medical schools, teach¬ 
ing centers, etc., for extension training programs; 

(D) —Student fellorvships to encourage nmdical 
students to broaden their experience in psychiatry^ 

(E) -Medical fellowships to encourage broadened 
skill in the handling of psychiatric problems by 
physicians other than psychiatrists; (F)-toreign 
scholar lectureships to bring outstanding men to the 
United States; (G)-Residency training fellowships 
under unusual circumstances. Applications for wn- 
sideration in May and October must be received by 
the Fellowship Committee by April 1 and Sept, lo- 
Information and application forms may be obtained 
from the Committee, Box 7929, Philadelphia. 

Pathologists Meetings in Cleveland.—Consecutive 
meetings of the International Academy of Pathol¬ 
ogy (April 21-2-3) and the American Association'of 
Pathologists and Bacteriologists (April 24-26) -will 
be held at tlie Hotel Statler, Cleveland. At tire 4 ( tli 
annual meeting of the academy. Prof. Erwin XJeblin- 
ger. University of Zurich, Suntzerland, will present 
the'Honorary Lecture on “Interstitial Nephritis." A 
srTnposium on tire electron microscopic appearance 
of the kidney' uill be held April 23. Prof. J. David 
Robertson, University College, London, Engird, 
wiE present “Certain Altered Contact Relationslrips 
of Cell Membranes During Growth Compared wdth 
Similar Alterations Induced Experimentally.” 

At tire 55th annual meeting of the association. 
Dr. Javier Arias-SteUa, of the Faculty' of Medicine, 
Lima, Peru, will read a paper and the foUowing 
topics by Canadian speakers rvill he presented: 

Skeletal Lesions Caused by Beta Mercaptoetbylamine in Bats, 
Drs. P. Ramainurti and Harold E. Taylor, Vancouver, B. C.. 
Effect of Nutritional Factors on Experimental Vims Hepatitis 
in -Mice, Boris Ruebner, Ch.B., and Dr. J. Bramball, Hali¬ 
fax, N. S. 

Application of THF to Aufops>' and Surgical Pathology Tis¬ 
sue, Drs. Maria D. Haust, Robert H. More, and George F. 
Kipkie. Kingston, Ontario. 

Malignant Messenebjonoma (of the Hemangiohlastomr-xo- 
matous Variety) in a Five-Year-Old Boy, Drs. Kipkie and 
Haust. 

A sy'mposium on “Natural and Acquired Factors in 
Resistance to Disease” rrill be held April 25. 
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EXAMINATIONS 

Exhibits, mo^'ies, and annual banquets are 
panned for both meetings. Tlie registration fee is 
$3. For niformation write Dr. Russell L. Holman, 
becrctavy, American Association of Pathologists and 
Bacteriologists, Louisiana State University School 
of Medicine, New Orleans 12, La. 

FOREIGN 

Congress of Biological Standardization in Brussels. 
—The Fourth International Congress of Biological 
Standardization will be held in Brussels July 24-30. 
The four principal items on the agenda arc: Pyro¬ 
gens, Staphylococcic Amxlox'ms and Vaccines, Con¬ 
trol of Biological Substances During Production, 
and Safety Tests in Living Vaccines. Tlie following 
problems will also be treated: Bacteriophage Treat¬ 
ment, Measles, Data Acquired from tlie Last In¬ 
fluenza Pamlemic, Control of Anliaplidious Vac- 
cines on Tissue Cultures, and Booster Injections. 
Address inquiries to Drs. Recht and LaFontaine, 
rue Juliette Wytsman, 14, Ixclles-Bruxclles, Bel¬ 
gium. 

CORRECTION 

Glaucoma in Medical Practice.—In the article by 
Cholst, Goodstein, Berens, and Cinotti appearing in 
the March 15, 1958, issue of The Joubnal, in the 
legend to figure 4, on page 1278, A refers to the 
light reflexes on the iiis and B to the light reflexes 
on the coniea, rather tlian the reverse, as was 
stated. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 


Ameiucak Boahd of Anesthesiology; Written, ^^^rious io- 
cations, July 17, 1959. Final date for filing applicaUon is 
Januarj^ 17,1959. Sec., Dr. Curtiss B. Hickcox, 80 Seymour 
St, Hartford. 

American Board of Dermatology: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32, 


American Board of Internal Medicine: Written. Oct. 20, 
1958. Oral. Pliiladelphia, April 23-26; San Francisco. June 
18-21; Chicago, Oct. 13-16. Sec.-Treas-, Dr. William A. 
Werrell, One West Main St., Madison 3, Wis. 

American Board of Neorological Surgery; Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have hi.s application filed at 
least six months before tlie examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School ot 


Medicine, St. Louis 10. 

American Board of Obstetrics and Gynecology: Fart 11. 
Chicaco. May 7-17. Final date for filing application was 
September 1. See., Dr. Robert L. Faulkner, 2105 Adelbert 
Road, Cleveland 6 . 


AND LICENSURE 


J-A.M.A., April 19 , 


American Board of OpHTHALMOLOrv- VJr‘,» 
test (Part I), January 1959. SuaJw fit 
tion is July 1, 1958. Oral ^icarnmatLlmfS^ 
San Francisco. June 17-21; Chicago. Oct 17 
Mernll King, B.« 236. C.pe Co«,g, 




cage. Jan. 21-23,195^. 

Michigan Avenue, Chicago i ’ 

American Boai® op Otolaryngology: Oral. ChmgoM 
6-9. Final da e for filing application is March. Sec ft 
Dean M. Licrle, University Hospitals, Iowa Citj>. ' 

American Board of Pathology: San Francisco t.mn w 
Jiily 2. Final date for filing application is ,\fay i s« ft 
Edward B. Smith, Indiana University Medical Cenk- 
1042-1232 W. Michigan St., Indianapolis 7 . ' 


American Board of Pedutrics: Oral. Atlantic City Mji 
3-5; Cincinnati, June 13-15; Chicago, Oct. 24-28 and Nci 
lork, Dec. 5-7. Sec., Dr. John McK. Mitchell, 6 Ciishman 
Road, Rosemont, Pa. 

American Board of Physical Medicine and Reilvbiliu- 
TioN; Oral am! Written. Peoria, III, June 20-21. Final dale 
for fihng application was Feb. 1. Sec., Dr, Earl C. Elkin-, 
200 First St., S, W., Rochester, Minn. 

AMEmcAN Board of Plastic Surgery: Oral and Wrilla 
Galveston, Texas, May 18-20. Corresponding Secretan, 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Lorn's 8 

American Board of Preventr'e Medicjne; Dcci/palim! 
Medicine, April 18-20, Final date for filing application wa- 
Jan. 30, Public Health on a Regional Basis, April Firal 
dale for filing apjalication is Jan. 30. Sec,, Dr. Tom f. 
Whayne, 3438 M'alnut St., Philadelphia 4. 


American Board of Proctology: Oral and Written, feris 
/ and 11. September 1958. Final date for filing applicafa 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. V. 

American Board of Psychiatry and Neurology; New lork 
City', Dec, 15-16. Training credit for full time psychiatric 
and/or neurologic assignment in unapproved militap' pr^ 
grams or servrices between tire dates of Jan. 1, D50 sd 
Jan. 1, 1954 will be terminated on Jan. 1,1959. Sec,, Dr. 
David A. Boyd, 102-110 Second Ave. S, \V., RdsestfL 
Minn. 


American Board of Radiology; Special Examination in 
Nuclear Medicine for Diplomatcs in Radiology or 
pcutic Radiology, Chicago, May 17. Deadline for 
application was Feb. 1. Regular Examination in Kadiolop!, 
Chicago, May 19-23. Final date for filing application w.n 
Jan. 1. Regular Examination in Radiology. lVa«angtoii. 
b. C., Dec. 8-12. Final date for Sling application is July • 
Sec., Dr. H. Dabney BCerr, Kahler Hotel Bldg., BocheM 
Minn. 

American Board of Surgery: Ora! (Part 
12-13; Los Angeles. June 16-17; 

Written examinations (Part I) will he hdo •* , 

centers in die United States, Canada, Hawaii, “4; 
and certain military centers abroad on Decern | 
date of die Fall e,xamination in Part I has ^^”,‘. ' 55 , 
from the last Wednesday of October as annonneed 
current Booklet of Infonnation to ’ jj. 

Thereafter, examinations in Part I will he 
nually, on the first Wednesday of December, 
date for filing applications will be Augiist 1 . t a ■ ,,j, 
more, March 10-11. Sec., Dr. John B. Fhck. 325 bo, 

St., Philadelphia 2. 

Board of Thoracic Surgery; °j 1 . The U- 

Final date for filing application was D , jg 55 and 
written examination will be given in ® for the 

closing date for registration is July 1. Registration 
fail oral examination closes July I., 
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GOVERNMENT SERVICES 


International Symposium on Freezing and Drying. 
-Commander George ^V. Hyatt, M.C., director, 
tissue bank department, Naval Medical School, 
Bethesda, Md., mil attend tlie Second International 
Ssanposium on Freezing and Drying at Beveridge 
Hall, Senate House, London, England, where he 
will present a paper on storage of human tissues for 
surgical application. Also presenting papers in the 
section of Hie symposium devoted to that subject 
Mil be Prof. Louis R. Ray of the ficole Normale 
Superieure, Paris, France, and Dr. A. S. Parkes, 
head, department of biology. National Institute of 
Medical Research, Great Britain. 

Personal.—Capt. John F. Smitli, M.C., U. S. Naval 
Reser\’e, was placed on tlie temporary disabilit)' 
retired list of Naval Officers on March 1, 1958. 
Prior to his retirement he was serving at the U. S. 
Naval Air Station, Oakland, Calif. 

VETERANS ADMINISTRATION 

Decrease in Number of Tuberculosis Patients.—A 
16% decrease in the average daily number of tuber¬ 
culosis patients in VA hospitals since 1954 was 
reported March 11. The daily average dropped 
from 15,221 in fiscal year 1954 to 12,715 in fiscal 
year 1957, although the number of admissions and 
discharges of patients urith tuberculosis over the 
same period of time remained tlie same. 

Dr. Roy A. M^olford, VA deputy chief medical 
director in Washington, D. C., said the decrease 
resulted from a reduction of length of stay due to 
drug treatment pioneered by VA research, plus a 
VA program that permits tuberculosis patients to 
return home while under drug therapy. Vdiile the 
average period of tuberculosis drug treatment is 
18 to 24 months, many patients can leave the 
hospitals after 8 or 9 months, provided tliey con¬ 
tinue to receive adequate medical supervision. 

To prevent keeping of patients in tlie hospital 
when they require only occasional observation or 
treatment, a program called “completion of bed- 
occupancy care” has been developed by the VA 
over tlie years. Under this program, certain pa¬ 
tients may leave tlie hospital and return for com¬ 
pletion of treatment, particularly in areas where 
community' resources for follow-up care are inade¬ 
quate. Dr. Wolford said this form of completion of 
hospital treatment is also used for psychiatric pa¬ 
tients on trial visit to tlieir communities, for cancer 
patients, and for otliers with long-term illnesses. 


Personal.-Dr. Harold A. Stokes has been appointed 
manager of the VA Hospital at Fort Meade, S. D., 
succeeding Dr. Frederick J. Bradshaw, who was 
transferred to the VA Hospital at Tomah, Wis. 

PUBLIC HEALTH SERVICE 

Millions Awarded for Psychiatric Training.—The 
surgeon general of the Public Health Service has 
announced that $13,693,845 in grants has been 
awarded since July 1, 1957, to medical schools and 
otlier institutions for training in psychiatry, psy¬ 
chology, psychiatric and school social work, and 
psychiatric nursing. Under tliis program the Na¬ 
tional Institute of Mental Health provides support 
to help meet critical needs for professional pei- 
sonnel. Teaching grants are used to establish, ex¬ 
pand, or improve training in mental health at 
graduate and undergraduate levels. Institutions 
supported under the graduate training programs 
include medical schools, hospitals, clinics, psychol¬ 
ogy departments of universities, collegiate schools 
of nursing, schools of social work, and schools of 
public health. In addition, these centers can apply 
for traineeships and stipends for promising indi¬ 
viduals. Ten years ago only 19 medical schools in 
the United States provided general undergraduate 
training in psychiatry, whereas 82 schools of medi¬ 
cine and 6 schools of osteopathy now teach psy¬ 
chiatry, the Public Healtli Service said. 

New Assistant Surgeon General.—The surgeon gen¬ 
eral has announced the appointment of Dr. Arnold 
B. Kurlander to the newly created post of assistant 
surgeon general for operations. Dr. Kurlander will 
assist in coordinating the programs of the three 
major operating bureaus of tlie PHS and perform 
special assignments for tlie surgeon general. Dr. Kur¬ 
lander, who for die past 11 months has been serving 
as an assistant to the surgeon general, has been a 
member of the commissioned corps since 1939. 
Prior to his assignment in die office of the surgeon 
general, he was chief of the chronic disease pro¬ 
gram. 

FOOD AND DRUG ADMINISTRATION 

New Appointments.—Dr. William H. Kessenich has 
been appointed deputy medical director of die 
Food and Drug Administration Bureau of Medi¬ 
cine, Commissioner George P. Larrick has an¬ 
nounced. Dr. Kessenich, a native of V^ashington, 
D. C., joined the Food and Drug Administration in 
1955. 

Mr. Larrick also announced the appointment of 
Dr. Eugene R. Jolly as assistant director of the new 
drug branch of die Bureau of Medicine. Dr. Jollv, 
a native of Oconto, U7s., received a Ph.D. degree 
in pharmacology from die Universit)' of Wisconsin. 
He taught pharmacolog>' at the University of 
Micliigan School of Medicine and receii'ed his 
M.D. degree from diat institution in June, 1937. 
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DEATHS 



Aclon, Jo|>n Wesley, Glasgow, Ky.; Kentucky School 
of Medicine, Louisville, 1897; an associate member 
of the American Medical Association; on the staff 
of the T. J. Samson Community Hospital, where 
he died Jan. 29, aged 87, of a cerebral accident and 
arteriosclerosis. 

Adam.s, Ralston Hebcrling * Washington, D. C.; 
George Wa.shington University School of Medicine, 
Wa.shington, 1943; associated with the Food’ and 
Drug Administration; veteran of World War II; 
served as director of the outpatient clinic for the 
U. S. Public Health Service; died Feb. 17, aged 38. 

Alekna, Antanas ^ Chicago; Vytauto Didziojo Uni- 
versiteto Medicines Fakulteto, Kaunas, Lithuania, 
1931; died Dec. 28, aged 54. of myocardial infarc¬ 
tion. 

Alldcr, Walter Harry, Oklahoma City, Okla.; Ken¬ 
tucky School of Medicine, Louisville, 1892; died in 
St. Anthony Hospital Jan. 27, aged 88, of pulmonary 
embolism. 

Alldredgc, Hugh Henry, Englewood, Colo.; born in 
Brooksville, Ala., March 25, 1877; University of the 
South Medical Department, Sewance, Tcnn., 1901; 
past-president of the Arapahoe County Medical So¬ 
ciety; for eight years county health officer; serv'ed 
for many years as president of the board of direc¬ 
tors of the First Federal Savings and Loan Asso¬ 
ciation, and vice-president of the First National 
Bank, where he was lifetime honorary vice-presi¬ 
dent; veteran of World War I; past-president of the 
Englewood Chamber of Commerce; associated wth 
Porter Sanitarium and Hosj^ital in Denver; died in 
the Veterans Administration Hospital, Denver, Feb. 
3, aged 80, of pneumonia. 

Aune, Martin ® Minneaimlis; Minneapolis College 
of Physicians and Surgeons, medical department of 
Hamline University, 1907; received the Medal of 
Merit for' exceptionally mei'itorious and distin¬ 
guished service with the 151st Field Artillery, 
Minnesota National Guard; during World War II 
medical director of the Twin City Ordnance; died 
Jan. 4, aged 84, of hemiplegia and cerebral arterio¬ 
sclerosis. 

Axtell, Robert John ® Phoenix, Aiiz.; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1941; 
served a residency at Los Angeles County Hos¬ 
pital in Los Angeles, St. Francis Memorial and St. 
Joseph’s hospitals in San Francisco; veteran of 
World War II; died in Downey, Calif., Jan. 28, 
aged 40. _ 


Balas, Bela Colman ® Swartswood N T • \i.i 
Kiralyi Pazmany Petrus TudomaTOeti; 
Fakultasa,_ Budapest, Hungary, 1921; formerly d 
real associate in obstetrics at Loyola UniJers 
School of Medicine in Chicago, where he was 
the staffs of the Mercy and Illinois Masonic h 
pitals; died Feb. 15, aged 61. 


Barroll, Ida Marie Laird, Grand Rapids, Mic 
Cornell University Medical College, New I’l 
City, 1907; died in the Butterworth Hospital F 
8, aged 76, of carcinoma of the stomach. 


Baum, Sina ® Perth Amboy, N. J.; New York (] 
versity College of Medicine, New York City, 19 
cerHfied by the National Board of Medical 1 
aminers; veteran of World War II; died Jan, 
aged 40. 


Beazell, James Myler ® Colorado Springs, Co: 
Northwestern University Medical School, Chica: 
1939; formerly on the faculty of his alma mat 
specialist certified by the American Board of' 
ternal Medicine; veteran of World War II; on I 
staff of Memorial, Glockner-Penrose, and St. Friiie 
cis hospitals; died Feb. 7, aged 49. 


Bendel, William Louis ® Monroe, La.; Tulane Uni¬ 
versity School of Medicine, New Orleans, 1916; 
member of the Soutlieastem Surgical Congress; fel¬ 
low of the International College of Surgeons and 
the American College of Surgeons; veteran of 
World War I; associated with the E. A. Conway 
Memorial Hospital and the Wright Bendel Clime; 
for a tirne on the faculty of his alma mater; n'ce- 
presiden't and director of tlie Peoples Building and 
Loan-Association; died Feb. 10, aged 63. 


Bennett, George Allen, Philadelphia; born in Watw 
Valley, Miss., in 1904; Ludwig-Maximilians- m 
versitat Medizinische Fakultat, Miinchen, Bavana, 
Germany, 1937; at one time taught at Baylor Uni¬ 
versity College of Medicine in Dallas, Texas, ar 
vard Medical School in Boston, Georgetown n> 
versity School of Medicine in Washington, • 
and at his alma mater; became professor o ' 
and director of the Daniel Baugh Institute o 
omy on June 1, 1948, at Je’fferson Medina o o > 
where he was dean since 1950; mem er o 
American Association of 

sociation for the Advancement of „ f„Pi 

tion of American Medical Colleges, an 
National Medical Fraternity; recipien ° J 
scientific awards; received an ^ and 

doctor of science from -St. Josephs ° ° 
Grove City (Pa.) College, and doctor of la^vs 


® Indicates Member of the American Medical Association. 
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Temple University, PMadeiphia, Dickinson Col¬ 
lege, Carlisle, Pa., and Ursinus College, College- 
nlle, Pa.; awarded the decoration of the Cuban Na¬ 
tional Order “Carlos Finley”; died in the Albert 
Merritt Billings Hospital in Chicago Feb. 27, aged 
33, of myocardial infarction. 

Berg, Alfred hfaurice ® Louisville, Ky.; Universitj' 
of Louisville School of Medicine, 1945; served on 
the faculty of his alma mater; certified by the Na¬ 
tional Board of Medical Examiners; specialist certi¬ 
fied by the American Board of Surgery; fellow of 
the American College of Surgeons; veteran of 
World War II and Korean War; associated with 
Norton Infirmary, Kentucky Baptist Hospital, and 
the Jewish Hospital, where he died Jan. 25, aged 
35, of cancer. 

Beyer, Arthur Edwin, Guttenberg, Iowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901; died 
Dec. 23, aged 84, of heart disease. 

Blanks, Tliomas Ramsey ® Rossville, Ga.; Univer¬ 
sity of Tennessee College of Medicine, Memphis, 
1931; interned at die Baroness Erlanger Hospital 
in Chattanooga, Tenn.; died in Chattanooga, Tenn., 
Jan, 31, aged 54, of coronary thrombosis. 

Boon, Udonnk Clifton, Chickasha, Okla.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1898; an associate member of the 
American Medical Association; died in Round Lake, 
Ill., Feb. 8, aged 83, of cerebral hemorrhage. 

Bowlen, John Joseph ® Akron, Ohio; University of 
Louisville (Ky.) School of Medicine, 1926; mem¬ 
ber of the American Academy of General Practice; 
veteran of World War II; died in tlie City Hospital 
Feb. 19, aged 56. 

Brooks, Adrain DeLoh, Jackson, Tenn.; Meharry 
Medical College, Nashville, 1916; died in Toledo, 
Ohio, Jan. 28, aged 64. 

Brown, Porter D. * Glendale, Calif.; Kansas Medi¬ 
cal College, Medical Department of Washburn Col¬ 
lege, Topeka, 1910; member of the Kansas Medical 
Society; specialist certified by the American Board 
of obstetrics and Gynecology; for many years 
practiced in Salina, Kan.; died in the Memorial 
Hospital Feb. 10, aged 77, of cerebral thrombosis 
and arteriosclerosis. * 

Budington, Harold Fairchild ® Fiskdale, Mass.; 
Cornell University Medical School, New York City, 
1909; veteran of World Wars I and II; formerly 
practiced in Springfield, where he served on the 
staff of the Wesson Memorial Hospital; died Feb. 
13, aged 70. 

Bums, John Albert, Atlanta, Ga.; Medical College 
of Georgia, Augusta, 1953; interned at St. Mary’s 
Hospital in Athens; served a residency at Veterans 


Administration Hospital, Jefferson Hill Hospital, 
and University Hospital and Hillman Clinic, all in 
Birmingham, Ala.; on duty with die U. S. Air Force 
Reserve; service member of the American Medical 
Association; died in French Morocco, Jan. 19, aged 
28, in a plane crash. 

Burroughs, Carroll Arnold ® Frankfort, Ind.; Indi¬ 
ana University School of Medicine, Indianapolis, 
1930; member of the Association of Life Insurance 
Medical Directors of America; medical director of 
Peoples Life Insurance Company; on the staff of 
the Clinton County Hospital, where he died Feb. 9, 
aged 56, of coronary thrombosis. 

Bury, Charles Lewis, Geddes, S. D.; Chicago Col¬ 
lege of Medicine and Surgery, 1913; died Jan. 8, 
aged 74. 

Cadwell, Ernest, Rialto, Calif.; Hering Medical 
College, Chicago, 1897; died in the Riverside 
(Calif.) Community Hospital Jan. 29, aged 85, of a 
heart attack. 

Caldwell, Ida May Westlake, Newport, Ky.; Med¬ 
ical Department of the University of Cincinnati, 
1912; died in the William Booth Memorial Hospital, 
Covington, Nov. 1, aged 74, of arteriosclerosis. 

Clark, Walter Eugene ® Philadelphia, Miss.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 
1897; formerly associated with the Mississippi State 
Hospital at V^itfield; died in the Ochsner Founda¬ 
tion Hospital, New Orleans, Feb. 7, aged 83, of 
arteriosclerotic heart disease. 

Connolly, John Patrick, Detroit; Wayne University 
College of Medicine, Detroit, 1933; member of the 
American Academy of General Practice; on the 
staff of the Mount Carmel Mercy Hospital, where 
he died Dec. 31, aged 53, of cerebral hemorrhage, 
hypertension, and arteriosclerosis. 

Conway, Francis Michael, Sarasota, Fia.; Cornell 
University Medical College, New York City, 1928; 
served as chairman of the New York State Medical 
Practice Committee; specialist certified by the 
American Board of Surgery; member of the Ameri¬ 
can Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; at one time 
practiced in New York City, where he was on the 
staffs of the St. Vincent’s, Harlem, and Gouvemeur 
hospitals; died Feb. 21, aged 55, of uremia, chronic 
pyelonephritis, and hypertensive cardiovascular dis¬ 
ease. 

Deardorff, Oliver Morton ® Fort Lauderdale, Fla.; 
Indiana University School of Medicine, Indian¬ 
apolis, 1909; member of the Indiana State Med¬ 
ical Association; formerly practiced in Muncie, 
Ind.; died Dec. 27, aged 80, of acute myocardial 
infarction, and arteriosclerosis. 

Deming, Charles Kenneth ® Nmv Haven, Conn,; 
Columbia University College of Physicians and 
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Siugeons, New "iork City, 1917; for many years on 
Hie faculty of Yale University Meclieal School; died 
'CD. 21, aged 64, of arteriosclerotic heart disease. 

Devine, Joseph Clark ® Fond du Lac, Wis.; Mai'- 
(]uc^tc University School of Medicine, Milwaukee, 
192/; fellow ol tile American College of Surgeons; 
associated with St. Agnes Hospital; died Jan. 28, 
aged 56, of acute myocardial infarction.. 

Dixon, Thomas Edison ^ Temple, Texas; Meharry 
Medical College, Na.shville, Tenn., 1916; died Feb. 
1, aged 66. 

Dockery, Charles A., South Milwaukee, Wis.; Mil¬ 
waukee Medical College, 1903; served as city health 
officer; died in St. Luke’s Hospital Feb. 10, aged 
SS, of common duct stones with cholangitis and 
liver disease. 

Doerfler, William John, Hastings-on-Hudson, N. Y.; 
University and Bellevue Hospital Medical College, 
New York City, 1909; member of the Medical So¬ 
ciety of the State of New York; formerly health 
officer; associated with St. Agnes Hospital in White 
Plains and'St. John’s Riverside Hospital in Yonkers, 
wliere he died Dec. 27, aged 72. 

Douglas, William James, Atkinson, Neb.; Omaha 
Medical College. 1900; veteran of World War I; 
.scr\'ed as mayor; died Jan. 23, aged 79, of cerebral 
arteriosclerosis. 

Dnir)’, Frederic Frank ^ Gouverneur, N. Y.; Belle¬ 
vue Hospital Medical College, New York City, 
1891; past-president of St. Lawrence County Medi¬ 
cal Society; for many years county coroner; asso¬ 
ciated with the Edward John Noble Hospital; died 
Feb. 10, aged 89. 

Edmonds, William, Nebraska City, Neb.; Jefferson 
Medical College of Philadelphia, 1900; an associate 
member of the American Medical Association; vet¬ 
eran of World War I; served on the staff of St. 
Mary’s Hospital, where he died Jan. 24, aged 86, 
of influenza and bronchopneumonia. 

Fenner, Edwin Ferebee, Henderson, N. C.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1905; member of the Medical Society of the State 
of North Carolina; surgeon for the Seaboard Air 
Lines; county prison camp physician; colonel in tlie 
U. S. Army, National Guard; veteran of World War 
II; died Feb. 2, aged 77, of heart disease. 

Frazier, Harry Stucky ® Louisville, Ky.; University 
of Louisville School of Medicine, 1926; assistant 
professor of medicine at his alma mater; fellow of 
the American College of Physicians; associated witli 
Norton Memorial Infirmary and the St. Joseph In¬ 
firmary, where he died Feb. 8, aged 57, of chronic 
glomerular nephritis with uremia. 

Fugina George Romeo ® Mankato, Minn.; College 
of Physicians and Surgeons of Chicago, School of 


J-A.M.A., April 19,1555 

Medicine of the University of Illinois 190S.r 
on the staffs of Immanuel and St Josenh’s I 1 ’ 
died Jan. 10, aged 72. of 

Gansevoort, Andrew * Chicago; Rush MedinI rj 
lege, Chicago, 1903; associated srith Jlla i 
Community Hospital, where he died Feb. 24 2 
86, of coronary occlusion. ’ 

PnMfi ® San Franciso); bom fa 

Goldfield Nev., Dec. 10, 1910; McGill UniversJ 
Faculty of Medicine, Montreal, Que., Canada M 
specialist certified by the American Board of Psj’ 
chiatry and Neurology and the American Board i 
Neurological Surgery; member of the American 
Academy of Neurology, Association for Research fa 
Nervous and Mental Disease, Congress of Neuro¬ 
logical Surgeons, and the Harvey Cushing Society; 
fellow of the International College of Surgeons and 
tlie American College of Surgeons; veteran of 
World War II; at one time on the faculty of the 
University of Illinois College of Medicine in Chica¬ 
go; associated with O’Connor Hospital in San Jose, 
St. Luke’s, Mount Zion, Children’s, St. Francis, and 
French hospitals; consultant. Veterans Administra¬ 
tion Hospital in Palo Alto, Agnews State Hospifalin 
Agnew, and Letterman Army Hospital; died Feb. 
14, aged 47, of severe coronary arteriosclerosis. 

Gibbons, Henry Walter, San Francisco; Cooper 
Medical College, San Francisco, 1902; an associate 
member of the American Medical Association; 
served as secretary of the California Academy of 
Medicine; formerly on the faculty of his alma mater 
and of Stanford University School of Medicine; for 
many years medical director and vice-president of 
California-Western States Life Insurance Company; 
died Feb. 6, aged 80, of chronic cor pulmonale and 
chronic emphysema. 

Click, William Hemy, Stroudsburg, Pa.; Jefferson 
Medical College of Philadelphia, 1905; died in St. 
Lukes Hospital Feb. 3, aged 79, of arteriosclerobc 
heart disease and bronchopneumonia. 

Hansen, Howard Thorwald ® Milwaukee; Mof 
quette University School of Medicine, Mihvau'oO) 
1930; served as health officer of Lake Towns ip,®J' 
the staff of Mount Sinai Hospital; died in Misen- 
cordia Hospital Feb. 5, aged 57, of renal fai ure 
to nephrosclerosis. 

Hardinger, Ralph Wilbur ® East Moline, Ilh, 
Medical College, Chicago, 1915; 
the Rock Island County Medical Society; 
of World War 1; on the staff of the Mohne P 
Hospital, where he died Feb. 9, aged , 
cinoma of the prostate. 

Heaton, Hugh, Los Angeles; 
pathic Medical College, 1908; veteran of th^P^ 
ish-American War and World War I; died Fe - 
aged 84. 
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Hilger, Andrew William * St, Paul; University of 
Minnesota College of Medicine and Surgery, Minne- 
: apolis, 1905; associated witli St. Joseph’s and Miller 
hospitals; (hed in St. Mary’s Hospital, Rochester, 
Minn., Jan. 6, aged 78, of coronary arteriosclerosi.s. 

Hill, Lews Brown, Towson, Md.; bom in Lima, 
Ohio, Feb. 18, 1894; Medical College of Virginia, 
Richmond, 1916; assistant professor of psychiatry' 
at Johns Hopkins University' School of Medicine in 
Baltimore; member and past-president of the 
American Psychoanalytic Association; fellow of tire 
- American Psychiatric Association; sers'ed as assist¬ 
ant commissioner of the Department of Mental Hy¬ 
giene of Massachusetts; formerly associated with 
the Foxboro (Mass.) State Hospital and the Worces¬ 
ter (Mass.) State Hospital; director emeritus, Bal¬ 
timore Psychoanalytic Institute; psychiatrist in 
chief, Sheppard and Enoch Pratt Hospital; author 
of “Psychotiberapeutic Intervention in Schizophre¬ 
nia”; died Feb. 4, aged 63, of coronary disease. 

Hope, Hugh Allen ® Hunter, Kan,, Kansas Medical 
College, Medical Department of Washburn Col¬ 
lege, Topeka, 1909; serx'ed as a member of the state 
board of health; past-president of tlie Washburn 
University Alumni Association; died in the Stor- 
mont-Vail Hospital, Topeka, Feb. 6, aged 72, of 
coronary heart disease. 

Honvitz, Abraham M., Fort Lauderdale, Fla.; Uni¬ 
versity of Buffalo School of Medicine, 1916; veter¬ 
an of World War I; for many years practiced in 
Buffalo; died Jan. 31, aged 69, of primary carci¬ 
noma of tire lung witlr bone and liver metastases. 

Hurlbutt, Bryant Charles ® Rushville, N. Y.; Albany 
(N. Y.) Medical College, 1933; certified by tlie Na¬ 
tional Board of Medical Examiners; health ofiScer of 
Rushville, Potter, and Gorham; president of the 
medical staff of F. F. Thompson Hospital in Can¬ 
andaigua; died in Rochester Feb. 9, aged 50, of 
pulmonary infarction due to pulmonary embolism. 

Johnson, Bertha Florence, Troy, Pa.; New York 
Medical College and Hospital for Women, Homeo¬ 
pathic, New York City, 1905; died in Ossining, 
N. Y., Jan. 29, aged 77. 

Johnson, James Sidney ® Wickliffe, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1908; member of the Illinois State Medical Society; 
served on the board of education and Cairo (Hk) 
Chamber of Commerce, of which he was president 
for seven years; for many years associated witlr St. 
Mary’s Hospital, where he was chief of staff, and 
where he died Jan. 6, aged 73, of coronary throm¬ 
bosis. 

Kiser, Edgar Fayette ® Indianapolis; born in Union 
City, Ind., April 16, 1880; Medical College of In¬ 
diana, Indianapolis, 1903; professor emeritus of 
medicine at tlie Indiana Universit}' School of Medi¬ 
cine, where he served as clinical professor of cardi¬ 


ology and lecturer on the history of medicine; spe¬ 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Phy¬ 
sicians; past-president of the Indianapolis Medical 
Society and die Indiana Association of the History' 
of Medicine; member of the board of directors of 
the Marion County Tuberculosis Association; vet¬ 
eran of World War I; on the attending staff, Indi¬ 
ana University Hospital, on the consultant staff, 
Methodist Episcopal and St. Vincent’s hospitals, 
and consulting physician, Indianapolis General Hos¬ 
pital; died Jan. 22, aged 77, of coronary' occlusion. 

Korth, Zeno Nicholas ® Omaha; Creighton Univer¬ 
sity’ School of Medicine, Omaha, 1925; clinical pro¬ 
fessor of dermatology at his alma mater; specialist 
certified by the American Board of Dermatology 
and Syphilology; member of the American Academy 
of Dermatology and Syphilology; veteran of W^orld 
Wars I and II; sen'ed as secretary of the Omaha 
Rotary Club; associated with St. Cadierine’s Hos¬ 
pital and St. Joseph’s Hospital, where he died Jan. 
30, aged 59, of carcinoma. 

Lattemer, Frederick Henry, Los Angeles; Medical 
College of Ohio, Cincinnati, 1893; died Jan. 16, 
aged 87. 

Leavenworth, Richard Ormond ® St. Paul; Univer¬ 
sity of Minnesota Medical School, Minneapolis, 1914; 
formerly on the faculty of his alma mater; specialist 
certified by the American Board of OpTithalmology; 
member of the American Academy' of Ophthalmolo¬ 
gy and Otolary'ngology; fellow of the American 
College of Surgeons; served in France during 
World War I; associated with Ancker, Children’s, 
St. Joseph’s, and St. Luke’s hospitals; died Jan. 29, 
aged 67, of pulmonary embolism and congestive 
heart failure. 

Lehnkering, Charles Frederick, Darlington, Wis.; 
Jefferson Medical College of Philadelphia, 1895; 
died Jan. 9, aged 88. 

Lykins, Benjamin E., Ashland, Ky.; University of 
Louisville (Ky.) Medical Department, 1909; died in 
die Good Samaritan Hospital, Lexington, Jan. 29, 
aged 72, of fracture of left hip and pneumonia. 

McArthur, Rutherford Benjamin, Indianapolis; Me- 
harry' Medical College, Nashville, Tenn., 1912; died 
Jan. 31, aged 73, 

McClure, Philip Luther, Fort Cobb, Okla.; Univer- 
sity^of Arkansas School of Medicine, Little Rock, 
1907; an associate member of the American Medi¬ 
cal Association; died in Chickasha Jan. 1, aged 81. 

McDonnell, Henry Barnett, College Park, Md.; Col¬ 
lege of Physicians and Surgeons, Baltimore, 1888; 
an associate member of the American Medical As¬ 
sociation; served as state chemist of Mary'land; for 
many years a member of the faculty’ of the Uni- 
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veisity of Maryland School of Medicine in Balti¬ 
more; died in the Leland Memorial Hospital River- 
dale, Feb. 8, aged 94. 

Monson, Essc.v, Detroit; Meharry ^4edical College, 
Nashville, Tenn., 1951; died in the Receiving Hos¬ 
pital Jan. 20, aged 85. 

Nchson, Donald Clarence ® Jonesboio, Tenn.; Col¬ 
lege of Medical Evangelists, Loma Linda and Los 
.‘Vngeles, 1930; member of the American Academy 
of General Practice; veteran of World War II; as¬ 
sociated noth Memorial Hospital in Johnson City; 
died in the University of Tennessee Hospital in 
Kno.willo, Jan. 29, aged 55, of myocarditis and 
endocarditis. 

O’Brien, Charles Francis ^ Jackson, La.; George- 
iou'n Universitj' School of Medicine, Washington, 
D. C., 1923; member of the American P.svchiatric 
A.ssociation; associated with East Louisiana State 
Hospital; served on the staff of the Bangor (Maine) 
State Hospital; died Jan. 20, aged 62. 

Palmer, Marion Cherigny ^ Tryon, N. C.; Medical 
College of South Carolina, Charleston, 1910; veter¬ 
an of ll^orld "War I; chief of staff, St. Luke’s Hos¬ 
pital, where he died Jan. 28, aged 73, of idiopathic 
pericarditis. 

Palmer, W. Rolland * Kansas City, Kan.; Kansas 
City’ (Mo.) Medical College, 1898; veteran of 
IVorld M^nr I; formerly surgeon for the police de¬ 
partment; ser\’ed as county coroner; associated with 
Providence, Bethany, and St. Joseph hosi^itals; died 
Jan. 30, aged SO, of coronaiy occlusion. 

Peterson, John Chancy ® Lincoln, Neb.; University 
of Nebraska College of Medicine, Omaha, 1928; 
specialist certified by the American Board of Oph¬ 
thalmology; member of the American Academy of 
Ophtlialmology and Otolai'yngology; president of 
the Nebraska Academy of Ophthalmology and Oto¬ 
laryngology; veteran of World War II; on the staff 
of the Lincoln General Hospital; died Feb. 13, 
aged 55. 

Pierce, Daniel Oliff ^ Jonestown, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1907; served as 
mayor; past-president of Clarksdale and Six Coun¬ 
ties Medical Society; associated with Coahoma 
County Hospital, Clarksdale, where he died Jan. 24, 
aged 74, of acute myocardial infarction. 

Potter, Ellen Culver ® Trenton, N. J.; born in New 
London, Conn., Aug, 5, 1871; Womans Medical 
College of Pennsylvania, Philadelplua, 1903; emer¬ 
itus president at her alma mater, where she served 
as clinical professor of gynecology; at one time as¬ 
sociated witlr Howard, Germantown, and Philadel¬ 
phia General hospitals in Philadelphia; chief of tire 
division of child health, Pennsylvania Health De¬ 
partment, 1920-1921, when she became director of 
the division of child welfare of Pennsylvania, serv¬ 
ing until 1923; from 1923 to 1927 secretary of wel- 


April W, 

fare for the state of Pennsylvania- for ro-in 
medical director of the New Jersey StTP''"' 
ment ot In, and Agio'S'" 
missioner for welfare of New Jersey from o? 
1949 when she reHred; 

can Medical Womens Association, which in IQ- 
named her “Medical Woman of the Year”- mo 
president of the New Jersey Welfare Coun£ 
the National Conference of Social Work- recinien 
of die Terry Award, American Public Welkr^A. 
sociation, of which she was a member of the boar 
of directors; in 1953 received the Eli2abeth Blacl 
well Award; fellow of the American Public Healt 
Association and die American College of Physician 
member of die American Association of Soci; 
Workers, American Association of University Woa 
en, American Sociological Association, America 
Association for die Advancement of Science, Ni 
donal Organization of Public Health Nurses, Ame 
lean Geriatrics Association, and many others; j 
1936 received the LL.D. degree from Rutgers Pn 
versify in New Brunswick, where her influence i 
die medical and welfare field resulted in the e 
tablisliment of die Ellen C. Potter Scholarship i 
1952; associated widi the Hospital of the Womans 
Medical College of Pennsylvania, where she was at 
one time medical director, and where she died Feh 
8, aged 86, of general arteriosclerosis and fractureH 
hip. 

Frilly Albert G. ® Scio, Ore. (licensed in Oregon 
in 1894); past-president of die Linn County 
cal Society; served as mayor of Scio two terms; for 
man)' years member of the school board, city health 
officer, and president of the Linn County fair; dis¬ 
trict surgeon, Soudiern Pacific Railroad for 50 years; 
died in Albany Jan. 26, aged 88. 

Ralyea, Jolin Boss ® Highland Park, Mich.; Wayne 
University College of Medicine, Detroit, 194S; in¬ 
terned at die University of Chicago Clinics in Chi¬ 
cago, where lie served a residency in anesthesia, 
veteran W^orld W^ar II; cliief anesthetist at High and 
Park General Hospital; recently arrived in FwW 
on a Pulbright fellowship to serve as | 
professor at Abo University; died in Turku, Fin an 
Jan. 29, aged 41, of coronary disease. 



aged 99, bronchopneumonia 

Reeves, Claude Lee ® Oklahoma 
versify of Oklahoma City School of Medicine, - 
homa City, 1931; veteran of World War I; le f 
13, aged 64, of myocardial infarction and c 
atherosclerosis. , 

Roth, Samuel Robert, Newark, N. 

Bellevue Hospital Medical College, New 
1922; fellow of the American College of S 
associated with Newark Beth Israel ^osp > ^ 
he died Jan. 24, aged 62, of respiratory' ‘ 
cardiovascular accident. 
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' Buble, Roy Henry, Limestone, Tenn.; University 
'of Louisville (Ky.) Medical Department, 1913-, 
' vice-president of the Washington College Academy, 
‘of which he was a trustee; associated with the 
Memorial Hospital in Johnson City; died Jan. 18, 
aged 73, of myocardial infarction. 

- Sethney, Heruy Thomas ® Tulsa, Okla.; College of 
, Physicians and Surgeons of Chicago, School of 

Medicine of the University of Illinois, 1903; mem¬ 
ber of the Michigan State Medical Society; past- 
president of the Menominee County Medical 
'Society; veteran of World War I; for many years 
practiced in Menominee, Mich., where he was city 
' health officer, member of the board of education 
' and on the staff of the St. Joseph-Lloyd Hospital; 
died Jan. 18, aged 75, of emphysema. 

- Shangle, Milton AUison * Elizabeth, N, J.; Colum¬ 
bia University College of Physicians and Surgeons, 
New York City, 1900; past-president of the Society 
of Surgeons of New Jersey and the Union County 
Medical Society; specialist certified by the Ameri¬ 
can Board of Surgery; fellow of the American Col¬ 
lege of Surgeons; veteran of World War I; for 
many years associated with Elizabeth General Hos¬ 
pital; died Feb. 7, aged 78, of cancer of the lung. 

• Smith, Howard Wilford ® Woodward, Iowa; Drake 
University College of Medicine, Des Moines, 1908; 
past-president of the school board; died Jan. 31, 
aged 76, of cardiac decompensation. 

Sohon, Elizabeth ® Washington, D, C.; Howard 
University College of Medicine, Washington, D. C., 
1908; died in the Doctors Hospital Feb. 1, aged 75, 
of coronary disease. 

Stacey, Harley James ® Oklahoma City, Okla.; Uni¬ 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1896; for many years practiced in 
Leavenworth, Kan.; member of the Kansas Medical 
Society; died Jan. 27, aged 87, of bronchopneu¬ 
monia. 

Stem, Harry Lawrence ® Detroit; Detroit College 
of Medicine and Surgery, 1927; member of the In¬ 
dustrial Medical Association and the American 
Academy of General Practice; on the staff of the 
Grace Hospital; died in the Henry Ford Hospital 
Jan. 25, aged 58. 

Stuart, Frederick B., Jonesboro, Tenn.; Baltimore 
Medical College, 1904; on the staff of the Memorial 
Hospital, Johnson City, where he died Jan. 16, aged 
74, of a heart attack. 

Swab, Charles Casper, Cedar Rapids, Iowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; died 
Jan. 24, aged 81. 

Tweddel, George Kay ® Paterson, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1916; member of the American Academy of Derma¬ 


tology and Syphilology; served in France during 
World War I; attending dermatologist and past- 
president of the medical board at the Paterson 
General Hospital, where he died Jan. 17, aged 67, 
of emphysema. 

VanGaasbeek, Harold, Springfield, Mass.; Tufts 
GoIIege Medical School, Boston, 1918; member of 
the Massachusetts Medical Society; member of the 
staff of the Providence Hospital in Holyoke; died 
Feb. S,'aged 67, of cancer. 

Ward, Grant Eben ® Baltimore; born in Lorain, 
Ohio, Aug. 28, 1898; Johns Hopkins University 
School of Medicine, Baltimore, 1921; since 1949 
associate professor of surgery at his alma mater, 
where he joined the faculty as assistant in surgerj' 
in 1927 and subsequently became instructor in sur¬ 
gery, associate in surgery, and assistant professor of 
surgery; instructor of surgery at the University of 
Maryland School of Medicine from 1930 to 1935, 
associate in surgery from 1935 to 1937, and asso¬ 
ciate professor of surgery from 1937 to 1951; served 
on the faculty of the Baltimore College of Dental 
Surgery, University of Maryland; member of the 
founders group of the American Board of Surgery; 
past-president of the Baltimore City Medical So¬ 
ciety; served as vice-president of the Medical and 
Chirurgical Faculty of Maryland; from 1948 to 
1951 president of the Maryland division of the 
American Cancer Society and chairman of the board 
of directors from 1948 to 1956; formerly vice-presi¬ 
dent of the American Academy of Physical Therapy 
and the American Congress of Physical Therapy; 
member of the Southern Surgical Association and 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; received an honor¬ 
ary doctor of science degree from Baldwin-Wallace 
College, Berea, Ohio, in 1940; joint author of “Elec¬ 
trosurgery” and “Diagnosis and Treatment of Tum¬ 
ors of the Head and Neck”; on the advisory board 
of the American Journal of Surgery; associated with 
the Church Home and Infirmary, Hospital for the 
Women of Maryland, and Union Memorial Hos¬ 
pital; on the staff of the Johns Hopkins Hospital, 
where he died Feb. 16, aged 61, of cancer. 

Weigele, Carl Edward ® Trenton, N. J.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1920; specialist certified by the 
American Board of Pediatrics; assistant state com¬ 
missioner of health and director of the division of 
preventable diseases; died Feb. 10, aged 64, of 
coronary occlusion. 

Willison, Clayton ® Sault Sainte Marie, Mich.; 
Chicago Homeopathic Medical College, 1891; past- 
president and secretary of the Chippewa County 
Medical Society; for many years employed bv the 
U. S. Public Health Service; on the staff of the 
War Memorial Hospital; died Jan. 30, aged 87, of 
coronary thrombosis. 
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Tuberculosis In Prcgnancy.-At the meeting of the 
Society of Gynecology and Obstetrics in December 
in Vienna, Dr. H. jentgens of Cologne, Gennany, re¬ 
ported on a scries of over 2,000 tuberculous preg¬ 
nant women. In general pregnancy does not alter 
Ihc trcat7nent of the tuberculosis. Good results 
have substantially increased since the advent of 
chcmothcraiJcntic agents, all of which are well 
tolerated by pregnant women and have no un¬ 
toward effect on the fetus. It is adsasable, however, 
not to give isoniazid for six weeks after parturition 
because of the hemorrhage promoting qualities of 
the drug. All operations, includijjg collapse and 
rcsccb’onal therapy, may be performed during the 
entire period of pregnancy. Four weeks before the 
calculated dale of deliver}', however, only the pa¬ 
tients with vital indication for such an operation 
should be operated on. If an operation is indicated, 
no difference should be made between the treat¬ 
ment of a pregnant and a nonpregnant woman. 
This applies also when a bilateral oi^eration is in¬ 
dicated. 

Collapse therapy brought about healing of cavi¬ 
ties, a negative sputum, and regression of the dis¬ 
ease in 75 patients. No impairment of respiration 
was observed during parturition. Resections were 
successfully performed on 18 pregnant women. 
These inchteJed a pneumonectomy on one, bilateral 
lobectomy on two, lobectomy with resection of a 
segment on two, lobectomy with decortication on 
one, plain lobectomy on five, lobectomy with sub¬ 
sequent thoracoplasty on tu'o, resection of a seg¬ 
ment on four, and resection of a bronchial fistula 
witli pleurectomy and thoracoplasty on one. No 
complication occurred during the course of deliver)' 
and the puerperium. Nitrous oxide and oxygen 
anesthesia was used with tlm usual premedication. 
No impairment of the function and findings in die 
lung was observed during the period of pregnancy 
in six women who were subjected to lobectomy or 
to segmental resection before becoming pregnant. 
This was also true of four patients who were sub¬ 
jected to a pneumonectomy prior to pregnancy. 

Patients with extrapulmonary tuberculosis re¬ 
quire long and intensified tuberculostatic treatment 
and, depending on the localization of the disease, 
may have to have additional surgical treatment. 
Tire speaker treated pregnant women with tuber¬ 
culosis of the bones (17), tuberculosis of the lymph 

The items in these letters ore contributed by regular correspondents 
in the various foreign countries. 


nodes (U), renal tuberculosis (8), bronchia) k 
hercuhsis (5), tuberculous meningitis (4) Ian, 
geal tuberculosis (2), ocular tuberculosis (9) ari 
tuberculosis of the mammary gland (1) The sue 
cess of the treatment of tuberculosis'depends on 
tliD understanding and cooperation of the patient 
If treatment of the tuberculosis is adequate, prer- 
nancy has no untoward effect on the coursedtk 
disease. The interruption of pregnancy is not mli- 
cated in the modern treatment of tuberculosis, 
More than 80% of the patients with open tuber- 
cnlosis, who consented to be treated, were dis¬ 
charged from the hospital with closed tuberculosis. 
Dr. H. Knaus said that despite the good results 
reported, pregnancy should be avoided in patients 
with tuberculosis. 


Nephrosis in Children.—At the meeting of physi¬ 
cians in Vienna on January 17, Dr. A. Rosenbanz 
stated that when prednisone and prednisolone were 
given to nephrotic children complete remission 
was obtained in most cases. To maintain this re¬ 
mission, prolonged intermittent treatment nitli 
these Iiormones is necessary. In those in whom no 
improvement resulted from this treatment or in 
whom undesirable side-reactions developed, the 
hormones should be given cautiously or discon¬ 
tinued. 


Recurrent Abdominal Pains in Children.-At the 
same meeting Drs. K. Kundratitz and H. G. Wolf 
reported on 200 children witli chronic lecurrenl 
abdominal pains. Possible causes included lesions 
in the digestive tract, allergy, infestation jit 
worms, emotional upsets, and functional disorders. 
In their series, 53% of roentgenologic examinatio^ 
showed organic lesions of the gastrointestinal tra 
(chronic appendicopathia, terminal-ileitis, ^ 
duodenitis, enteritis, enteroptosis, and duo ena 
ulcer). 


Antibiotic Resistance in Escherichia 
meeting of the Society for Pediatrics in . 
December. H. H. Gross reported tW M m * 

were involved in an epidemic of lorlreii’s 
by Escherichia coli, which occurred at the cb 
clinic of the University of Vienna U 

February to October, 1957. Although m 
showed that die Esch. coli strains 

sitive to erythromycin and neomycin, m ^ 
proved to be resistant. Eight of the cblfcn * 
in the course of the epidemic, 
iddition to the enteritis caused by s 
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V )eumonia or intracranial hemorrhages. An at- 
mpt was made to disinfect tire digestive tract 
ith formaldehyde-sulfathiazole, iodochlorhydroxy- 
jin, and chlorquinaldol and this was apparently 
iccessful. Furthermore, there was evidence that 
urslings also harbor strains of Lactobacillus bifidus 
■liich are either sensitive or resistant to antibiotics 
• ecause, despite intensive therapy with antibiotics, 
mixed flora of L. bifidus strains persisted in con- 

- •adistinction to earlier experiences. These strains 
■ isappeared only after all therapy with antibiotics 

/as discontinued. 

H. P. Krepler pointed out that in order to be able 
0 estimate the probable clinical efficacy from the 

- esults of in vitro tests, of the bacteriostatic and 

- )actericidal power of antibiotics, it is necessary' to 
.ahe into account the quantitative relationships of 
he in vitro tests compared to tlie concentration of 
intibiotics that can be achieved at the site where 
he bacteria are to be influenced. In patients with 
. dyspepsia and enteritis due to Esch. coli, preference 
should be given to antibiotics that combine poor 
absorption with intense local action. In the summer 
of 1957 an epidemic increase in enteritis due to 

..Esch. coli 0,ii;B4 strains was observed also at St. 
Anna Children’s Hospital. Forty-one different 
strains were isolated. When 35 of tlrese strains were 
studied for sensitivity to antibiotics, it was found 
that 85% w'ere resistant to the tetracyclines. Sensi- 
tiwty was greatest to neomycin (73% with one con¬ 
centration and an additional 21.7% with a higher 
concentration). Satisfactory sensitivity to chlo¬ 
ramphenicol was observed in 43% of the Esch. cofi 
strains, to tetracycline in 11.4%, to oxytetracycline 
in 8.4%, and to chlortetracycline in 2.8%. Clinically 
nebacetin (neomycin plus bacitracin) in a dosage 
- corresponding to 50 mg. of neomycin per kilogram 
of body weight daily for from 5 to 10 days proved 
far superior to treatment with chloramphenicol, 
the tetracyclines, and the poorly soluble sulfona¬ 
mides. This was demonstrated on the basis of the 
weight curves of those with severe infections. Bac¬ 
teriological cure was not obtainable with the same 
degree of assurance, possibly due to reinfection or 
inadequate treatment. After discharge from the 
hospital, excretion of Esch. coli usually subsided 
promptly in clinicalty cured patients, and for this 
reason early discharge was recommended. 

H. F. Ernst reported on the examination of stools 
from nurslings in the pediatric department of the 
Wilhelmine Hospital in which particular attention 
was given to the Esch. coli strains cultured from 
the stools and to their sensitivity to antibiotics; 
80% of the strains were sensitive to chlorampheni¬ 
col. Stools in which Esch. coli 0in:B4 were found 
almost all belonged to the group resistant to chlo¬ 
ramphenicol. They were sensitive in vitro to nebace¬ 
tin and neomycin, whereas otlier pathogenic strains 
of Esch. coli such as 55:B5 and 86:B9 were sensitive 


to chloramphenicol. H. A. Sole reiDorted that he 
had observed no such epidemic at liis hospital, pos¬ 
sibly because all nurslings are separated by walls. 
He doubted the value of testing organisms against 
antibiotics because an antibiotic may be ineffective 
in an in vitro test and still be effective in vivo. 


CANADA 

Child Health Plan.—In January, 1957, the govern¬ 
ment of Newfoundland inaugurated the first stage 
of a children’s health plan, which provided free 
hospitalization, including laboratory and .x-ray serv¬ 
ices, drugs, and outpatient diagnostic procedures 
for all persons under 16. The government imple¬ 
mented the second stage of their program by ini¬ 
tiating on Feb. 1, 1958, free tnedical and surgical 
services for all hospital inpatients under 16. Since 
this step was tire immediate concern of the New¬ 
foundland Medical Association, the introduction of 
the second stage was preceded by negotiations be¬ 
tween the association and the government, with 
assistance from the headquarters of the Canadian 
Medical Association. An agreement was drawn up 
and approved by both parties. This agreement em¬ 
bodied the principles of free choice of physician 
by patient and of patient by physician where prac¬ 
ticable, respect for professional confidences, and 
fees for service based on the 1956 schedule of fees 
of the Newfoundland Medical Association. A com¬ 
mittee on medical serwces, with most members ap¬ 
pointed by the Medical Associab'on, will make rec¬ 
ommendations in cases of economic disputes, and 
an advisory committee from the profession will 
consult witli the Minister of Healtlr and study and 
recommend measures designed to maintain and 
improve the quality of care under the new services. 
Though the negotiations have been conducted with 
great good will on the part of tlie profession, the 
Medical Association felt bound to draw to tire at¬ 
tention, both of the Minister of Healtli and of the 
press, the inadequacy of hospital facilities for the 
care of cliildren in Newfoundland. The profession 
believe tliat provision of desperately needed addi¬ 
tional hospital beds and diagnostic services sliould 
have preceded the introduction of this second stage, 
but they xvill cooperate loyally in operating tlie 
plan, 

Scurvy.-Scurvy would hardly be expected to be a 
growing menace in the larger cities, but phvsicians 
from the Hospital for Sick Children, Toronto 
{Canad. M. A. J. 78:177, 1958) have reported a de¬ 
cided rise in the incidence of infantile scurvy in 
their area, and Winnipeg physidans are also 
alarmed at this problem. Until 1953, tlie average 
annual incidence of admissions for scurvy to tlie 
Toronto hospital was seven, but in 1954 tliere wero 
46 cases, and in 1955 there were 25. The clim'cal 
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findings were usually of the classical type, with 
hyperirritability, pseudoparalysis of the legs, hem¬ 
orrhagic tendencies, anemia, and stepping of the 
costochondral junctions. The diagnosis was often 
overloolced at first, and was occasionally not even 
established in hospital until clinical response to 
treatment was observed. Most of the fiatients were 
between 6 and 12 months old. No patient was 
breast fed at the time of admission, and the aver¬ 
age duration of breast feeding had been less than 
11 days. On questioning, nearly 80% of tlie parents 
admitted that the infant had been receiving nei¬ 
ther orange juice nor sjmthetic ascorbic acid. The 
rest may charitably be termed “unreliable wit¬ 
nesses.’’ Because some parents claimed to have 
cUlnted the orange juice with boiling water, experi¬ 
ments were performed to test tlie stability of vita¬ 
min G in orange juice by boiling and alkalinizing. 
The authors concluded that the antiscorbutic activ¬ 
ity of orange juice will withstand the well-mean¬ 
ing but unneeessary manipulations of the most im¬ 
aginative mother. In other words, the parents were 
certainly not giving their infants an adequate sup¬ 
ply of ^^tamin C. 

Since many of tlie children were of later birth 
rank, it may be that maternal solicitude had be¬ 
come somewhat diluted by tlie time of their arrival. 
Another source of trouble was the reliance on syn¬ 
thetic vitamin preparations, since the multiplicity of 
these often confuse parents who may unthinkingly 
gi^'e a preparation with no wtamin C content. The 
authors recommended the follo%ving measures to 
ensure that every infant receives at least 30 mg. 
of vitamin C daily: the use of the press and otlier 
mass media to educate parents, more specific ad¬ 
vice from physicians, instruction by pharmacists on 
vitamin C content of various preparations, and in¬ 
corporation of vitamin C into certain foodstuifs. 
They also urge breast feeding, but this is so ob\d- 
ous and sensible a measure that it is unlikely to 
find much favor. 

Apiol Poisoning.—Montreal physicians have been 
worried lately about the use of certain apiol prepa¬ 
rations by the public. Tliese preparations, which 
may also contain purgatives and ergot, are used for 
self-medication in patients with secondary amen¬ 
orrhea, and it is stated that several instances of 
poisoning from tlieir use have occurred in Western 
Quebec. Indeed the Committees on Pharmacy and 
Maternal Welfare of the Canadian Medical Asso¬ 
ciation have already condemned the sale of tliis 
drug and urged its restriction by tlie federal gov¬ 
ernment. Lowenstein and Ballew (Conad. M. A. J. 
78:195, 1958) reported a fatal case of acute hemo¬ 
lytic anemia, tlirombocytopenic purpura, nephro¬ 
sis, and hepatitis in a 28-year-old woman, due in 
their opinion to ingestion during two weeks of 36 
capsules containing a total of 10.8 Gm. of apiol. 
The preparation, which is alleged to stimulate the 
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myometrium, was taken to nrocurp an or • 
Tlie patient had also given hLelf a 
nitis by unskilful use % a douSfe 
apiol poisoning (mostly reported in theEi.l 
literature) can be divided into those (1)VC 
tensive encephalopathy; (2) with acute 
and hepatic dysfunction; and (3) due to conS 
nation of the apiol with triorthocresylphosphate! 
agent causing polyneuritis. The authors believe £ 
in their province, and possibly elsewhere apiol 
poisoning is commoner than is suspected and ibf 
there is no justification for its continued pbarnia- 
ceuti'eal use. 

Tranquilizers.—The tranquilizers have never quite 
reached the level of popularity in Canada thalfev 
attained in tlie United States, and it is estimaiEd 
that tlieir sales here are now leveling off. At tlieir 
peak in 1056, $5,000,000 worth were purdiased 
but per capita consumption is now ialling. Some 
of the neu'er ataractics were sold without prescrip¬ 
tion until the spring of 1958, when the federal gov¬ 
ernment put a stop to this. In January and Febru¬ 
ary, 1937, the government conducted a survey of 
drug stores and pharmacies across Canada to de¬ 
termine whether tranquilizers, sedatives, and am¬ 
phetamines were being illegally sold Mthout pre¬ 
scription. About 2,300 premises were risited by 
inspectors, and 127 proprietors were charged w!b 
illegal sales. The inevitable legal delays have meant 
tliat these pharmacists are only now (February, 
1958) being brought to court and fined. Fines bavf 
ranged from $50 to $300 or more, but pharmacists 
have not taken the matter lying doaoi. The On¬ 
tario College of Pharmacy has protested to tbe 
Department of National Health and Welfare in an 
open letter, in which tliey complain that after prod¬ 
ucts had been allowed an unrestricted sale for as 
much as 18 montlis (and tlierefore were presum¬ 
ably not very harmful) they were suddenly re¬ 
stricted witliout sufficient notification. Concern has 
been expressed by magistrates at the long delay m 
taking action to protect the public by prosecution, 
while pharmacists pleading inadvertent 
on the part of their assistants have suggested tna 
manufacturers ought to have recalled and repar 
aged preparations as soon as they were place 
the prohibited list. In some cases, restricte 
were unwittingly sold from containers tlia ^ 
been in stock for years and bore no -u 

labels. The situation is further compheated b) 
fact that some tranquilizers still do no n 
prescription. 

Television Legs.—Scientists ^^fiTarbC' 

at tire effects of television hen 

ularly in the young. Much of the fire s 
rected at the unfortunate 
mind of the rubbish purveyed 
but otlrers have been concerned a 
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vision, and a wTiter in }. A. M. A. has given sage 
^advice on counteracting adverse effects on the cir- 
• culation. Not to be outdone, Canada has discov¬ 
ered the svaidrome of “TV legs,” thereby demon¬ 
strating what should have been obvious, namely, 
- that if a youngster habitually slumps in front of a 
T\^ screen for hours at a time, he will not end up 
as physically fit as his forefathers did. A physical 
fitness director in a thriving Toronto suburb sur¬ 
veyed 300 children in a day-long series of tests, 
and showed that 55% could not pass the minimum 
tests and 85% failed the maximum tests. The most 
common fault was a lack of flexibility in the legs 
and lower back, traceable to spending long hours 
sitting in front of T\^ sets. There were also distinct 
arm and abdominal muscle weakness (half the boys 
were unable to do a single pushup), and an inci¬ 
dence of about 60% posture defects. Many children 
were also obese. The girls were fitter than the boys, 
though neither sex was particularly commendable 
physically. Similar findings have come to light in 
Ottawa, and'it remains to be seen whether further 
sur\'eys elsewhere will confirm this picture of phys¬ 
ical unfitness. In any case, it is going to be difficult 
to find a set of controls who do not view TV and 
thus to assess the exact part played by this pastime 
in promoting ill-health. 

DENMARK 

Staphylococcic Pneumonia.—In their review of 13 
cases of staphylococcic pneumonia in children, 
Kringelbach and Winge {Ugeskrift for Iseger, Jan 
30,1958) note that prior to tire introduction of the 
sulfonamides staphylococci were responsible for 
only 10% of the cases of pleural empyema, whereas 
they now account for 50%. This is the more dis¬ 
quieting because a growing number of strains of 
staphylococci are now resistant to antibiotics. Such 
resistance may, however, be partially overcome in 
the case of penicillin by giving it in massive doses. 
At the children’s hospital where these 13 cases 
were observ’ed, there were 228 cases of pneumonia 
in the same period. Of the six deaths, three were 
due to staphylococcic pneumonia. 

Sudden Death in Infancy.—Gormsen and co-work¬ 
ers {Nordisk medicin, Jan. 9, 1958) reported a ser¬ 
ies of 356 autopsies on infants found dead or whose 
sudden death was not e.xpeeted and was inexpli¬ 
cable. Of the 356, 259 were classed as natural; 
59.5% of these were boys. The remaining 97 in¬ 
cluded 50 perinatal deaths, 18 homicides, and 29 
accidental deaths. In a consecutive series of 50 
sudden natural deaths, 35 occurred in infants whose 
weight was below normal. Acute emphysema was 
found in 48 and otitis media in 24. Partial atelec¬ 
tasis was found in 28 and complete atelectasis in 8, 
but in no case were there macroscopic signs of 
bronchopneumonia. The cause of death was defi¬ 
nitely established in 37 of the 50. 


Reform of the Mental Health Service.—In the Dan¬ 
ish Medical Bulletin for January', Dr. E. Stromgren 
recalls that in March, 1952, a commission was ap¬ 
pointed to study tire State Mental Health Service 
xvith special reference to the adaptation of the men¬ 
tal hospitals to present-day needs and forms of 
treatment. The commission’s preliminary report in 
December, 1952, led to the passing of an act in 
1953 authorizing a series of extensions and modern¬ 
izations of the mental hospitals. In November, 1956, 
the commission’s final report was published. It re¬ 
vealed a state of affairs whose correction would 
require 15 to 20 years. Meanwhile emergency meas¬ 
ures had to be planned in such a way that they 
could be fitted into a long-term program. Mental 
hospitals in the future should be closely allied with, 
general hospitals, but already existing mental hos¬ 
pitals are so badly needed that their geographical 
isolation from general hospitals does not warrant 
their suppression for several years to come. In 1950 
there were just over two hospital beds in mental 
hospitals per 1,000 inhabitants in Denmark, where¬ 
as the corresponding rate was more than t%vice as 
high in certain other countries on the same cul¬ 
tural level. 

It is curious that the mentally ill managed more 
easily without hospitalization in rural communities 
than in the cities as evidenced by the fact that in 
1950 Copenhagen had 3.2 mental beds per 1,000 
inhabitants, whereas the corresponding figure for 
communities outside Copenhagen was only 2.2. In 
1937 less than 20% of the patients in Danish men¬ 
tal hospitals were 60 years old or over, whereas in 
1952 the corresponding figure was 35%. The com¬ 
mission’s program envisages the expenditure of 350 
million kroner, the modernization of six of the 
seven state mental hospitals, and the conversion of 
the seventh to a nursing home. It also provides 
for the erection of 12 new mental hospitals xvith 
an accommodation of not more than 350 beds each, 
and the provision of seven nursing homes. 

IVhooping-Cough Vaccination,—A discussion on 
whooping-cough vaccination between tlie staff of 
the Serum Institute and a group of pediatricians 
was reported in Nordisk medicin for Jan. 9. It was 
concluded that the pediatricians should be allowed 
some latitude in deciding whether they were 
to confine the earliest vaccinations to the single 
whooping-cough vaccine or wait till the triple vac¬ 
cine (whooping-cough, diphtheria, and tetanus) is 
given. Most of them, howev'er, favored abandoning 
the early single whooping-cough vaccination and 
waiting till the fifth month of life when the triple 
vaccination could be given. It was also agreed that 
so long as the triple vaccine required further test-, 
ing xwth regard to its efficacy and capacity to pro¬ 
voke complications, it would be well to restrict its 
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application to a Jimited number of childi-en in in- 
Sw’d i-eactions could be closely 


GER^^ANy 


J'A.M.A,, April 19, 


1S5S 


that patients can continue with their .• 
during therapy makes this the dms of S 
controlling tension and anxiety state fc" 
mate acts on the thalamns and heno ^ 
nomic side-effects. ^ 


Isar Hospital—The 1,500-bed Isar Hospital built 
fast year in hlunich has several innovations. Heat 
in the building is ti'ansrnftted throughout from tire 
ceilings. The liospital functions like a well-run 
hotel, with a large menu and even a wine list. 
Tliore i.s a hairdressing salon, a flower shop, and a 
shop selling frilly nightdresses and bed jackets. “To 
feel good i.s half the psychology of getting well,” 
according to Professor Maurer, chief of the surgical 
.sendee. A television camera above the operating 
table transmits pictures to a lecture room on the 
ground floor. TJicre is a batliing pool for patients. 
Tlic decorations of the rooms are a variation from 
(icceptcd tradition, and in the corridors marble 
murals of birds appear around end) comer. 


INDIA 

All-India Medical Confcrenco.—Presiding over tlie 
34th meeting of the All-India Medical Association 
in Bangalore in December, Dr, D. V, Venkappa 
urged that present methods of medical relief be 
replaced by a uniform system of government medi¬ 
cal service in which every available medical practi¬ 
tioner slioukl be employed and a large number 
of hospitals built and equipped. He also suggested 
the adoption of the panel system as opposed to the 
fee-for-ser\'ice sj'stem uniformly used in places 
wliere tlie Employees’ State Insurance Scheme was 
in operation. He said that the chief problems facing 
medical profession include e.\tension of medical 
ef and tlie situation created by tlie embargo 
ced on the import of certain essential drugs and 
occs.sed foods. Some of the resolutions passed 
stressed the necessity for a single and uniform 
standard of medical education and the need for lib¬ 
eralizing the import of essential drugs and equip¬ 
ment to meet the needs of the profession, 

Meprobamate.-R. H. Dastur {Journal of ihe In¬ 
dian Medical Profession, vol. 4, February, 1958) 
treated 74 office workers suffering from anxiety 
states (who were not improved with reassurance, 
phenobarbital, and bromides) with meprobamate. 
Most patients were from the middle class, only a 
few being senior executives; 13 were granted sick 
leave for four to six weeks and the rest continued 
to work. The usual dosage was a 400-mg. tablet 
three times a day-for four to six weeks. The re¬ 
sponse was excellent in 40%, good in 45%, and poor 
in 15% The side-effects included only minor com¬ 
plaints’such as drowsiness, allergic skin rash, nau¬ 
sea dizziness, and excessive sweating. The fact 


Oimbincd Treatmenl for Tubcrcote._G,mh ,,j 
Mukerji llnAmJmrm! of Toberc„hi,,\^‘ 
pecember, 1957) stated that isobutyj siilfone W 
been shown to have a Bierapentic acUvity con. 
parable to that of dihydrostreptomycln (DHSl inti 
isoniazid^ (INH) in experimental tnb™te", 
P^S^- They compared the therapeutic effects 
of the new drug alone and in combination with 
DHS and INH m 141 male guinea pigs inoculated 
with Mycobacterium tuberculosis var. homims. On 
the 21st day of infection, all animals were tubercu¬ 
lin positive. They were then dhided into groups 
and treated writli various combinations of % tbroe 
drugs for 52 days. Thus die combined effect of giv¬ 
ing 6, 12, 18, and 24 mg. per h'iogram of bodj 
weight per day of isobutyl sulfone Mth 1,5 rag. pa 
kilogram of body weight per day of INH was com¬ 
pared with tliat of isobutyl sulfone alone in com¬ 
parable dosage. DHS was given subcutaneous!} 
and the other two drugs were given oral)}’. 

At the end of 52 days of tlierapy, after a fins! 
tuberculin test, die animals were killed, and the 
lung, liver, spleen, and regional lymph nodes of the 
treated and control groups examined. The eiytko- 
cyte count and hemoglobin level were determined 
The untreated controls were seen to have moder¬ 
ately extensive disease. As judged from the per¬ 
centage witli active, inactive, and no lesions, 2 
combination of isobutyl sulfone with either DHS or 
INH was superior to the sulfone alone at the vari¬ 
ous dosage levels. The beneficial effect of a com¬ 
bination ^of isobutyl sulfone with DHS and INH 
was more marked in the groups receiving 6 and 5- 
mg. per kilogram of body weight per day. Up 
a dosage of 12 mg. per kilo^am per day of the sol- 
f one alone and in combination Mdi DHS at 1-5 pw 
kilogram per day the erythrocyte counts and nenio- 
globin levels were not significantly different from 
normal values. When the dosage of the sriionc 
was increased or when it was combined \vi ^ 
mg. of INH per kilogram per day there was a sv 
nifleant' lowering of the erytlrrocyte coun * 
hemoglobin level. Isobutyl sulfone showe an * 
tive effect when combined with DHS and 
bnt no synergism was demonstrated. 

Cblorpromazine in the Treatment of 

Bhaskaran and studied ik 

cal Association, vol. oO, ^ ^ J , |,ospitai- 
action of cblorpromazine m 110 cjia- 

ized with schizophrenia, nmnic reac * > ‘ 
tonic excitement, schizo-affective beba'*- 

depressive psychosis, ^ disorder- 

disorder, mental deficiency with be 
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senile ancl/or arteriosclerotic psychosis, and epilep- 

■ i. sv wth behavior disorder. In most of the schizo- 
r '.phrenic patients insulin coma and/or electroconvul¬ 
sive tlierapy had been tried without satisfactory 
results. Of 63 patients with chronic catatonic schizo¬ 
phrenia and unclassified schizophrenia, 19 had had 
transorbital leukotomy, prefrontal leukotomy, or 

' • botli witliout benefit. The duration of symptoms in 
• chronic cases was between 3 and 21 years. Most 
. patients received the drug orally in the form of 25- 
.. mg. tablets given three times a day, and the dose 
was gradually increased to 300 mg. a day, the dura¬ 
tion of treatment in most cases being 90 days. When 
oral medication was not possible the drug was given 
intramuscularly. 

The most satisfactory clinical response was seen in 
■patients with manic reaction, acute catatonic ex¬ 
citement, schizo-affective psychosis, involutional 

• agitated depression, and paranoid schizophrenia, 
in that order. Of the 58 patients wth unclassified 
schizophrenia, 41 showed no appreciable improve¬ 
ment. Most of these patients, however, had a dura- 

' tion of illness of about seven years and a poor prog¬ 
nosis. Seven who had improved showed signs of 
■ relapse. The side-effects and complications encoun- 

■ • tered during therapy included transitory tachy- 
'.*■ cardia, cardiac arrhydimia, hyperpyrexia, transitory 

parkinsonian syndrome, rash, gastrointestinal dis- 
: - turbances, jaundice, granulocytopenia or neutrope- 

■ nia, and epileptiform fits. The drug was of little use 
in chronic schizophrenia characterized by apatliy, 
thinking disorder, or paranoid ideation with little 

• or no attempt to reestablish relationship with tlie 
• • world of reality. Although the mode of action of 

; this drug is not perfectly understood, it has been 
- noticed that tire maximum clinical response is 
. shown by those patients whose contact with the 
world of reality and social stimuli is preserved in 
some degree. 

. .. Blood Glutathione Levels.—Lai and Kumar. (In- 
.. c/ian Journal of Medical Research, vol. 46, January, 
' 1958) studied the blood glutathione levels in 26 
< diabetic patients and 94 normal healthy controls. 
.. The investigations included estimations of blood 
glutathione, both reduced (GSH) and o.xidized 
(GSSG), and blood sugar. The values for GSH and 
total glutathione (GSH-j-GSSG) were appreciably 
lower in the diabetics. In the normal controls the 
blood GSH values ranged between 24.5 and 46.1 
mg. per 100 cc. of blood; GSSG values between 
1.8 and 18.4; and total glutathione betsveen 28.8 
and 53.7. The GSH/GSSG ratio ranged betsveen 
1.8 and 17.7. Values for blood sugar in the controls 
ranged from 70 to 100 mg. per 100 cc. Statisti- 
. cally, GSH was seen to bear a significant negative 
correlation with blood sugar in normal persons in¬ 
dicating that normally a high content of blood 
sugar generally reflects a lower blood GSH level. 
No such relation was seen between blood sugar 


and blood GSSG or with total glutathione. The dia¬ 
betics did not show any significant correlation be¬ 
tween blood sugar and blood GSH, GSSG, or total 
glutathione. Glutathione probably plays a protec¬ 
tive role in the pathogenesis of diabetes. 

Experimental Peptic Ulcer.—Zaidi and Mukerji 
(Indian Journal of Medical Research, vol. 46, Janu¬ 
ary, 1958) stated that the importance of mucous se¬ 
cretion as a presponse of the gastric mucosa to trau¬ 
ma has long been recognized, but the significance of 
a mucous barrier as a defense mechanism in rela¬ 
tionship to peptic ulceration had not been investi¬ 
gated. They studied the relationship of mucus to 
e,xperimental peptic ulceration. Acute peptic ulcer¬ 
ation was produced within a period of four hours 
with massive doses of histamine in guinea pigs. 
The animals were protected against the toxic effects 
of histamine by giving them promethazine. The 
damage to the gastric mucosa varied from erosion 
to perforation accompanied by congestion and 
edema of the mucosa. The degree of ulceration 
was related to tlie amount of free acid Jn the gastric 
secretion. The authors suggested that h3^eracidity 
and edema of the mucosa were the causative fac¬ 
tors in the production of the ulcers. Mucus was then 
produced by using capsicum as an irritant. The 
greater the amount of mucus produced, the less the 
degree of ulceration. The mucus also protected the 
mucosa and submucosa against inflammatory re¬ 
action. The free acidity was inversely proportional 
to the amount of mucin. Mucin probably neutral¬ 
ized the acid of the gastric juice, adhered to tlie 
surface of the mucosa and formed a barrier against 
peptic ulceration. No mucosal hemorrhage or ulcer¬ 
ation was produced in the gastric mucosa by giving 
capsicum in small doses, the most important re¬ 
sponse being the production of massive amounts of 
mucus. 


NEW ZEALAND 

Comparison of European and Maori Immunity to 
Poliomyelitis.—At the ivinter meeting of the Otago 
Medical School Research Soeiety, Dr. J. E. Caughey 
and co-workers (abstracted in Proc. Univ. Otago 
M. School 35:27, 1957) reported that the incidence 
of clinical poliomyelitis and the distribution in age 
groups had been examined in an attempt to assess 
the immunity in a Maori population before vacci¬ 
nation. Serums from 130 Maoris in the Rotorua 
area were e.xamined for neutralizing antibodies. 
These serums were obtained from grammar school 
and high school children and from a group of saw¬ 
mill employees. The ages ranged from 5 to 30 years. 
The incidence of reported cases of poliomyelitis 
and the mortality rate among Maoris are similar 
to those among Europeans. The distribuh'on in age 
groups followed the European pattern and con- 
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foiniecl to those found in other countries with a high 
incidence of the disease. The infant deatli rate is 
high among the Maori, and in view of tlie experi¬ 
ence in other counWes it might have been e.\pected 
.that the incidence of clinical poliomyelitis would 
have been low. 

Of the serums tested, 70.3% showed positive 
antibody levels by the mouse protection test. In a 
previous study on 213 serums from Europeans 55% 
were i^ositive. The degree of immunity among the 
Maori appeai-ed to be higher tlian that of the Euro¬ 
peans. Only 0.8% of the Maoris showed no pro¬ 
tection compared v'ith about 20% of the Europeans. 
Furthermore 42.3% of the Maoris showed protec¬ 
tion to all wrus strains as compared witla 17% in 
one European group and 2% in another. It was 
concluded that although the incidence and death 
rates for poliomyelitis among tlic Maoris were 
similar to those in Europeans, serologic study indi¬ 
cates that the former have a higher level of im¬ 
munity. 

Innerv'ation of the Mammalian Gut.—At the same 
meeting Dr. G. Schofield (abstracted Proc. Univ. 
Otago M. School 35:29, 1957) reported that the 
mucosa of those parts of the alimentary riact that 
contain a ganglionated submucous ple.xus is inner¬ 
vated by two sets of afferent nerve fibers. One con¬ 
sists of the mucosal processes of enteric neurons 
and is intrinsic to the gut, and tlie other consists 
of the mucosal arborizations of spinal ganglion 
cells and is thus extrinsic in origin. During their 
course in the intestinal wall, some of the extrinsic 
afferent fibers also give rise to fine intraganglionic 
brandies which terminate in relation to enteric 
neurons. There are, therefore, at least three pos¬ 
sible afferent neural pathways by means of which 
nerve impulses arising in the mucosa may reach 
motor enteric neurons and thus incite reflex ac¬ 
tivity in enteric glands or musculature: (1) an in¬ 
trinsic pathway involving afferent enteric neurons; 
(2) an extrinsic pathway involving neurons of the 
spinal ganglia; and (3) a pathway fonned by the 
intramural portion only of the extrinsic neurons 
and involving both the mucosal and tlie intragang¬ 
lionic branches in an axon reflex. Recent studies on 
die peristaltic reflex indicate that, while this reflex 
depends on the integrity of mucosal nerve fibers, 
only the intrinsic afferent padiway is necessary for 
the transmission of nerve impulses from the mu¬ 
cosa to the enteric neurons that innervate the intes¬ 
tinal musculature. 

Renal Ischemia in the Rat.-At the same meeting 
Dr. J. V. Hodge (abstracted Proc. Univ. Otago 
M.‘ School 35:30, 1957) stated that aldiough the 
mechanism by which die hypertension of renal 
ischemia is maintained has yet to be satisfactorily 
explained, a predominant part is played by a hu¬ 
moral agent from the kidney in the period im- 
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mediately after induction of ischemia, especially 
if this is seveie. Several workers have suggested 
that the hypertension so induced is ultimately 
maintained by a nonrenal factor. Evidence in favor 
of this theory is that late removal of a sole remain¬ 
ing ischemic kidney does not restore the blood 
pressure to normal; nor does it abolish the in¬ 
creased vascular reactivity of experimental renal 
hypertension. It seemed possible that the changes 
responsible for - maintaining the elevated blood 
pressure are themselves brought about by the ini¬ 
tial hypertension. If this were so, control of the 
blood pressure after induction of renal ischemia 
should prevent the occurrence of a later rise in 
blood pressure. 

The i^resent study was designed to test this hy¬ 
pothesis. The method of investigation consisted of 
performing nephrectomy on adult rats, followed by 
the application of a silver clip to tlie other renal 
arterj'. Half of tlie group was treated witii reser- 
pine from the time of clipfiing, the remainder being 
allowed to develop hypertension. At 6 and 12 
weeks from tlie time of clipping tlie blood pressure 
changes were measured, after the administration 
of reserpine was discontinued. During its admin¬ 
istration reserpine controlled the mean systolic 
blood pressure, but when its administration was 
discontinued at 6 and again at 12 weeks the blood 
pressures rose to hj’pertensive levels within 8 days. 
The rate of rise approximated closely that rate 
wdiich occurred immediately after clipping in the 
control group. Histological examination showed 
fewer vascular lesions in the reserpine-treated 
group than in tlie untreated group. This study 
demonstrated that the mechanism responsible for 
maintaining tlie blood pressure in the later stages 
of renal hjq^iertension is independent of the initial 
rise in blood pressure. 

Influence of Serotonin, Vasopressin, and Adrenal¬ 
ectomy on Vascular Reactivity.—At the same meet¬ 
ing Dr. E. G. McQueen (absti’acted in Proc. Univ. 
Otago M. School 35:32, 1957) reported on an 
extension of previous work on the state of in¬ 
creased responsiveness to levarterenol in the bloo 
vessels of the isolated perfused hindquarter of rats 
with renal or renoprival hy'pertension. The re¬ 
sponsiveness to otlier pressor agents (serotonin 
and vasopressin) has now been examined. Ear or 
experiments demonstrated tlie importance of tie 
adrenal in the production of tlie state of increase 
vascular reactivity in rats wtli renoprival hyper 

tension. The role of tlie adrenals in the 
of the increased vascular reactivity resulting r 
renal hypertension has now also been investiga • 
The response to 4 meg. of levarterenol was me - 
ured in a group of rats with unilateral renal i 
-mia, the other kidney remaining intact ^na 
compared with that in a matched control group 
rats that had not been operated on. The 
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response in the group with renal ischemia was 40.4, 
and that in the control group 29.0 mm. Hg. Tire 
response to other pressor agents was measured in 
groups of rats with ischemic sole remaining kid¬ 
neys and was compared with that in matched con¬ 
trol groups of unilaterally nephrectomized rats. 
The mean response to 10 meg. of serotonin in the 
group with renal ischemia was 42.6 and that in 
the control group 20.2 mm.,Hg. The mean response 
to 0.02 unit of vasopressin in the group with renal 
ischemia was 12.9 and that in the conteol group 
was 8.9 mm. Hg. 

The importance of adrenals in the production of 
a state of increased reacti\it}' in animals with ex¬ 
perimental renal hjTpertension w'as showm in the 
following e.xperiment: unilateral nephrectomy and 
unilateral adrenalectomy w’ere performed as a pre- 
liminarj' procedure. Control animals had no fur- 
tlier operation and tlie remainder had either ap¬ 
plication of a constricting clip to the arterj' of the 
sole remaining kidney or application of the clip 
together with removal of the remaining adrenal. 
ReactiHt)' w'as estimated at from three to five days 
after operation, witli the following results: control 
23.4, renal ischemia 34.5, and renal ischemia plus 
adrenalectomy 24.6 mm. Hg. The results indicated 
that experimental renal hypertension is character¬ 
ized by a state of increased vascular responsiveness 
to pressor substances of widely differing chemical 
constitution. As previously showm with renoprival 
hypertension, the development of increased vas¬ 
cular reactivity in renal hypertension appears to 
depend on activity of the adrenals. 


TURKEY 

Expansion of Health Facilities.—An eight-stor)' 400- 
bed general hospital and a SOO-bed nurses’ home 
and training school for 212 nurses and technical 
assistants w'as recently opened in Ankara. The Min¬ 
ister of Health and Social Assistance announced 
that in the past eight years 23,730 new' hospital 
beds have been provided, bringing the total for the 
countr)' up to 31,396. In 1949 there w'ere 16 health 
centers, and now there are 216. To the two schools 
for midwives in rural communities, eight have been 
added. The hospital equipment and installations 
of the new’ hospital are modem and include a gar¬ 
bage incinerator, the first in any Turkish hospital. 

Poliomyelitis.—At a meeting of tlie Turkish Pedi¬ 
atric Society in Istanbul, Prof. B. Tumay reported 
a sharp increase in the incidence of poliomyelitis. 
In 1950 tliere w’ere 12 cases and in 1956, 363. Of 
these, 186 occurred in Istanbul and its em’irons. 65 
in Izmir, and 55 in Ankara. The disease w'as spo¬ 
radic throughout Anatolia. In 334 cases (92^) the 
patients w'ere in the age group 0 to 5 years. Tlie 
infant death rate is still high in tlie mountainous 


regions and inaccessible x'illages of eastern Turkey 
w’here accurate reports on the cause of death are 
not available. So presumably the incidence of polio¬ 
myelitis is even higher than these figures indicate. 

Health Insurance.—The Workers’ Healtli Insurance 
law' concerning establishments emploj'ing more 
than five persons came into force in March. It cov¬ 
ers occupational accidents and diseases, hospital¬ 
ization, matemitj' benefits, pensions for w'idows and 
orphans, and disability' payments. 'The law’ provides 
for allow’ance of traveling and maintenance ex¬ 
penses abroad including the person accompanying 
the patient in exceptional cases w'here treatment, 
partial or complete, cannot be procured w'ithin the 
country. Insurance agency statistics indicate that 
32,971 occupational accidents have been reported. 
Of these, 30,785 persons received treatment. As a 
result of .341 fatal accidents, pensions w’ere granted 
to W'idows and orphans and 1,028 persons received 
monthly disability' pay’ments. It is estimated that 
during the y'ear over a million persons W'ill have a 
physical examination by' phy’sicians of the health 
insurance agency and a further 224,000 by' phy’si¬ 
cians of cooperating hospitals. The Istanbul unit 
has 1,661 beds in 56 hospitals and one dental elinic. 
The agency has a 560-bed hospital under construc¬ 
tion at Samaty'a, a suburb of Istanbul. 

Physicians in Armed Serv’ices.—This year the Gul- 
hane Medical Military' Academy reported the larg¬ 
est number of graduates since it w’as founded in 
1927. The graduating class of 1957 included 103 
army', nas'y', and air force physicians w’ho had taken 
postgraduate courses in 15 branches and received 
specialist diplomas. Because serv’ice doctors often 
retire from active duty’ soon after completion of 
their compulsory’ serx'ice, a bill w’as introduced into 
the National Assembly to ensure frequent promo¬ 
tion and higher retired pay'. 


UNITED KINGDOM 

The Common Cold.—At a meeting of the Royal 
Society' of Medicine in January', Dr . R. E. H. Simp¬ 
son said tliat each w'inter there is a great upsurge 
of mild, acute, but unspecified respiratory' disease 
in the population, loosely' labeled as tlie common 
cold, and tliat there are problems still unsolved 
relating to its cause, prevention, and control. In 
Cirencester for the past five years 350 volunteers 
have kept records of tlieir morbidity from colds. On 
an average each had had seven colds a year, w'itli 
an annual morbidity of 70 days. Almost 207c of our 
lives is spent coupling and sneezing. There ap¬ 
pears to be a close correlation between colds and 
tlie dryness of the air. As an example it was found 
tliat in a cheese factory in Whales workers in a cold 
and humid room had only' half as manv colds as 
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did tlieir colleagues in otlier parts of the factory. 
At tlie common cold research unit at Harvard Hos¬ 
pital, Salisbury, it was shown among diousands of 
volunteers that diere was a close correlation be¬ 
tween the amount of nasal discharge and the other 
symptoms. 

Describing experiments in human volunteers. 
Dr. Roden of tlie Ministry of Health said that in¬ 
fected material from knowm coryza victims had 
been instilled pernasally in 198 subjects. Only one 
of 209 conti'ols developed a eold, compiled with 
73 of the 198 subjects inoculated witli infected ma¬ 
terial. In the discussion tliat followed speakers 
quoted “facts” such as tliat tlie elderly were rela- 
tivelj'^ insusceptible to colds, tliat isolated commu¬ 
nities were aiiparently free from colds, and that 
colds were family illnesses. Dr. Simpson shattered 
many illusions bj' referring to his figures, which 
showed tliat tlie elderly were just as susceiitible to 
colds as were younger persons, that sailors in iso¬ 
lated weatlier ships had just as many colds on 
board when not in contact witli the outside world 
as when on shore, and that tliere was no evidence 
that colds were family illnesses that spread from 
one member to the next. 

Water Supply.—According to a comment in Lancet 
of Feb. 1 tlie British system of water supply has 
been built up piecemeal by local initiative and now 
includes 1,250 water treatment plants. The Meti’O- 
politan M^ater Board of London and those of Bir¬ 
mingham, Manchester, and Liverpool supply nearly 
25% of the population of England and Wales. At 
the otlier extreme some plants supply only a few 
thousand people. Tlie total rainfall in Great Britain 
is, on average, about 130 billion gallons a day. 
About half of this evaporates or enters the ground. 
Some must be left in rivers to provide a minimum 
flow, some may not be capable of economic devel¬ 
opment, and some may be polluted. At present tlie 
public supply system makes available about 2.5 
liillion gallons a day, of which about 1.6 billion 
gallons is taken by domestic and commercial users 
and about 900 million gallons by industry and agri¬ 
culture. In addition industry uses amounts far e.x- 
ceeding those obtained from public supplies; prob¬ 
ably, in all, 2.5 to 3 billion gallons a day is con¬ 
sumed and well over 20 billion gallons a day used. 
The water industry has increased gross capital e.x- 
penditure from an avei'age of 48 million dollars in 
1948-1949 to an average of 110 milhon dollars in 
1955-1956, but if tlie demand for water continues 
to increase, further investment will be necessary if 
shortages in public supplies are to be avoided. 

Hospital Saturday Fund.—A private enterprise 
known as the Hospital Saturday Fund still func¬ 
tions in the Welfare State of England' (Brit. M. 

Jan. 25, 1958). Apparently in 1873 20,000 people 
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at a mass meeting at Hyde Park Comer unani¬ 
mously agreed to ask the workers of London to pay 
a penny a week, to a hospital fund, in return for 
which the hospitals would treat diem without ques¬ 
tion. Saturday being pay day, the new organization 
was known as the Hospital Saturday Scheme. In 
1948, when the National Health Service came in, 
this nonprofit voluntary organization decided to 
continue, and now 1,100 checks a week leave tlie 
central office in payment of benefits under the “A” 
schemerliy^vhich 425,000 members and dependents 
obtain mbdical benefits for a contilbution of $2 a 
year. Now a new “B” scheme has been started, 
under which for an annual payment of $11 persons 
will receive a weekly check while in hospital 
whether in a paybed or not. Tlie secretary of the 
fund said it was finding increasing support in the 
Midlands and soudi of England and particularly 
in the home counties. Since 1948 $2,500,000 has 
been paid to members. The main object of die new 
scheme, vdiich will not supersede the “A” scheme, 
is to ease the burden of die member while he is in 
the hospital. A weekly check will be paid to him 
whedier he is receiving treatment under die Na¬ 
tional Health Service or privately. Remarking tliat 
one of the criticisms of the National .Health Service 
was the overcrowded nature of outpatient depart¬ 
ments, die secretary said: “We strongly advise peo¬ 
ple who belong to the scheme to get private con¬ 
sultation, and dien if beds are available to get a 
National Healdi Service bed.” 

Uncontrolled Immigration.—Two recent reports 
have drawn attention to die potential dangers of 
die fact diat diere is no compulsory medical exam¬ 
ination for immigrants to this country from British 
possessions overseas. G. Z. Brett (Ttiherch 39:^, 
1958) analyzed die 1956 records of the mass radi¬ 
ography service of the Nordi West Metropolitan 
Hospital Board, whose area includes fairly large 
communities of Irish, Cyprian, and West Indian 
immigrants. The incidence of active tuberculosis 
among men was 5.7 per 1,000' among tiiose born m 
the United Kingdom, 42 per 1,000 among Irish 
immigrants, 16 per 1,000 among Cyprian immi¬ 
grants, and 4 per 1,000 among West Indian immi¬ 
grants. The corresponding figures for women were. 
2.4, 13, 7, and nil. The total number examined 
were: 27,655 born in die United Kingdom, , 
Irish, 475 Cyprians, and 978 West Indians. It was 
concluded that in the face of a declining tubercu¬ 
losis morbidity in Great Britain, die high incidence 
of active infectious disease in Irish-bom ® 
in Britain, and to a lesser extent in Cyprian- o 
residents, is of epidemiologic importance. 

The odier report comes from iL 

Water Board. The routine examination ot 
works employees for the detection o r 

waterborne diseases has been part of the po i Y 
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the board since 19.37. Hitherto, investigation has 
been mainly concentrated on the search for bac¬ 
terial infections. The recent influx of workers from 
tropical countries, however, has led to a recon¬ 
sideration of this policy, because such employees 
often harbor transmissible protozoal or metazoal 
infestations. It was tlierefore decided tliat stool 
specimens should be examined microscopically, in 
addition to tlie normal cultural metliods, in the 
case of all workers from abroad. Such examination 
of tlie first 21 colored workers, according to R. D. 
MacLean (M. Officer 99:61, 195S), revealed As- 
caris lumbricoides ova in 8, Ancylostoma duodenale 
ova in 6, Trichuris trichiura ova in 5, Entamoeba 
coli cysts in 3, Entamoeba histolytica cysts in 1. 
Giardia lamblia cysts in 1, and lodamoeba biitschlii 
cysts in 1. Infection was often multiple, and in 
only seven of those examined were the findings 
negative. Of the 14 infected, 13 came from Jamaica 
and 1 from Antigua. They had been in tliis coun- 
tr)' for periods ranging from a few weeks to five 
years. None of those examined had any complaints. 
In drawing the attention of medical officers of food 
and water w'orks concerns to tliese findings, it w’as 
noted that tire risk could not be assessed, as it de¬ 
pended on the hygienic habits of the infected em¬ 
ployee. It is nevertheless present and a factor to be 
borne in mind. It is also wnrtli considering w’hether 
the verj' fact that a man is infected does not point 
to an obli\'iousness of the most elementary' ndes 
of hygiene in his home surroundings. 

Penicillin Dermatitis.—Tw'o cases of allergic der¬ 
matitis due to penicillin in mOk from cows treated 
for mastitis w'ere reported by H. R. Vickers and 
co-w'orkers (Lancet 1:351, 1938). One patient w'as 
a woman, aged 55, w'ho had a history' of skin trou¬ 
ble dating from eczema in infancy. She had Kved 
on farms for many years. In 1936, when she had 
her ow'n cow', w'hich had not had penicillin, she 
was w'ell, but when the cow' stopped lactating and 
she drank fresh bulked milk, probably containing 
penicillin, she had a relapse. Her prewous attacks 
had been associated w'ith drinking about a bter of 
fresh bulked farm milk daily. She improved when 
away from the farm. Analysis of fresh milk from 
the farm w'here she lived show'ed a penicillin con¬ 
tent of 4 units per milliliter. She gave strongly 
positive reactions to penicillin, primula, and nickel 
sulfate. A course of penicillin desensitization w'as 
finally successful; she tolerated 1 mega-unit, and 
the dermatitis cleared. The other patient w'as a 
man, aged 44, w'ho had a small farm, with 14 
COW'S tliat W'ere milked by machine. He had started 
to treat one of his cow's with penicillin 10 days 
prior to the onset of his dermatitis. Milk from this 
COW' W'as added to die rest of die farm milk, w'hich 
he had been drinking. Five days later he developed 
a severe dermatids involving the w'hole sldn. Patch 
tests W'ere positive to procaine penicillin. On ac¬ 


count of die severity' of the reaction, he w'as treated 
with prednisolone. It is recommended that diis 
country should adopt die American ruling pro¬ 
hibiting die distribution of milk for 72 hours after 
treatment of a cow' w'ith penicillin. 

Wound Infection in Hospital.—For a diree-month 
period, October-December 1956, all operative and 
accidental w'ounds in four surgical wards of die 
Edinburgh Roy'al Infirmary' w'ere carefully followed. 
An analysis of die findings by Jeffrey and Sklaroff 
(Lancet 1:365, 1958) show'ed that of 70S operative 
wounds, 4.9% w'ere already seriously' infected at 
operation and remained so; 60.5% w'ere regarded 
as absolutely' clean; and 34.6% as potentially in¬ 
fected. Of the 673 clean wounds, 26.1% w'ere found 
to be infected at some time after operation. In 
16.3% the infection w'as trimal, in 7.7% it w'as mod¬ 
erate, and in 2.1% it w'as severe. The general inci¬ 
dence of serious w'ound infection, a combination 
of these last two percentages, w'as dierefore 9.8%. 
The incidence of serious infection w'as low'est in 
the orthopedic w'ard (1.6%), higher in the neuro¬ 
surgical w'ard (5.5%), and highest (13.8%) in the 
two general surgical w'ards. In the potentially in¬ 
fected clean w'ounds the incidence of serious in¬ 
fection W'as 19.2%. In the other clean w'ounds the 
incidence w'as only 4.5%. In all four w'ards infec¬ 
tion W'as more common in die potentially infected 
W'ounds. 

Most of diese infections w'ere tiiought to origi¬ 
nate in die operating room. An important factor 
W’as the ty'pe of w'ork done in the general surgical 
W'ards, and their abnormally high infection rate 
W'as attributed to the fact diat this w'ork included 
emergency and accident cases. There are sLx gen¬ 
eral surgery' w'ards ip the Royal Infirmary, each 
W'ith its ow'n operating room, and on one day' a 
w'eek in rotation each w'ard admits emergencies 
from a population of about a million. As tiiere is 
no accident sers'ice, not only abdominal emer¬ 
gencies but also traffic accidents and fractures have 
to be admitted. Accidental wounds are not par¬ 
ticularly' infectious, but an ischiorectal abscess or a 
ruptmed appendix is likely to infect other patients. 
MTien the w'ard is busy w'idi such cases strict 
aseptic techniques sometimes suffer. 

A New' Society.—The Association for Child Psy’- 
chology and Psychiatry w'as founded recently in 
London. Its objects are the scientific study of all 
matters concerning the mental health and dei'elop- 
ment of children through the medium of meetings 
and the establishment of a journal. Membership is 
open to qualified child psychologists, pediatricians, 
child psychiatrists, child psychoanalysts, child psy- 
chotlierapists, social w'orkers, and professionally 
qualified persons in related fields. The association 
plans to affiliate to tire International Association for 
Child Psychiatry and Allied Professions. 
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CORRESPONDENCE 


DIAGNOSIS OF HYPERTOTROIDISM 

To the EdUo}':—! have read witli great satisfaction 
Dr. Jaclvsoiis paper on “False Diagnosis Of Hyper- 
tlpn-oidism” in The Journal, Nov. 23, 1957, page 
1533, finding myself in full agreement with the 
views and conclusions expressed tlierein. My per¬ 
sonal e.\penence covers a period of about 20 years 
in Germany and of almost 25 years in the Middle 
East, particularly in Israel. While genuine exoph¬ 
thalmic goiter was comparatively frequent on tlie 
European continent, only isolated cases have been 
seen in Israel, and these are almost exclusively 
found among the western Jews. I Iia\'e also found 
that tlnrotoxicosis (hyperthyroidism without con- 
spicious goiter and eye signs) is not as frequent as 
generally assumed and diagnosed. As Dr. Jackson, 
I have seen many patients, especiall)' women, in 
whom a diagnosis of thyrotoxicosis had been con¬ 
fidently made by the attending physician on the 
strengdi of nervous e.vcitability, palpitation, profuse 
sweating, other jieurovegelati\'e symptoms and 
signs, and an elevated BMR, without account being 
taken of the fact tliat all these manifestations are 
not pathognomonic of thyroid hyperfunction. Simi¬ 
larly, an elevated radioactive iodine uptake is fre¬ 
quently regarded as final diagnostic proof. How¬ 
ever, increased iodine collection does not, in all 
circumstances, imply increased hormone s)mtliesis, 
as has been learned from tlm functional conditions 
found in iodine deficiency after the witlidrawal of 
certain antithyroid drugs, etc. On tire other hand, 
there are clinical criteria which do not require elab¬ 
orate laboratory facilities and which I have found 
very valuable in the difterentiation of genuine 
hyperthyroidism from extrathyroidal syndromes. 
Criteria which favor hypothyroid rather than hyper¬ 
thyroid disease are weight gain, vasospastic phe¬ 
nomena, cold and clammy extremities, constipation, 
cold intolerance, and often a marked instability of 
the pulse rate, blood pressure, and basal metabolic 
rate. In the presence of these criteria a diagnosis of 
hypei'tliyroidism should be made only urith caution, 
and specific therapy should be witliheld until there 
has been an evaluation of the eflpect of unspecific 
therapeutic procedures—among which use of reser- 
pine and quinine have been found to be particu¬ 
larly effective. It is certainly more advantageous 
for a patient to be submitted first to such a harm¬ 
less therapeutic regimen—even if it should fail to 
ameliorate his condition-than to be treated at once 
and without justification by antithyroid drugs. 


radioactive iodine, or surgery, wliich, besides being 
as a rule ineffective in extrathyroidal syndromes, 
may give rise to unpleasant complications such as 
my.vedema, malignant exophthalmos, and blood 
diseases. 

Hermann Zondek, M.D. 

8 Maimon St. 

Jerusalem, Israel. 

FIVE-YEAR CANCER CURE 

To the Editor:—The authors of tlie article “Five- 
Year Cure Rates of Clinically Occult and Suspected 
Uterine Carcinomas; A Community Cancer Detec¬ 
tion Program” in The Journal, Feb. 8, 1958, page 
56S, present some ratlier interesting statistics which 
are misinterpreted. They report 49 clinically occult 
in situ cervical carcinomas in patients of an average 
age of 40.5 years and 12 clinically suspected cerri- 
cal in situ carcinomas in patients of an average age 
of 40.2 years, together witli 10 clinically occult late 
invasive cervical carcinomas in women of an 
average age of 49,7 years and 84 clinically sus¬ 
pected late invash'e ceiwical carcinomas in women 
of an average age of 52.2 years, all of these dis¬ 
covered in a cancer detection program in and 
around Toledo, Ohio. The authors dra^v the con¬ 
clusions tJiat “carcinomas of the cervix not only may 
be discovered earlier by cytological than by other 
methods but also tlrat when they are so discovered 
better cure rates can be obtained,” They base this 
conclusion on the five-year end-results, which are 
very sti’ongly weighted by the fact tliat there were 
no deaths in five years in the patients with in situ 
carcinomas. 

Actually, their own statistics strongly imply mat 
it takes an average of from somervhere between 9 
and 12 year's for in situ carcinoma to reach the 
stage of being “late invasive” in die natural course 
of human events witiiout any detection or treat¬ 
ment whatsoever, since this age difference existe 
in tire populations found. Inasmuch as io situ 
carciiroma cannot possibly become fatal wimou 
progressing to an invasive stage, the results at the 
end of five years are meaningless when applied o 
cases of in situ carcinoma. 

Any program of “early detection is certain 
improve “five-year cure rates” for the simple reason 
that discoveriirg cancer one year earlier than usua 
gives the patient one year longer to live, whe er 
the treatment is of any value whatsoever or no 
Discovering cases of cancer 10 years earlier a 
usual should obviously give 100% five-year cu 
rates, witli or without treatment. 
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All this does not mean tliat cancer detection pro¬ 
grams are not worth while—I am of the opinion 
they probably ha\’e some value—but some different 
method of determining results than "five-year cures” 
must be adopted, such as comparison with normal 
mortality' figures for the general population, longi¬ 
tudinal study by cohorts, etc. 

\^'iivDson Chase Sahth 

6 W. Main St. 

Elmsford, N. Y. 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Malpractice: Negligent Use of Cast Cutter.—This 
was an action for damages sustained by an ll-year- 
old girl as a result of the alleged negligent oper¬ 
ation of a cast cutter by the defendant physician. 
From a judgment in tlie trial court in favor of the 
patient, die physician appealed to the Supreme 
Court of Errors of Connecticut. 

The plaintiff fractured her right leg. Tlie defend¬ 
ant, her family physician, set the leg and applied a 
plaster cast extending from above the knee to the 
toes. MTien it came time to remove the cast, the 
defendant used an electric oscillating cast cutter 
and in doing so he lacerated the plaintiff’s leg in 
three places. The first was just below the kneecap, 
extending 1.13 in. along the midline. The second 
and more serious wound was about 6 in. in length 
along the midline of the shin, exposing the bone 
and cutting into the periosteum. It left a scar 0.63 
in. whde at the upper third and a 1.50 in. wide in 
the middle, tapering do^vn to 0.75 in. It is irregular, 
permanent, and visible. The third laceration was 
about 1 in. long on the upper aspect of the foot 
between the second and third metatarsal bones. 
The plaintiff complained that he was hurting her 
when die cutter reached the area of the first lacer¬ 
ation. The defendant continued to cut the cast, 
however, and the plaintiff increased her complaints 
of pain and cried throughout the one-half-hour 
operation. MTien the cast was removed, it was 
bloody. The wound was open and messy and con¬ 
tained pieces of plaster of Paris from tlie cast and 
cotton from the padding that had been used to pro¬ 
tect the leg and keep the cast from touching the 
skin. The defendant used 14 sutures in the two 
lower wounds. Tlie leg became swollen, inflamed, 
and red; an infection developed, and the wound 
completely broke down, requiring removal of the 
sutures. 

The plaintiff did not, in accordance with the 
generally accepted manner of proxdng malpractice, 
offer any testimony by an expert medical xvitness 
categorically stating that in his opinion the oper¬ 


ation of the cast cutter by the defendant was negli¬ 
gent or unskilled. However there was, said tlie 
Supreme Court of Errors, expert testimony from 
which the jur>' could have foimd the defendant 
negligent. In the first place, the defendant himself 
admitted upon cross examination, after some hedg¬ 
ing, that the cutter, properly used, should not have 
caused the lacerations. In addition, the doctor who 
treated tlie wounds after the plaintiff had been re¬ 
moved from the defendant’s care, testified tliat the 
cutter, used with the care, skill, and diligence which 
physicians in the same general neighborhood and 
in the same general line of practice ordinarily pos¬ 
sess and exercise in similar cases, should not cut the 
sldn. This was sufiBcient, concluded die Supreme 
Court of Errors, to support a verdict for the plain¬ 
tiff. The court was also of the opinion diat the 
damages awarded, in the sum of 820,000, were not 
excessive in xiew of the scarring, the age of the 
plaintiff, the amount of suffering, etc. 

The judgment in favor of the patient was there¬ 
fore affirmed. Allen v. Giuliano, 135 A(2) 904 
(Conn. 1957). 


MEDICAL FILM REVIEWS 


NEW FILM ADDED TO A. M. A. MOTION 
PICTURE LIBRARY 

Ovulation and Egg Transport in the Rat: 16 mm., color, 
sound, shoeing time 15 minutes. Prepared in 1957 by 
Richard J. Blandau, M.D., University of Washington, Seattle. 
Procurable on loan (service charge $2.00) from Motion 
Picture Library, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 

This film shows oxoilation and tubal transport in 
the living rat. In the first part of the film, numerous 
e.xamples of ovulation with extrusion of the egg 
from the follicle in about 72 seconds are shown. In 
the second part of the film, the eggs, stained intra- 
xatally, are shown going into tlie external end of 
the fallopian tube. If any criticism at all could be 
leveled at this production, it is that the ovulation 
part is perhaps somewhat repetitious, but it cer¬ 
tainly is not so repetitious as to be boring. It is 
undoubtedly a magnificent film. Tlie narration is 
remarkably good. The photography is extraordi¬ 
nary, and the storx' is told simply and effectively. 
Actually, the cinematic quality of this film is such 
that it excites the wewer and builds him up to the 
climax, which is the introduction of the stained 
eggs into the fallopian tube. This film is recom¬ 
mended for anj' scientific or medical group, includ¬ 
ing medical students, who might be interested in 
how the egg is produced and gets into the fallopian 
tube. 
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Bacterial Endocarditis; Survey of Patients Treated 
Between 1945 and 1956. A. E. Dormer. Brit. M. J. 
1:63-69 (Jan. 11) 1958 [London]. 


The author reports on 58 male and 24 female 
patients witli bacterial endocarditis who were 
treated at St. Bartholomews Hospital in London 
between 1945 and 1956, i. e., during the period in 
which antibiotics were freely available. The ad¬ 
ministration of crystalline penicillin by intiamus- 
cular injection at 3-hour intervals, up to a total 
daily dose of 2 million units for 6 weeks, was prac¬ 
ticed. Even on this regimen 1 patient with a sensi¬ 
tive green-producing sti'eptococcic infection failed 
to respond until the daily dose was raised to 4.8 
million units. Since 1953 there has been a tendency 
to use larger doses at greater intervals, the com¬ 
monest regimen being that of 1 million units every 
6 hours. This has been adequate for most patients, 
but 2 required 3 million units every 6 hours. Peni¬ 
cillin and streptomycin proved to be the most use¬ 
ful combination for the resistant organisms. Fifteen 
out of 51 bacteriologically positive patients treated 
since 1946 failed to survive the tieatment, an im¬ 
mediate mortality rate of 29%. Seven additional 
patients died within 2 years after the tieatment of 
causes attributable to their infection, making a 
total early and late mortality rate of 43%. Si.x pa¬ 
tients died of other causes, and the remaining 23 
patients survived their first attack for 1 to 11 years. 
There was considerable delay in correct diagnosis; 
an erroneous initial diagnosis of rheumatic fever 
was made in 2 patients and of influenza in 5. Old 
age, gross purpura, and short courses of antibiotics 
for unexplained fever were further causes of delay. 

Eleven patients gave a history which strongly 
suggested that exti'action of infected teeth without 
antibiotic cover was the precipitating factor. Two 
patients were infected after dental extractions un¬ 
der penicillin cover. Only 1 edentulous patient was 
infected with green-producing streptococci which 
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proved to be highly resistant. He had an infected 
ulcer in the mouth, caused by the abrasive effect 
of ill-fitting dentures, and it was thought possible 
that his infection had resulted from this. A much 
higher standard of observation and of dental care 
.should be instituted. Dentists should ask simple 
questions regarding heart disease and rheumatic 
fever before extracting teeth; all patients known to 
be a risk should have regular and close dental care; 
adequate examination of patients not often seen 
.should involve x-ray examination of tlie teeth; all 
extractions in susceptible patients should be per¬ 
formed under antibiotic cover; after such extrac¬ 
tions, and because antibiotic cover does not always 
iprevent infection, patients should specifically be 
warned to report early, should untoward sjanptoms 
arise. Relapse of infection was observed in 15 of 
the 82 patients, a recurrence rate of about 18%. The 
disease has its greatest mortality, and is more often 
missed, among patients of more advanced age. 

The Natural History of Ventricular Septal Defect. 
L. Brotmacher and M. Campbell. Brit. Heart J. 
20:97-116 (Jan.) 1958 [London]. 

This paper is based on the cases of 75 patients 
in whom the diagnosis of ventricular septal defect 
was accepted after cardiac catheterization, regard¬ 
less of whether the patient was cyanotic or acya- 
notic. Another 100 patients in whom the diagnosis 
rested on clinical grounds alone have been con¬ 
sidered with regard to age and sex incidences. 
Nearly' three-quarters of all the patients were un¬ 
der 20 y'ears of age, but the cyanotic patients were 
more equally distributed through the first four 
decades, showing that patients become cyanotic 
throughout this period. Although the sex incidence 
was equal, there were far more women than men 
over 20, and among the cyanotic patients the fe¬ 
male patients were older than the male. The 
prognosis in boys and men, therefore, appears to 
be more serious than in girls and women. The 75 
patients with ventricular septal defects have been 
classified in the following 5 groups: Group 1 iH' 
eluded 9 patients with small defects and wth a 
small left-to-right shunt only (up to 3 or perhaps 
3.5 liters a minute). Group 2 included 6 patien s 
with larger defects and with a left-to-right shun 
of 4 to 15 liters a minute, still widi a normal pu 
monary arterial pressure. Group 3 included 21 pa^ 
tients with larger defects, with pulmonap' hyper¬ 
tension that was hyperkinetic, with a 
shunt only. The 12 patients in group 4 had Jarge 
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defects, still with a left-to-right shunt only, and 
with pulmonan’ hj'pertension due to increased pul- 
monar)' arteriolar resistance (above 3 units). The 
27 patients of group 5 had larger defects, vdth a 
right-to-left shunt also. Here the aorta was func¬ 
tionally overriding; it may always have been ana¬ 
tomically overriding or may have become so. 

Tills classification presents to some extent the 
stage tliat has been reached rather tlian a perma¬ 
nent dhdsion. Patients in group 1 and possibly 
those in group 2 remain there, and some in groups 
4 and 5 may always have been there, but with the 
passing of time patients in groups 3 and 4 tend to 
pass into group 5. Patients with maladie de Roger 
(group 1) and with Eisenmenger’s complex (group 
5) are at the 2 ends of a continuous series of cases 
of ventricular septal defect. The authors think that 
the terms “maladie de Roger” and “Eisenmenger’s 
complex” should no longer be used, and still less 
the term “Eisenmenger’s sjmdrome” which adds 
confusion instead of clarit)'. Classification should 
depend on the size and direction of the shunt and 
on the level of the pulmonar}' arterial resistance. 
In acyanotic patients the heart will be large if the 
shunt is large. In cyanotic patients it may be large 
or it may be normal in size when the left-to-right 
shunt has never been large or has ceased to be so 
because of the high pulmonary arterial pressure. 
Pulmonary regurgitation is found in one-third of 
the patients with pulmonary hypertension. If the 
patient survives infancy, the prognosis is fairly 
good for 15 years or so; but unless the defect and 
the shunt are small, it becomes increasingly bad 
thereafter, and few such patients survive to 40 
years of age. In ventricular, as opposed to atrial, 
septal defects, the pressure may be transmitted di¬ 
rectly from the left to the right ventricle. The pres¬ 
sure differential between the ventricles will be 
normal if the defect is small, in which case the 
shunt is generally less than 3.5 Uters a minute, 
although sometimes it is much larger, presumably 
with a defect of intermediate size. Generally, how¬ 
ever, the defect is larger and the pressure differ¬ 
ential is small, no more than 10 or 20 mm.; this 
enables the heart to maintain a reasonable systemic 
flow in spite of the large shunt. 

The right ventricular and pulmonary arterial 
pressures are already high in small children, prob¬ 
ably from birth. AlAough at first the rise is gen¬ 
erally hyperkinetic, subsequently it is due partly to 
the natural rise in left ventricular pressure but 
mainly to the pulmonary arteriolar resistance, 
which increases with age and becomes the most 
important factor. At some stage, often in the third 
decade, the right ventricular pressure may rise 
faster than the left, so that the left-to-right shunt 
becomes much smaller, a right-to-left shunt de¬ 
velops, and the patient becomes cyanotic. These 
changes are accounted for by the levels of the right 
and left ventricular pressures, and there is no need 


to invoke anj^ pulmonary factor to explain the 
cyanosis or to place much importance on the ana¬ 
tomic position of the aorta. The autliors are in 
agreement with Selzer (1953) and Blount (1955) in 
treating the acyanotic and cyanotic patients as a 
single group. The exact stage at which these 
changes make successful operation for closing the 
ventricular septal defect impossible will need pre¬ 
cise definition, but it may be relatively early. 

Treatment of Mumps Orchitis vuth ACTH and 
Cortisone. I. M. Smith and J. W. Bishir. New Eng¬ 
land J. Med. 258:120-124 (Jan. 16) 1958 [Boston]. 

Orchitis has been observ^ed to complicate mumps 
in from 15 to 40% of adult males in different epi¬ 
demics. The pain of orchitis appears to be related 
to acute distention of the testis vnthin the rigid 
tunica albuginea, and relief can be obtained by 
surgical incision of this capsule. The administration 
of cortisone and corticotropin has been tried by a 
number of investigators in the hope that they might 
be as effective as surger\’. The records of 95 pa¬ 
tients vutli mumps orchitis were examined, and the 
effect of the treatment was assessed by obser\'ation 
of tlie duration of fever, swelling, pain, and hos¬ 
pital stay from the onset of therapy. A discharge 
physical examination record was available in tlie 
majorit)’ of cases. The cases were divided into 3 
groups according to treatment, whether it was 
sj’mptomatic treatment or treatment widi cortico¬ 
tropin or cortisone. Sjauptomatic treatment con¬ 
sisted of bed rest vdth support of the scrotum on 
an adhesive-tape bandage between the thighs. Ice 
bags were applied as seemed to be indicated for 
pain. AceUdsaficyhc acid was usually given when 
the temperature was above 101 or 102 F. Tliere 
were 34 patients in the group recehdng sjTnpto- 
matic treatment. This treatment was also pro\dded 
for the other 2 groups in addition to tlie specific 
therapy mentioned. Corticotropin treatment was 
given to 20 patients. Eight patients received a single 
dose of corticotropin, 25 mg., by intravenous in¬ 
fusion; five had the same ti-eatment on 2 or 3 suc¬ 
cessive days; a further 7 j)atients were given the 
hormone intramuscularly in dirided doses totahng 
50 to 500 mg. Cortisone treatment was given oralh’ 
in doses of 50 to 100 mg. to 31 patients. 

A strong clinical impression was formed that 
cortisone was beneficial in diminishing pain and 
swelling of the testis. Analysis of tlie records of 34 
untreated and 31 treated patients showed that oral 
treatment vdth cortisone reduced the duration of 
testicular pain. Tliis reduction in the duration of 
pain was statistically significant. The duration of 
s^velling of the testis, of fever, and of hospital stav 
was not different in the treated patients and in the 
controls. Cortisone does not prevent the onset of 
orchitis. Inadequate treatment \rith cortisone will 
result in a relapse noted by a retium of testicular 
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pain and fever. A course of treatment for severe 
cases of orchitis consists of the administi'ation of 
at least 300 mg. of cortisone by mouth daily over 
a 4-day period. Patients with concurrent arthritis 
and pancreatitis responded adequately to cortisone 
treatment. Such treatment ndtli hormones was com¬ 
plicated by an unusual number of infections, as 
compared with the controls, and it is debatable 
whether the analgesia obtained was worth the in¬ 
fection incurred. 

Cytologic Patterns in Bronchopulmonary Disease. 
A. A. Carabelli. Am. Rev. Tuberc. 77:22-31 (Jan.) 
1958 [New York]. 

These studies were concerned with determining 
whether there e.xisted pathognomonic patterns in 
the cj'tological exudates and exfoliates of the vari¬ 
ous bronchopulmonary diseases which might be 
characteristic from a diagnostic point of view. Spe¬ 
cial emphasis was placed on cell types and patterns 
exclusive of bacteriological or mycologic findings. 
It was thought that, since much information had 
been gathered on the neoplastic diseases of the 
lung by such study, perhaps similar infoimation 
could be applied to the diagnosis of other tj'pes of 
bronchopulmonary diseases. The source material 
for this study consisted of specimens collected endo- 
scopically from 1,000 patients with some manifesta¬ 
tion of bronchopulmonary disease. All were fol¬ 
lowed up, especially the doubtful cases, for a 
period of 6 years. Many “normal” cases were en¬ 
countered, but these were included for the pur¬ 
pose of comparison and to study normal variants. 
This study revealed 3 large categories of broncho¬ 
pulmonary diseases which may be said to have a 
characteristic cytogram: acute or chronic suppura¬ 
tive bronchopneumonitis, with leukocytes promi¬ 
nent or predominating; acute or chronic allergic 
bronchopulmonary disease, with eosinophils pres¬ 
ent or prominent; and neoplastic bronchopulmonary 
disease, with malignant cells. The cytogram of 
acute or chronic suppurative bronchopneumonitis 
may be superimposed on either the allergic or the 
neoplastic groups to mask the underlying disease. 

During the study of the cellular patterns in die 
bronchopulmonary suppurative group, clusters of 
cells sometimes appeared which were strongly sug¬ 
gestive of neoplastic cells of the epidermoid type. 
Such cells were encountered in patients lyith no 
roentgenologic or bronchoscopic evidence of malig¬ 
nancy, and observation over a period of years did 
not reveal malignancy. These cells were usually 
large, were closely grouped together, and rarely 
were seen alone. The cell bodies, although dis¬ 
tinguishable, generally fused with each other. 
They were not of uniform size and took the orange- 
ophilic stain. The nuclei did not have clear-cut 
outlines and faded into the cytoplasm. Aniso- 
karyolysis was usually present, and nuclear detail 
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was not prominent. The size of the cell varied from 
3 to 5 times that of a leukocyte. The cytoplasm did 
not possess any distinguishing characteristics but 
was of a fine homogenous granularity. It may well 
be that these cells represent clusters of ciliated or 
other benign cells which have undergone meta¬ 
plasia and, for want of a better name, have been 
called pseudomalignant groups. 

The Role of the Bovine Type of Tubercle Bacillus 
in Human Tuberculosis and the Portal of Entry. 
E. Urech. Tuberkulosearzt 11:733-744 (Dec.) 1957 
(In German) [Stuttgart, Germany]. 

The role played by tlie bovine strain of tubercle 
bacilli in the causation of human tuberculosis is 
still a matter of controversy. In the Swiss Canton 
of Vaud bacteriological examinations of 441 tuber¬ 
culous patients revealed the bovine type of tubercle 
bacillus in 20, or 4.5%. This could indicate that the 
bovine t)q)e of tubercle bacillus plays a minor role 
in the causation of human tuberculosis. Bacteriolog¬ 
ical studies alone cannot ascertain the role of this 
ty^pe of tubercle bacillus in human tuberculosis. 
The autlior comments on the primary tuberculous 
complexes in the thorax, in the mouth and pharynx, 
and in the abdomen. The abdominal form is largely 
inaccessible to histological studies, except that now 
and tlien in cases of appendicitis the surgical speci¬ 
men and tlie regional Ijunph nodes reveal evidence 
of tuberculous infection. 

Discussing studies on tire portal of entry of the 
tubercle bacillus, the author hopes that t}q)e differ¬ 
entiation with regard to the portal of entry will 
eventually provide interesting information. It was 
demonstrated that cultures or animal experiments 
on guinea pigs are inadequate. It has been sug¬ 
gested that 20% of human tuberculous infections 
are of bovine origin. Glinicians believe that in the 
region in which these studies were made 50% of 
the tuberculous infections occurring in children 
and adolescents were probably due to the bovine 
ty'pe of tubercle bacillus. The only means for pre¬ 
venting this type of tuberculous infection is the 
elimination of tuberculosis in cattle. 

Late Relapses of the Segmental Infiltration of Pri¬ 
mary Tuberculosis. A. F. Riebel. Tuberkulosearzt 
11:745-750 (Dec.) 1957 (In German) [Stuttgart, Ger¬ 
many], 

The more or less segmentally localized infiltra¬ 
tion is characteristic of the primary complex of 
tuberculosis of tlie lung. The author investigated 
patients with such segmental processes for reacti¬ 
vation and found relatively few, since this is a 
rather benign form of tuberculosis with a relative y 
favorable prognosis. Thirty-two cases of pulmonary 
tuberculosis in children and in adolescents are re 
viewed in which reactivation occurred after aten 
periods varying from 1 to 13 years. Local recur 
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fences were noted in 9.3% of the cases and hema¬ 
togenous dissemination in 28.9%. Bronchogenic 
•spread to adjoining segments had occurred in 
38.2% and to distal segments in 23.6% of the cases. 
The average latent period beUveen segmental in¬ 
filtration and recurrences was 6.2 years for hema¬ 
togenous dissemination. Bronchogenic dissemina¬ 
tion to adjoining segments occurred after an average 
period of 3.9 years and to distal segments after 4.6 
years. The hematogenous disseminations occurred 
predominantly during puberty. In boys incidences 
of recun'ences were uniformly distributed through¬ 
out all age periods, but in girls they increased 
from the 6th year of life onward and reached their 
peak during puberty. Recurrences showed no uni¬ 
form direction of distribution and were sometimes 
contralateral. Prophylactic measures are of doubt¬ 
ful value, considering that dissemination may 
originate from tlie primary' focus, from the seg¬ 
mental infiltration, or from the lymph nodes. The 
prognosis is indefinite, since recurrences have been 
knoNTO to occur as late as 13 years after a latent 
period. 

Exfoliative Cytology: Its Practical AppUcation in 
the Diagnosis of Gastric Neoplasms. J. R. Ross, 
J. M. McGrath, R. E. Crozier and R. R. Rohart. 
Gastroenterology 34:24-33 (Jan.) 1958 [Baltimore]. 

The authors became interested in exfoliative 
gastric cj'tology in 1948, when material for exami¬ 
nation was obtained through simple aspirations, 
through lavage wjth Ringer’s solution, or after 
alcohol stimulation. Unsatisfactory results led them 
to abandon these tests, as a practical means of dis¬ 
tinguishing behveen benign and malignant dis¬ 
ease. Newer methods have consisted either of the 
principle of mucosal abrasion or of a mucolytic 
effect on the gastric mucous membrane, with strik¬ 
ingly improved results. Chief among these methods 
have been the development of the abrasive bal¬ 
loon, the antral abrasive balloon, the gastric brush, 
lavage \vith papain, and lavage with chymotrypsin 
in' a buffered acetate solution. The authors report 
on gastric cytological study in 252 patients. Be¬ 
cause of short and discouraging experiences with 
the abrasive balloon, simple aspirations, and lavage 
with Ringer’s solution, this report does not include 
these results for comparison. The first phase of the 
study, in which 56 patients were investigated, was 
regarded as a period of exploration with reference 
to technique and decision regarding preference for 
the method of examination. The second group of 
195 patients included the remaining patients 
studied. The evolutionary process of selecting and 
discarding methods of examination continued. No 
progress has been made in accuracy of results writh 
the brush; lavage techniques seem to be superior 
to the brush. 


The total number of satisfactory' procedures per¬ 
formed by the 3 major methods of examination 
were-as follows: brush, 127; chymotry'psin lavage, 
63; and isotonic sodium chloride solution, 113. 
There were 23 unsatisfactory examinations, in¬ 
cluding 10 \vith brush, 5 with chy'motrypsin lavage, 
and 8 with isotonic sodium chloride solution, mak¬ 
ing a total of 326 procedures. In the second group 
of 195 patients studied, there were 39 in whom 
gastric cancer was proved at operation; 2 patients 
with malignant tumors were not operated on. Of 
those with a benign condition, 23 patients were 
proved at operation to have had either no gastric 
pathological condition or a benign gastric lesion. 
The remaining 131 patients in this group, who 
were not operated on, had follow-up studies 
through return appointments and questionnaire 
letters for periods up to 2% years. Gastric cytolog¬ 
ical analysis should be undertaken when the pres¬ 
ence of gastric malignancy' is doubtful or when 
there is a possibility of identify'ing the neoplasm 
as a ly'mphoma prior to contemplated operative 
intervention. There is no advantage in conducting 
cy'tological studies routinely when the diagnosis of 
malignancy can otheixvise be definitely established. 
Adjunctive, rather than competitive, approach in 
the application of cytology and roentgenography 
is emphasized. 

Aberrant Pancreas. H.-K. Krogh. Nord. med. 58: 
1892-1895 (Dec. 5) 1957 (In Norwegian) [Stock¬ 
holm]. 

Aberrant pancreas is pancreas tissue outside of 
its normal site, without anatomic connection wtii 
the main organ. In most cases the condition re¬ 
mains sy'mptomless throughout life. There is no 
characteristic symptom complex. In long-continued 
dyspepsia of the ulcer type or abdominal distress 
of more indefinite land, in une.xplained conditions 
svith signs of choledochus stenosis or, less often, 
stenosis of the small intestine, and in ine.xplicable 
gastrointestinal hemorrhages, the possibility of an 
aberrant pancreas should be included in the differ¬ 
ential diagnosis. MTien the anomaly is localized to 
the stomach or the duodenum, treatment is surgical. 
Even as an accidental finding the aberrant pan¬ 
creas in these localizations should be removed. 
Malignant degeneration is possible. In the 2 cases 
reported, the patients had a long-continued dys¬ 
pepsia. Adequate diet had little or no effect. The 
clinical diagnosis gave no certain clues for the 
diagnosis. In both cases the resected stomach 
showed macroscopic pathognomonic changes. A 
well-defined intramural tumor was found with a 
pseudodiverticulum in the mucous membrane over 
it. Local excision should suffice to relieve the pa¬ 
tient of sy'mptoms of aberrant pancreas. 
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Nontraumatic Intracerebral and Intracerebellar 
Hematomas (Clinical Types, Diagnosis and Ther¬ 
apy). I. Papo and R. Tritapepe. ’ Minerva chir. 
12:1505-1518 (Dec. 15) 1957 (In Italian) [Turin, 
Italy]. 

The authors report on 31 patients with intra¬ 
cranial hematoma, 27 of whom had an intracerebral 
and 4 an intracerebellar hematoma. The most com¬ 
mon site of localization of the intracerebral hema¬ 
toma was the frontal and temporal lobes. Five 
patients had the acute tjTpe of the disease marked 
by cerebral apople.xy. The subacute type, charac¬ 
terized by a sudden and severe onset of symptoms, 
followed by remission of some or all symptoms and 
subsequent cure or deterioration, was present in 17 
patients. Nine patients had tlie clu-onic, nontumor- 
ous t)'pe of the disease. Arteriography is the best 
diagnostic aid for intracerebral and intracerebellar 
hematoma. Differential diagnosis of the acute tj'pes 
of the disease is difficult, because the same sjTup- 
toms can be caused by a hemorrhage or by arterial 
obliteration. This difficulty is even greater in the 
subacute types. The patients with acute types of 
hematoma undenvent surgery, and all 5 died with¬ 
in 11 postoperative days. Surgical operation on 26 
patients with subacute and nontumorous types re¬ 
sulted in 3 deaths within 20 postoperative days and 
in cures of 23 patients, 11 of whom had no sequelae. 
Spontaneous retrogression of lesions, accompanied 
by normalization of the roentgenologic findings, 
was observed in 3 patients with intracerebral 
hematoma. Among 3 patients with intracerebellar 
hematoma who were operated on, 1 recovered 
without sequelae, the condition of 1 improved with 
a disturbance of the equilibrium as a sequela, and 
the 3rd patient in whom a hematoma was the 
result of a metastasis of a bronchial carcinoma died 
3 months after the operation. It is not advisable to 
perform surgery on a patient with the acute type 
of hematoma until 4 or. 5 days have elapsed after 
the sti-oke. An early surgical intervention is sug¬ 
gested in patients with subacute and nontumorous 
type of intracerebral and intracerebellar hematoma. 

Carotid Body Tumors: A Report of Three Cases. 
H. C. Hollenbert and R. D. Jones. Am. Surgeon 
24:3-6 (Jan.) 1958 [Baltimore]. 

The authors present a report on 3 patients with 
benign neoplasms of the carotid body in whom 
the tumor was successfully removed. The carotid 
body tumor is one of the nonchromaffin, non¬ 
epinephrine-producing series and is grouped with 
the glomus jugulare and the aortic arch bodies or 
glomus aorticum. The function of these organs is 
that of chemoreceptors. Other more distantly re¬ 
lated tumors of this general group are those in¬ 
volving the sensory nerve endings of large blood 
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vessel walls as well as the neuromyoarterial glomus 
at the finger tips and under the nails. Surgeons 
should be on the alert for these tumors. Tumors 
suspected of being in the category of a carotid 
body tumor should be explored surgically. When 
the tumor is found to be a carotid body tumor, a 
meticulous and deliberate approach should be 
made to remove it without disturbing the continu¬ 
ity of the common carotid and the internal carotid 
arteries. It is thought advisable to abandon the 
operation without removing the tumor in the event 
that it is necessary to interrupt the continuity of 
the internal carotid artery. It is advisable to utilize 
one of the newer methods of restoring blood flow 
if it has already been disrupted. In 1 of the pa¬ 
tients operated on by the authors, the circulation 
was good for 6 hours, and then cerebral throm¬ 
bosis developed. To avoid this, the authors favor 
the use of heparin. If the administration of the 
anticoagulant is begun 2 hours after the operation, 
the hazards of a hematoma in the wound are not 
as great as the hazard of a cerebral thrombosis. 

Induced Cardiac Arrest as an Aid in Open Heart 
Operations. C. R. Lam, T. Gahagan, C. Sergeant 
and E. Green, J. Michigan M. Soc. 57:49-52 (Jan.) 
1958 [St. Paul]. 

The authors review tlieir clinical experience with 
induced cardiac arrest in 121 operations. Seventy- 
seven of these operations were for the repair of 
ventricular septal defect in 76 patients (1 patient 
had a second operation for the repair of a recur¬ 
rence of the defect). Induced cardiac arrest has 
proved especially valuable in the repair of ventiicu- 
lar septal defect. In the perfectly dry and quiet 
field, the sutures can be placed with accuracy. 
Restoration of the heart beat has not been a prob¬ 
lem. Ventricular fibrillation occurred infrequently 
in about 5%, and it was always converted with 1 
elective countershock. Twenty-four of the 76 pa¬ 
tients died. 

Induced cardiac arrest was used in operations 
on 44 patients with a miscellaneous group of 
cardiac defects. Eight had complicated interatrial 
septal defects of the type commonly called atrio- 
ventricularis communis. All but 1 of these patients 
survived the immediate operative procedure, but 
there were 2 late deaths with evidence of recur¬ 
rence of the defect. Successful operations were car¬ 
ried out for the removal of a myxoma of the right 
auricle, the excision of isolated infundibular ste¬ 
nosis of the right ventricle, the anomalous insertion 
of the veins of the right lung without interatrial 
septal defect, and the repair of triatrial heart (he^t 
with 2 left atria and 1 right atrium). Operations for 
the cure of aortic stenosis and mitral insufficiency 
and for the excision of aneurysms of the arch of 
the aorta have been done with induced cardiac 
arrest, but with far less encouraging results. In- 
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duced cardiac arrest is a valuable adjunct to extra¬ 
corporeal o.xygenation in intracardiac operations. 
The cardioplegic drug acet^'lcholine was shown to 
be efficient not only in the experimental laboratory 
but also in operations on patients. 

Persistent Thyroid Carcinoma. W. A. Meissner and 
M. A. Legg. J. Clin. Endocrinol. 18:91-98 (Jan.) 
1958 [Springfield, Ill.]. 

This report is concerned with observations on 
17 patients in whom thjToid carcinoma persisted 
for 10 to 26 years. Tlie ages of the patients at the 
time of the initial treatment varied from 8 to 56 
years, and the tumors included all types of thyroid 
cancer. Only 1 tumor became histologically more 
anaplastic unth persistence; all others were histo¬ 
logically similar at the original and final examina¬ 
tions. The initial treatment in the majority of these 
patients was excision, often followed by irradiation. 
Only 3 of the patients underwent radical neck dis¬ 
section. It would seem that, as a group, these pa¬ 
tients \ritli persistent thjToid cancer did not have 
what would be considered to be either vigorous 
or ' even adequate initial surgical treatment. 
Mhether or not more aggressive therapy would 
have resulted in complete cures is problematical. 
Although recurrences were limited to the neck in 
most instances, tumors of each histological type 
showed a capacity for more distant metastases. 
Five of the 17 patients died as a result of persistent 
thyroid carcinoma. Six of the patients were given 
desiccated thyroid, presumably not as a treatment 
for the cancer but as a treatment for the hypothy¬ 
roidism that followed operation and irradiation. 
The majority of patients who did not receive this 
medication survived for comparable periods. Thus, 
no conclusions regarding the effectiveness of desic¬ 
cated thyroid as a therapeutic agent for thyroid 
carcinoma seem justified. 

The Fate of the Internal Mammary Artery Implant 
in the Ischaemic Human Heart. A. Vineberg and 
G. C. McMillan. Dis. Chest 33:64-85 (Jan.) 1958 
[Chicago]. 

Internal mammary artery implants were per¬ 
formed on 54 patients with coronary artery insuf¬ 
ficiency; 40 (74%) of these patients were totally 
disabled by anginal pain and 45 (84%) had 1 or 
more known infarctions before surgical interven¬ 
tion. No patient was operated on as a preventive 
measure. All except 1 had anginal pain. Fifteen 
patients had angina decubitus; 9 (60%) of these 
died. Thirty-nine patients did not have angina at 
rest; 3 of these died, representing a mortality rate 
of 7.6%. The implanted human internal mammary 
arteries were studied at autopsy 60 hours to 18 
months after implantation in 7 of the 9 patients 
who died. Only 1 (14.2%) of the 7 vessels was 


thrombosed, and 6 (85.8%) of the arteries remained 
patent. One was examined 18 months after im¬ 
plantation; not only was the artery open and 
branching, but it showed no evidence of intimal 
proliferation. 

Of 49 patients followed for 6 months to years 
after the operation, 35 had no angina at rest before 
the operation and 26 (74.3%) of these were totally 
disabled before the operation; 23 (65.7%) of the 35 
became free of pain or had slight pain, 3 (9.3%) had 
less pain, and 30 (85.7%) returned to work after the 
operation. Fourteen of the 49 patients had angina 
decubitus before the operation; 3 (21%) of these 
became free of pain or had slight pain, 1 had less 
pain, and 4 (28.5%) returned to work after internal 
mammary artery implantation and pericardial fat 
pad graft. These clinical results correspond to the 
known rate of mammary coronarj' anastomosis ob¬ 
tained in dogs. 

An Evaluation of Scalene Node Biopsy. N. C. Dela- 
rue. Canad. J. Surg. 1:94-100 (Jan.) 1958 [Toronto]. 

Excision of a group of lymph nodes, normally 
found in the pad of fat lying on the anterior scalene 
muscle in the angle between the internal jugular 
and subclavian veins, is generally referred to as a 
“scalene node biopsy.” These nodes might be ex¬ 
pected to reflect the pattern of differing types of 
mediastinal adenopathy and, therefore, offer infor¬ 
mation regarding die nature and the extent of such 
changes. Scalene node biopsy has been carried out 
since 1954 in the examination of tissue from 82 
patients at the Toronto General Hospital. The first 
group included 31 patients with proved broncho¬ 
genic carcinoma, in whom die procedure was car¬ 
ried out to determine the extent of the disease and 
to make certain that thoracotomy was not contra¬ 
indicated on the basis of the obvious incurability 
that would be signified by spread of the disease 
beyond the accessible intrathoracic IjTnphatic 
plexuses. In the second group of 27 patients the 
clinical diagnosis of bronchogenic carcinoma had 
not been established pathologically. 

Scalene node biopsy was positive in the case of 
14 patients in these 2 groups which comprised 58 
patients. It provided the only pathological proof of 
the diagnosis in 6 patients and avoided the needless 
risk of thoracotomy in 8 patients, who might other- 
\vise have been thought to harbor curable disease. 
On the other hand, however, the procedure demon¬ 
strated real limitation in the assessment of possible 
mediastinal extension, for two-thirds of the patients 
(8 of 12) considered to have operable disease and 
wth negative biopsies were found to have medi¬ 
astinal extension that made resection impossible. 

Otlier reports have stressed the potential diag¬ 
nostic value of scalene node biopsy in obscm-e 
puhnonarj' and mediastinal disease, in which the 
pathological process is -not apparent clinically and 
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in which palj)able lymph nodes, from which a 
biopsy specimen might be taken, are not detectable 
in accessible nodal areas. The present series sup¬ 
ports these contentions. In the third group of 24 
patients, who had obscure pulmonary and medi¬ 
astinal disease, scalene node biopsy provided a 
definite pathological diagnosis in 16 patients, or 
two-thirds of the group, and the procedure must 
therefore in these instances be considered as an 
^integral part of the investigation. 

Surgical Treatment of Pulmonary Tuberculoma. 
V. Jagdschian. Deutsche med. Wchnschr. 82:2183- 
2187 (Dec. 20) 1957 (In German) [Stuttgart, Ger¬ 
many]. 

Fifty-one of 250 pulmonary resections for tuber¬ 
culosis, carried out at the surgical clinic of the Free 
University of Berlin between 1952 and 1956, were 
for tuberculoma. Tlie autlior reviews the roent¬ 
genologic and pathogenetic aspects of tuberculomas 
and discusses tlie clinical course. The following 
principles are suggested for tlie treatment of tuber¬ 
culomas: 1. Patients with tuberculomas that on 
roentgenologic inspection have a diameter of less 
than 2 cm. should be kept under observation, and 
if tliere are no signs of activity, chemotherapy is 
unnecessary. 2. Large tuberculomas, with a diam¬ 
eter of more than 2 cm., call for early surgical 
treatment. 3. If further observation is preferred, in 
tlie absence of signs of activity, control studies are 
necessary at regular, relatively brief intervals. 
Chemotherapy is not indicated in these patients. In 
order to recognize a beginning breakdown of the 
tuberculoma, sputum tests must be made frequent¬ 
ly; roentgenologic examinations should include 
tomography (body section roentgenography), be¬ 
cause ordinary thoracic roentgenography does not 
permit estimation of a beginning breakdown. 4. If 
sputum culture yields bacilli or if tomography re¬ 
veals a beginning breakdown or increase in the 
size of tlie lesion, the patient should be admitted at 
once to a hospital or sanatorium, and chemotherapy 
should be instituted in preparation for a pulmonary 
resection, in order to avoid dissemination or trans- 
forination into a tuberculosis with cavity formation. 
5. The earlier resection is carried out, the better 
are the prospects of cure, and a less extensive inter¬ 
vention may suffice. 6. Whenever a tuberculoma 
gives the impression of a solitary round focus, the 
possibility of a tumor should be taken into consid¬ 
eration, not only in persons of advanced age but 
also in younger persons. An early exploratory thor¬ 
acotomy is to be greatly preferred to prolonged 
observation in these cases. Peripherally located 
asymptomatic tumors were found by Overholt to 
be operable in 90% of the patients and the hilar 
lymph nodes were free from metastases in 70% of 
the patients, provided that tlioracotomy was car¬ 
ried out at once. When patients were kept under 
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observation for up to one year before thoracotomy 
was undertaken, the tumors were still operable in 
only 60%, and only 11% were free from metastatic 
invasion of the hilar lymph nodes. 

Treatment of Cancer of the Stomach: End Besulf. 
S. F. Marshall. Gastroenterology 34:34-46 /Tan) 
1958 [Baltimore]. 

The author studied the end-results in 1,708 pa¬ 
tients with gastric cancer who were admitted to 
tlie Lahey Clinic in the 23 years from 1932 through 
1954. Malignant gastric neoplasm was demonstrated 
by surgery in 1,666 patients, and the remaining 42 
had clinical evidence of advanced gastric cancer. 
The surgical mortality greatly declined from 27% 
during tlie period 1932-1934 to 5.7% during the 
period 1950-1954. The mortality in subtotal gas¬ 
trectomy is 3.2% and in total gasbectomy, 7%. Little 
progress has been made in earlier diagnosis, how¬ 
ever, and there has been no increase in the resecta¬ 
bility rate. The curability rate has increased in that 
the 5-year survival rate, after various tjqies of re¬ 
section for gastric carcinoma, has risen from 15.4 
to 39.5% and the 10-year survival rate, after resec¬ 
tion, has increased from 7.7 to 16.6%. There is need 
for constant propaganda among the profession and 
the public regarding the symptoms of gastric car¬ 
cinoma, so tliat there mayjie an awareness of the 
frequency of neoplasms, with the possibility that 
these patients may have an opportunity for cure 
ivith a low operative risk. The inevitable result of 
failure to recognize carcinoma of die stomach and 
to operate on such patients early is death in all 
such patients. This picture can be improved by the 
alertness of every physician who is seeing patients 
with persistent gastrointestinal distress. 

Urgent Problems in Surgery of the Pancreas. 0. 
Poulsen. Ugesk. Imger 119:1579-1586 (Dec. 5) 1957 
(In Danish) [Copenhagen]. 

Untreated cancer of the pancreas is invariably 
fatal. Pancreatoduodenectomy is justified not only 
in cancer of the ampulla but also in cancer of the 
head of the pancreas. In 29 cases published, 13 of 
which were cancer of the ampulla and 16 were 
cancer of the head of die pancreas, the patients 
survived more than 5 years after the intervention. 
The average time of survival is longer than after 
palliative operations, and these do not show de¬ 
creasing mortality or increasing length of surviva ■ 
The patients do well after the operation. Th® 
in radical operation may be almost entirely elimi¬ 
nated by application of pancreography and biops) 
widi the Vim-Silbermann needle. Radical operation 
must never be performed without histologica y 
certain diagnosis, unless both the common bile due 
and the hepatic duct are dilated; otherwise, as m 
the case of patients with locally inoperable 
anastomosis should be established between the i 
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duct and the intestine and also between the pan¬ 
creatic duct and the intestine. In case of suspicion 
of cancer of the pancreas, exploratory laparotomy 
should be done at once. 

Multiple Carcinomas of the Large Intestine: A Re¬ 
view of the Literature and a Study of 261 Cases. 
C. G. Moertel, J. A. Bargen and M. B. Dockerty. 
Gastroenterology 34:85-98 (Jan.) 1958 [Baltimore]. 

The authors have reviewed the pathological 
findings in patients with adenocarcinoma of the 
colon or the rectum, proved at operation or from 
autopsy specimens, who were seen at the Mayo 
Clinic during the 10-year period from Jan. 1, 1944, 
through Dec. 31, 1953. Cases were accepted as 
maJfipJe cancers an!y if the 5 ^ met the fallawing 
criteria: 1. Each lesion must be of pathologically 
proved malignancy. 2. All lesions must be distinctly 
separated by intervals of normal intestinal wall. 3. 
The possibility that one of the lesions represents a 
local extension or metastasis must be ruled out 
beyond any reasonable doubt. Of a total of 6,012 
patients with carcinoma of the colon or the rectum, 
261 were shown to have multiple lesions confirmed 
by the criteria listed. This represents an incidence 
of 4.3%. Simultaneous lesions were found in 157 
patients, 95 patients had interval lesions, and 9 had 
simultaneous and interval lesions. If one considers 
low-grade in situ carcinoma as representing a true 
malignant neoplasm, the over-all occurrence of 
multiple lesions over the same 10-year period would 
be 985 cases (12.9%) out of a total of 7,664 cases of 
colonic cancer. 

A marked tendency to multiplicity was observed 
in carcinoma of the colon associated with multiple 
polj'posis or with chronic ulcerative colitis. Some 
evidence of hereditary factors was obtained in pre¬ 
disposition to malignant disease of the colon. 
Earlier reports on multiple cancers of the large 
intestine have indicated that the concept of car¬ 
cinoma of the colon as a multicentric disease has 
steadily grown in acceptance over the past decade. 
\Vhen a malignant lesion has been diagnosed in the 
colon or the rectum, the entire large intestine must 
be considered a potential source of malignant dis¬ 
ease. An integral part of the management of car¬ 
cinoma of the large intestine must be constant 
vigilance to insure early diagnosis and adequate 
treatment of both simultaneous and interval lesions. 

Physiological Considerations in Gastric Surgery. 
R. C. Harrison. Canad. J. Surg. 1:107-115 (Jan.) 
1958 [Toronto]. 

The results of the operative treatment of gastric 
and duodenal disease are not satisfactory in that a 
significant percentage of patients still have symp¬ 
toms after the operation or, more frequently, have 
new problems. In the Polya operation, the storage 


capacity of the stomach is reduced by three-quar¬ 
ters; the remainder of the gastrointestinal tract is 
deprived, at least temporarily, of its autonomic 
nerve supply; the antrum, whose secretion is alka¬ 
line, is discarded; the pylorus is irretrievably lost; 
and the bolus of food is directed to the jejunum, 
where it hastens on down the intestinal tract. 
Biliarv' and pancreatic secretions are inadequately 
stimulated and arrive as an irritating mixture in 
the empty stomach too late to mix ^vith the bolus, 
and eventually follow the food do\vn xvithout 
properly aiding in its digestion. 

The cause of peptic ulcer is probably an increase 
in the production of acid, due to the hyperactivity 
of 1 or more of the normal stimulating mechanisms 
or due to a failure of 1 or more of the normal 
inhibiting mechanisms to control the level of acidity 
in the gastroduodenal area. Any procedure which 
decreases acidity in the region of the antrum re¬ 
sults in increased acid production by the body of 
the stomach. The reverse is also true. The mecha¬ 
nism for this is either an increase in gastrin pro¬ 
duction or a decrease in the production of an 
inhibitory substance by the antrum. Thus, vagotomy 
tends to increase parietal cell acid production, as 
does gastroenterostomy. The effect of pyloroplasty 
is less marked. Antral excluding procedures, such 
as those of Eiselberg, Finsterer, or Devine, mark¬ 
edly increase acid production. Present procedures 
for ulcer control are either inadequate, adequate 
but with unhappy postoperative sequelae, or un¬ 
proved on both counts. The search for a better 
procedure should be based on physiological prin¬ 
ciples and should be thoroughly worked out on 
experimental animals. Of the 12 or more procedures 
now being tried on clinical cases, probably 90% 
will prove to be inadequate for ulcer control. Some 
are frankly ulcerogenic. 

Excision and Arterial Grafting in the Surgical Man¬ 
agement of Popliteal Aneurysms. D. J. Austin and 
J. E. Thompson. South. M. J. 51:43-48 (Jan.) 1958 
[Birmingham, Ala.]. 

The authors report on 14 men and 1 woman, 
between the ages of 50 and 85 years, with 21 
popliteal aneurysms (6 patients having bilateral 
aneurj'sms). Seven aneurj'sms in 6 patients were 
treated by conservative measmres, such as sympa¬ 
thetic blocks and administration of anticoagulants. 
They were poor-risk patients. Three died, 1 of 
cancer of the prostate and 2 of cardiovascular dis¬ 
eases. Gangrene requiring amputation occurred in 
3 of the remaining 4 patients, and intermittent 
claudication in the 4th. Six aneurj'sms in 6 patients 
were treated by sympathectomy only, sympa¬ 
thectomy and excision of the aneurj’sm, or ex'cision 
only. There were no deaths, but there were 2 
amputations for gangrene. In the 4 patients witli 
surviving extremities, none of these was entirely 
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asymptomatic, but 3 were satisfactory and allowed 
the patient to walk with only mild inconvenience. 
The results in this second group of surgically 
h-eated patients tlius were much superior to those 
in the patients treated by conservative measures. 
Eight aneurysms in 7 patients were treated by 
excision, arterial homografts, and lumbar sympa¬ 
thectomy. These jjatients were followed for 2 weeks 
to 20 months after the operation. One with an 
acute arterial occlusion caused by embolization 
from the aneurysm was operated on as an emer¬ 
gency and died suddenly of a cerebrovascular acci¬ 
dent 2 weeks after amj)utation. The 6 surviving 
patients have viable extremities with good to excel¬ 
lent circulation. Five have palpable pedal pulses. 

Arteriosclerotic popliteal aneurysms carry a poor 
prognosis as to life and extremity, if unbeated. The 
excellent results obtained in the third group of 
tliese patients suggest that excision of the aneurysm 
and replacement with an arterial graft are at 
present the best method of heatment. This method 
should be practiced before serious comjjlications 
occur. All patients with sjauptoms of peripheral 
vascular disease of the legs should have a careful 
examination of the popliteal areas. An aneurysm is 
usually quite apparent. At times, however, its diag¬ 
nosis may be difficult. One should suspect tlie lesion 
in patients with markedly increased oscillations. A 
careful general evaluation, especially cardiac, is 
imjjerative before anj' contemplated surgical treat¬ 
ment. Although the best results are obtained when 
operation is done at an elective time, extremities 
may be saved by emergency procedures after acute 
occlusions, provided that these procedures are car¬ 
ried out witliout delay. 

Congenital Absence of the Fibula. T. C. Thom]pson, 
L. R. Straub and W. D. Arnold. J. Bone &: Joint 
Surg. 39A:1229-1237 (Dec.) 1957 [Boston]. 

Congenital absence of the fibula was observed 31 
times in 25 patients, 11 girls and 14 boys. Most of 
these patients were first seen in infancy. A list of 
the characteristic deformities shows that shortening 
existed in all 31 extremities; talipes equinovalgus 
was also present in 31 limbs; the fibula was com¬ 
pletely absent in 30 and partially absent in 1 of the 
limbs; anterior tibial bowing was present in 25 and 
medial bowing in 11 limbs. There were also present 
tarsal anomalies in 26 limbs, metatarsal anomalies 
(absence of 1 or more rays) in 26, shortening of the 
femur in 17, pretibial dimple in 17, tight band in 
18, genu valgum in 8, webbing of toes in 5, and 
other skeletal anomalies in 5. Of tlie 31 deformed 
limbs in this series, 26 are classed as typical. Hypo¬ 
plasia of the entire exti-emity, absence of the fibula, 
anterior bowing of the tibia, talipes equinovalgus, 
and anomalies of the tarsal and metatarsal bones 
are the typical components of this anomaly. When 
the fibrous band was sought in a patient with the 


J.A.M.A., April 19, 195 ^ 

typical defect, it was always found. When this band 
was removed, partial or complete correction of 
each element of the deformity, except for limb- 
length discrepancy, was effected. 

There were no stigmata of neurofibromatosis, 
except an occasional cafe-au-lait mark. No frac¬ 
tures occurred, and all the tibial osteotomies healed 
promptly. The tibial bowing is an entirely different 
condition from congenital pseudarthrosis of the 
tibia. The cortical sclerosis at the site of maximum 
tibial bowing can be explained on a mechanical 
basis, since after correction of the bow the sclerosis 
lessens. It seems reasonable to asume that tlie bow¬ 
string action of the tight band is contributory to 
the tibial deformity and the talipes equinovalgus 
of the foot. How much tliis contributes to limb 
shortening cannot be determined. The authors be¬ 
lieve that treatment should include excision of the 
tight band and release of any other tight soft-tissue 
sti’ucture in the calf at tlie earliest possible age. In 
this series excision of the band allowed better 
positioning of the foot, permitted a more normal 
gait, and made Syme’s amputation possible if indi¬ 
cated at a later date. The Syme amputation is much 
better than the standard below-the-knee type, as 
the latter often results in a tliin, curved, atrophic 
stump. The slightly bulbous but short Syme stump 
can be fitted into a standard below-tlie-knee pros¬ 
thesis which matches the normal leg. 

Sarcoma in Paget’s Disease of Bone. C. A. Porretta, 
D: C. Dahlin and J. M. Janes. J. Bone & Joint Surg. 
39A:1314-1329 (Dec.) 1957 [Boston]. 

This study includes the cases of 16 patients witli 
bone sarcoma-complicating lesions, diagnosed 
roentgenographically as Paget’s disease, who were 
seen at the Mayo Clinic prior to January, 1956. To 
locate these cases, the records of 1,753 patients who 
had Paget’s disease were reviewed. A clinical and 
pathological study of these 16 patients is presented. 
The English-language literature was reviewed, and 
a total of 128 cases were evaluated as a group. The 
incidence of sarcoma among the 1,753 patients 
with Paget’s disease seen at the Mayo Clinic was 
0.9% The average age of patients in whom the 
conditions coexisted was 58 years, with a range 
from 32 to 72 years. The sex ratio of tlie 1,753 pa 
tients with Paget’s disease was 2 to 1, 
females, and this ratio was the same in the 1- 
collected cases of sarcoma in Paget’s disease. Pain> 
swelling, or both were present in every case o 
sarcoma in Paget’s disease, and these were lO 
most important clinical features in the diagnosis. 

Many patients were unaware of tlie ^ 

Paget’s disease until sarcoma developed. ^ 
sarcomas in Paget’s disease of die long bones, 1 J 
developed at the site of recent fractures. Ail 
the sarcomas examined microscopical y m 
series were osteogenic in type. In 5 of the ca 
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which Paget’s disease was also noted microscopi¬ 
cally, cellular areas were seen, areas which might 
be termed presarcomatoiis. The prognosis of sar¬ 
coma in Paget’s disease is poor, only 1 patient with 
a 5-year survival being found among the 128 pa¬ 
tients whose cases were reported in the literature. 
Treatment has consisted in amputation or roent¬ 
genotherapy. Delay in diagnosis and treatment is 
considered to be one of the factors in the poor 
prognosis, ^^^lile it does not seem practical to 
follow every' patient svith Paget’s disease with an¬ 
nual roentgenograms, each patient should be in¬ 
formed of the symptoms of this rare compHcation 
and advised to return immediately should pain (or 
increase of pain) or swelling develop. 


NEUROLOGY & PSYCHIATRY 

Neurologic Syndromes of Malignant Tumors: H. 
Cancer Metastases to Ners’ous System. D. Furtado. 
Arq. pat. 29:412-430 (Nov.) 1957 (In Portuguese) 
[Palhava, Lisbon]. 

This article is the second part of work reported 
on by the author in a prewous paper, an ab¬ 
stract of which appeared in The Journal. Ob¬ 
servations on several hundreds of patients at 
the Instituto Portugues de Oncologia in Lisbon 
are reported in the 2 articles. The frequency of 
cerebral metastases has greatly increased during 
the last 5 y'ears. Bronchopulmonary carcinoma 
and carcinoma of tire breast are the most fre¬ 
quent ty’pes of cancer girnng rise to cerebral 
metastases. Cerebral metastases, as a rule, are 
multiple. The clinical symptoms are, rwth a few 
exceptions, the same as Aose produced by primary 
cerebral tumors. Differential symptoms of cerebral 
metastases are those of frequent acute headache, 
dementia, convulsions of the type of petit mal, and, 
in rare instances, symptoms caused by the localiza¬ 
tion of the metastases in the cranial nerves. A dif¬ 
ferential diagnosis between cerebral metastases and 
primary' cerebral tumor is difficult. It is important 
to give the patients the benefit of neurosurgery. 
Two definite sy'ndromes of cerebral metastases pro¬ 
duced by carcinoma of either the lung or the breast 
are frequent and are of diagnostic value. In pulmo¬ 
nary carcinoma the cerebral symptoms appear 
either before or shortly after the appearance of 
pulmonary symptoms. The pulmonary disease runs 
a rapid course, with diffusion of the cancer and 
death of the patient within not more than 1 year 
after the appearance of the cerebral symptoms. In 
some cases symptoms of the original tumor do not 
appear, and the tumor is discovered at autopsy. 
There is a cerebral, acute, intracranial hyperten¬ 
sion from cerebral edema. The focal symptoms are 
predominant, and pain is moderate. The metastases 
are located in the parenchyma. In carcinoma of 


the breast the original tumor appears several y'ears 
before the cerebral symptoms. Acute headache 
from meningeal irritation is frequent. The disease 
runs for several years. The metastases are of cor- 
ticomeningeal localization. 

In the diagnosis of either sohtary or multiple 
cerebral metastases, electroencephalography', an¬ 
giography', ventriculography', and pneumoencephal- 
ograpby y'ield poor results. Better results are 
obtained by' the use of radioisotopes. Ovariectomy, 
suprarenalectomy', hy'pophysectomy, or the destruc¬ 
tion of the hypophy'sis by implantation of radio¬ 
active isotopes in the sella turcica give good results 
in a certain percentage of cases. Surgical removal 
of the cerebral metastases gives satisfactory' results, 
provided that the metastasis is solitary', that it is 
located where the operation would not cause fimc- 
tional disturbance, and that the primary' trunor is 
operable or has been removed. When removal of 
the cerebral metastases is accomphshed in these 
conditions, surx'ival of the patient is 3 times as long 
as that of patients xvho are not operated on. Neuro¬ 
logical sequelae, such as aphasia or hemiplegia, do 
not oecur. Cerebellar metastases and metastases in 
the spinal cord are extremely' rare. 

Ependymoma of the Cauda Equina: A Report 
of the Clim’copathologic Aspects and FoUoxv-up 
Studies of Eighteen Cases. W. A. Ay'res. Mil. Med. 
122:10-35 (Jan.) 1958 [Washington, D. C.]. 

The author discusses the ch'm’copathological as¬ 
pects, operative findings, diagnosis, and treatment 
of 18 patients with ependymoma of tlie cauda 
equina, filum terminale, or conus medullaris. Seven 
ependymomas were of the epithelial tyqpe, 6 of tlie 
myxopapillary' ty'pe, and 4 of the cellular ty'pe. 
Follow'-up studies on the 18 patients revealed that 
4 patients were dead. Of the 14 luing patients, 8 
are well and 6 have symptoms. All 7 patients who 
had an epithehal ependymoma are alive; 5 are well, 
and 2 have symptoms probably not related to re¬ 
current neoplasm. Tliree of 6 patients with the 
diagnosis of myxopapillary' ependymoma are dead, 
2 are ahve and well, and 1 is alive but seriously ill 
with neoplasm. Of 5 patients with cellular ependy¬ 
moma, 1 is dead, 3 are alive hut symptomatic, and 
1 is alive and w'ell. The long-range prognosis for 
patients with epithelial ependymoma is good, while 
the prognosis for patients xvith myxopapillary 
ependymoma appears poor. The immediate prog¬ 
nosis in all types of ependymoma after e.xcision 
appears good, and most patients obtain relief from 
symptoms. Ganglion cells in an ependymoma of the 
cauda equina are reported for the first time. A 
theory as to the evolution of protein-rich stromal 
spaces within ependymomas of the cauda equina is 
presented. Three fatal cases of ependymoma of the 
cauda equina, with autopsy' findings, are reported 
in detail. 
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A total of 107 cases of ependymoma of the cauda 
equina published in the world literature, including 
this series of 18, are reviewed. These neoplasms 
offer considerable difficulty in clinical diagnosis 
because of their variable clinical features; erroneous 
diagnoses include herniated intervertebral disk, 
brain tumor, genitourinary tract disease, sacroiliac 
sprain, sciatica, and progressive neuropathic atro¬ 
phy. As a result, diagnosis and operative excision 
of the neoplasm are sometimes delayed, and 
irreparable damage to the spinal cord occurs. Dif¬ 
ficult}' is also encountered in pathological diagnosis, 
the neopla.sm having been mistaken for angio- 
glioma, glomus tumor, antiomatous meningioma, 
hemangiopericytoma, protoplasmic astrocytoma, 
endothelioma, endothelial sarcoma, astrocytoma, 
medulloepitlielioma, and parbcularly hemangioma 
and hemangioblastoma. 

In the diagnosis of epend}'moma of the cauda 
equina the chronology of s}'mptoms is important. 
The first symptoms are pain and soreness of the 
lower back with radiation of pain down the sciatic 
nerve, often associated with paresthesias. Later, 
tliere is anesthesia followed by flaccid atrophic 
paralysis. The early sensory s}'mptoms are caused 
by irritation of the posterior sensory roots by tlie 
expanding neoplasm. Bladder and bowel function 
are seldom affected early in the disease. Sensory 
and motor root signs and symptoms are valuable 
because they point to the level of the lesion. Early 
diagnosis of ependjanoma of the cauda equina is 
of exti'eme importance, since at first these neo¬ 
plasms are encapsulated and may be excised with 
relative ease. Later, the capsule may rupture and 
the neoplasm extend and seed throughout the 
spinal subarachnoid space, making operative re¬ 
moval difficult or impossible. Treatment with deep 
x-ray therapy seems indicated only for palliation in 
cases of recurrent ependymoma after operation has 
failed to effect a cure. X-ray therapy may cause 
dramatic relief of symptoms but appears to have no 
curative value. 

Air Transportation of Patients with Poliomyelitis: 
Experience with 193 Respirator Cases. H. T. Wil¬ 
son. J. Aviation Med. 29:27-32 (Jan.) 1958 [St. Paul]. 

Air transportation of patients with respiratory in¬ 
sufficiency has been cairied out by the Military Air 
Transport Service since 1952. In addition, aircraft 
of the Air National Guard and of private owners are 
used for moving respirator patients. These missions 
expose patients to difficulties and hazards that fre¬ 
quently go unappreciated. The Air Force School of 
Aviation Medicine first studied this problem in 
1954. Reports on the first 112 cases transported by 
the Air Force were included in a preliminary report. 
The original study resulted in a revamping of tech¬ 
niques and in changes regarding the care of respi¬ 
rator patients during air transportation. This com¬ 


munication reviews subsequent experiences of the 
respirator teams. Tlie patients in this recent study 
are designated as group B, and those in the former 
study as group A. Of a total of 193 patients 32 had 
acute poliomyelitis. Nine of the 27 patients with 
bulbospinal involvement in group A had adequate 
records for evaluation. These are compared with 3 
patients in group B. The absence of inflight difficul¬ 
ties and postflight complications in the last period 
of study was due to selection of cases. The 3 pa¬ 
tients transported had no signs of respiratory in¬ 
sufficiency and were transported short distances to 
nearby respirators. As a general rule, patients acute¬ 
ly ill with anterior poliomyelitis were not trans¬ 
ported by air. Studies had indicated that this was 
far too hazardous a procedure to be compatible 
with a “life-saving” affort. If the patient was acutely 
ill in a locality' where respirator aid was not avail¬ 
able, it was desirable that respirator care be flown 
to this pratient. 

Chronic cases comprise the bulk of the study. 
Those patients with only spinal involvement and 
respiratory insufficiency had few difficulties during 
or after flight. Of the 36 patients in this category, 4 
experienced minor incidents during the hip. The 
patients widi bulbospinal involvement had the 
largest number of complications in both groups. 
Twent}'-two patients in group A were compared 
with 23 patients in group B who had adequate fol¬ 
low-up studies. Oxygen was no longer given below 
8,000 ft. to any patient in group B. Emphasis was 
shifted to adequate ventilation. Of the 22 bulbo¬ 
spinal p)atients in group A, 17 had inflight difiiculties 
and 9 had some postflight complications. Of the 
23 patients in group B, 13 experienced some un¬ 
toward events during transportation, but there was 
prompt correction of inadequate ventilation and ac¬ 
cumulating secretions. Three patients in group B 
experienced postflight complications. No inflight 
fatalities were reported in this study. However, the 
test of successful air evacuation is not tire presence 
or the absence of inflight fatalities. The patient may 
- develop an obsti'ucted airway during the flight, 
with atelectasis and subsequent pneumonia, or he 
may suffer underventilation during the flight, with 
increased damage to his central nervous system an 
vital centers. The true measure of successful an 
evacuation depends on whetlier tire patient s cone 1 - 
tion was ill-effected by tire flight. 


Tlirombosis of Internal Carotid Artery Verified by 
Arteriography. H.-H. Jacobsen and E. i”) )■ 
Danish M. Bull. 4:240-248 (Dec.) 1957. (In English) 
[Copenhagen]. 

Of 27 patients (21 men, 6 women) with diagnos^is 
of thrombosis of the internal carotid artery 
youngest was 33 years old on admissiori and 
oldest was 66. Neither case history ... 

vestigations showed predisposition in P 
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8 patients had arteriosclerosis and/or arterial hyper¬ 
tension; in 4 patients tliere had been considerable 
abuse of alcohol; 2 patients had generalized vas¬ 
cular disease; and 1 patient had diabetes. In 3 pa¬ 
tients the s\Tnptoms occurred in direct relation to 
head injuries. In 10 patients the onset was insidious; 
in 17 it was apoplectic in manner, with loss of con¬ 
sciousness in only 4. Three patients died during or 
shortly after the period of hospitalization. The 
course is unpredictable, and the tendenc)' to recur¬ 
rence is great. Clinical diagnosis of thrombosis of 
the internal carotid artery is difficult, and, if arteri¬ 
ography is not resorted to, it can be established only 
in the rare cases when contralateral hemispheric 
S)'inptoms occur simultaneously with ispilateral eye 
ss-mptoms, obsen'ed only when the thrombosis also 
affects the common carotid or external carotid 
arteries. The diagnosis must be borne in mind in all 
cases of Intermittent or progressive hemispheric 
deprivation symptoms and in rapidly developing 
ciy'ptogenic conditions of dementia. Before resort¬ 
ing to arteriography, cerebral tumor was regarded 
as the most probable diagnosis in 17 out of the 27 
patients. Electroencephalography may become a 
valuable diagnostic aid. Arteriography of the in¬ 
ternal carotid arten' is the only certain diagnostic 
aid. 


GYNECOLOGY & OBSTETRICS 

Pregnancy and Addisonian Pernicious Anaemia. 
J. F. Adams. Scottish M. J. 3:21-25 (Jan.) 1958 
[Glasgow]. 

This paper describes the antenatal and the post¬ 
natal course of 6 patieiits receiving treatment for 
pernicious anemia. The diagnosis of pernicious 
anemia had been established in all of them prior to 
the pregnancy under discussion. The diagnostic 
criteria were macrocytic anemia, megaloblastic bone 
marrow, and histamine-fast achlorhydria, with re¬ 
sponse to parenterally administered vitamin Bu or 
to vitamin Bj.. and intrinsic factor given by mouth. 
The women who were treated with injections of 
vitamin Bi.^ did not show an increased need for 
vitamin Bjo as judged by the peripheral blood 
values. The picture was different in the patients 
maintained on oral therapy; although the hemo¬ 
globin values were high, the subnormal red blood 
cell counts, the high color indexes, and the sub¬ 
normal serum vitamin B 12 levels prior to delivery, 
ond spontaneous correction of these abnormalities 
in the puerperium, suggested an increased need for 
ritamin Bj^ during the antenatal period. 

Tliere is evidence that the fetus acts as a parasite 
on the maternal vitamin Bn; stores, but it is difficult 
to believe that fetal need could account for the 
maternal loss, unless extraordinarily large amounts 
of vitamin B^. are needed for fetal growth. A pos¬ 


sibility which merits consideration is that the hor¬ 
monal imbalance during pregnancy in some way 
affects the metabolism of vitamin Bjo. Such a mech¬ 
anism has been suggested as the cause of the 
megaloblastic anemia of pregnancy, a disease 
which, in temperate climates at least, is due to folic 
acid depletion and in which the serum vitamin B 12 
levels are usually normal. As far as the treatment of 
patients with pernicious anemia who become preg¬ 
nant is conceimed, it is pointed out tliat vitamin B 12 
and intrinsic factor should not be given orally, and 
that tlie parenterally administered dose of vitamin 
B ]2 should be greater than tliat which maintains 
normal serum levels prior to conception. Involun¬ 
tary infertility prior to the recognition and treat¬ 
ment of the anemia was a striking feature common 
to all patients in this series. They were emphatic 
that their infertility was involuntary, and all con¬ 
ceived soon after anti-pernicious-anemia therapy 
was begun. 

A Clinical and Biological Study of 2 Androgynoid 
“Sisters.” A. Granjon and S. Yannotti. Presse med. 
65:2180-2183 (Dec. 25) 1957 (In French) [Paris]. 

The authors report on 2 sisters, aged 22 and 20 
years, respectively, who consulted with tliem for- 
primary amenorrhea. The patients were essentially 
normal-appearing women, with normal develop¬ 
ment of the breasts and with normal female fat 
deposits. Three peculiarities, however, were noted. 
Both patients had figures which were rather tall 
for women (1.74 m. [5 ft. 9 in.] and 1.65 m. [5 ft. 
5 in.] respectively). Axillary hair was absent, and 
pubic hair was scanty. Witli the patients in stand¬ 
ing position, bilateral small oval masses were visible 
in the inguinal region, Gjmecologic examination 
revealed a normal vulva but underdeveloped labia 
majora and hymen and a vagina which was shallow 
and ended with a flat infundibulum without cervi¬ 
cal orifice. On rectal examination no uterus and no 
adnexa were felt. The patients thus presented a 
clinical syndrome for which the term “testicular 
feminization” has been coined. 

Surgical intervention confirmed the absence of 
uterus, fallopian tubes, broad and round uterine 
ligaments. The 2 masses in the inguinal canal were 
removed. Microscopic examination revealed them 
to be small testes of prepuberal appearance. They 
contained undifferentiated cells and among them 
some spermatogoniums showing start of matu¬ 
ration. The seminiferous tubules had a diameter 
one-third of the normal size. There was a pro¬ 
nounced hyperplasia of Leydigs cells. Small whit¬ 
ish nodules, which were noted on macroscopic 
examination of the specimens, proved to be testicu¬ 
lar adenomas of Pick which did not contain 
Leydigs cells. Hot flashes, night sweats, headache, 
and occasional vomiting occurred postoperatively 
and required substitute hormone therapy. The pa- 
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tients had a more feminine behavior after the opera¬ 
tion, but the pubic hair did not increase. Determi¬ 
nation of tile estrogen level in the blood did not 
show ail}' change after tlie surgical intervention as 
compared v'ith the preoperative level. The excre¬ 
tion of 17-ketosteroids in the urine was somewhat 
reduced 1 year after tlie operation. Vaginal smears 
were atrophic before and after the operation. Re¬ 
moval of the ectopic testes seemed to have been 
jusdfied because of the well-known risk of degene¬ 
ration, because of ps}'chic repercussions from their 
presence, and because tliey were slightly tender. 
Postoperative changes in the development of the 
vagina were not notable. 

“Testicular Feminization” in Adults. G. A. Hauser, 
A'l. Keller, T. Koller and others. Schweiz, med. 
Wchnschr. 87:1573-1580 (Dec. 28) 1957 (In German) 
[Basel, Switzerland]. 

Testicular feminization is a little known but a 
sharpl}' defined and typical form of intersexuality 
which is readily diagnosed on the basis of clinical 
s\miirtoms. The authors have reviewed tlie symji- 
toms and die endocrinologic aspects of this form of 
intersexualit}' in 6 adults whose phenotype was 
decidedly feminine. A clinical diagnosis of this 
form of intersexualit}' can be made on the basis of 
the following s}Tnptoms: primary amenorrhea, with 
sterilit}' that is refractory to ti'eatment; complete 
absence of hair growth in the pubic area and in 
the axilla (“hairless woman”); absence or blind end¬ 
ing of the vagina; absence of die uterus; and pres¬ 
ence of bilateral inguinal hernias in which gonads 
may be palpated (testes!). However, the chromo¬ 
somal and gonadal sex of these persons is of the 
male t}'pe. Then- e.vcretion of neutral 17-Keto- 
steroids shows nearl}' the same A'alue as that of 
normal men. The estrogen output is low, the fol¬ 
licle-stimulating hormone levels are normal, and a 
distinct excretion of pregnanediol and pregnanbiol 
complex can be observed. The estrogen effect in the 
vaginal smears and the breast development are 
caused by testicular activity, but the remainder of 
the female sex characters are not. 

Prophylactic castration has been recommended 
by some investigators in the belief that the dystopia 
of the testes may lead to malignant degeneration. 
The authors reject castration because they feel that 
it will impair the health of these patients by re¬ 
sulting in the abolishment of certain functions or 
in endocrine insufficiency. This form of intersexual¬ 
ity belongs to the condition of male pseudoher¬ 
maphroditism. The different forms of this condition 
range from hypospadias and “testicular feminiza¬ 
tion” to male gonadal dysgenesia corresponding to 
the progressing testicular insufficiency and increas¬ 
ing feminization of the male. Testicular feminiza¬ 
tion” is a true endocrinopathy in which the length 
of the vagina indicates the degree of testicular in¬ 


sufficiency. Histologically the testes show no de¬ 
generative changes but only failure in the develon- 
ment of the anlagen,” which corresponds to the 
degree of feminization in the male. 

Untreated Syphilis; A Study of Some Aspects of Its 
Minimum and Maximum Influence on the Obstetric 
History and Progeny of the Human Female. F S 
Bonugli. Brit. J. Ven. Dis. 33:217-222 (Dec.) 1957 
[London], 

Die author has analyzed the obstetric histories 
of 79 consecutive and unselected parous women 
with untreated syphilis in a manner which has pre¬ 
sented some insight into the minimum influence of 
syphilis on the products of human conception. The 
obstetric histories of 13 additional parous women 
with untreated syphilis were analyzed to show the 
appiroximate maximum damage which can be 
caused in these circumstances by syphilis. Of a total 
of 445 conceptions, the outcome was determined in 
324. The following statements seem to be justified. 
The chance of miscarriage or stillbirth interrupting 
a conception in tire infected, untreated woman was 
about 1 in 4 in both groups of patients studied, i. e., 
the fetal rate of loss per 1,000 conceptions was 268 
in the study of the minimum damage and 226 in 
tliat of the ma.\'imum damage. The rate of loss for 
conceptions at 1 year was 377 per 1,000 in the 
minimum study and 396 in the maximum study. 
These figures differ to the extent of 1.9%. Of the off¬ 
spring examined, 35.3% were found to be s}'pbilific 
in the minimum study and 66% in the maximum 
study, if allowance is made for the 2 dead persons 
known to be syphilitic. No grounds appear to exist 
to support the belief that syphilis is spontaneous!)' 
losing its power to attack, damage, or destroy the 
products of conception in the human female. It is 
probable that the picture described as the one pre¬ 
senting the “maximum” influence of syphilis on the 
obstetric history and the offspring of the human 
female is a purely average one. Any discussion on 
the prognosis for. the unti'eated syphilitic patient 
must invariably incorporate the obstetric outloo' 
for the woman. 

Prolapse Operation According to Fothergill (Mail 
Chester Operation): 75 Cases. K. Bierring an 
C. L. S. Bohn. Nord. med. 58:1818-1819 (Nov. 21) 
1957 [Stockholm]. 

From 1940 tlirough 1954 the Fothergill operation 
for prolapse of the uterus was perfonned on 7 pa 
tients, 31 of whom were under 50 and 44 weie e 
tween 50 and 70 years of age. There was a tota 
prolapse in 15 cases. One death from pu 
embolism occurred after the operation. One ^ 
who died during the time of observation nadbee 
fi-ee from symptoms. On examination from XA 
years after the operation, 56 of the remaining P‘ 
tients were subjectively and objective y we , 
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were subjectively free from symptoms, and in 5 
there was a relapse with symptoms (2 patients had 
cystocele, 1 patient had vaginal hernia, 1 had recto- 
cele, and 1 had uterine prolapse after 2 births). The 
less serious degree of vaginal prolapse can success¬ 
fully be treated with vaginoirlast)' and perineo¬ 
plasty’. The Fothergill operation is recommended as 
the nonnal method for treatment of prolapse of the 
uterus. The advantages are that only’ one interven¬ 
tion is required, which can be carried out at an age 
when conception is possible, without sterilization, 
that it does not cause a ventral hernia, and that it 
gives results fully as good as those obtained by 
vaginal operation or ventrofixation. 


PEDIATRICS 

Chronic Vitamin A Into.xication: Report of a Case 
in an Older Child and Review of the Literature. 
T. K. Oliver Jr. A. M. A. J. Dis. Child. 95:57-68 
(Jan.) 1958 [Chicago]. 

A 14-year-old girl was admitted to a children’s 
hospital with the chief complaint of leg pain of 5 
weeks’ duration. Two years prior to admission, 
superficial, nonpitting acne vulgaris had developed 
in this patient, for which, 10 months prior to ad¬ 
mission, 200,000 units of vitamin A daily had been 
prescribed by a dermatologist. Two months prior 
to admission she had had her last normal menstrual 
period, succeeding ones being scanty and of 1 day’s 
duration. About 3ie same time, the patient noted 
scaling and cracking of her lips and fissuring at the 
corners of her mouth, for which she used salves 
witliout success. Five weeks before admission she 
began complaining of dull constant pain in her 
legs, particularly about the knees, aggravated by 
activity. At this time her private physician directed 
that vitamin A therapy be discontinued. This advice 
was not heeded by the patient. In the month prior 
to admission, her leg pain worsened. She walked 
with a noticeable limp, favoring her left leg. She 
observed that her scalp hair became dry in texture 
and fell out in large quantities with brushing. A 
maculopapular eruption on her trunk and desqua¬ 
mation of palms and soles developed. The family 
observed that she manifested increasing irritability. 

Examination revealed that the skin was dry, and 
the skin of the palms and soles was desquamating 
in sheets. The underlying skin in these areas was 
delicate and thin. The scalp hair was dry and loose, 
and there was moderate alopecia. There was bi¬ 
lateral papilledema (proved by binocular ophtlial- 
moscopy), and linear hemorrhages surrounded each 
disk. The patient had tenderness in both legs, more 
on the left, particularly medial and inferior to the 
tibial tubercle. Within a week after a diagnosis of 
chronic hypervitaminosis A was made and all med¬ 
ications were discontinued, symptoms and signs 
began to abate, and the patient was entirely asymp¬ 


tomatic, except for continued loose hair, after 2 
weeks. A review of the English literature revealed 
36 cases of hypervitaminosis A. In general, all age 
groups share common symptoms and signs. X-ray 
changes of the long bones occurred in 100% of in¬ 
fants and toddlers but in only 1 of 9 persons in the 
older groups. Central nervous system symptoms 
and signs due to increased intracranial pressure 
occurred in 20% of the total group. All manifesta¬ 
tions of hypervitaminosis A subside promptly after 
withdrawal of vitamin A. A latent period (averag¬ 
ing 10 months) between the initiation of excessive 
dosage of vitamin A and the emergence of symp¬ 
toms is characteristic. Except in situations of im¬ 
paired fat absorption, the recommended daily dose 
should not be exceeded. The value of vitamin A in 
large doses in certain skin diseases is questionable. 
A clinical dermatological trial of vitamin A therapy 
should not exceed 50,000 units daily for longer than 
1 or 2 months. Vitamin manufacturers should in¬ 
clude a warning of possible intoxication due to ex¬ 
cess dosage on the labels of vitamin A prepara¬ 
tions. 

Severe Intoxication with Vitamin D: Treatment 
with Cortisone. A. A. Eggink. Nederl. tijdschr. 
geneesk. 101:2004-2008 (Oct. 26) 1957 (In Dutch) 
[Amsterdam]. 

The author presents the history of a 6-year-old 
boy who in the course of 6 weeks had received 3.7 
million units of vitamin D. The dose had been 
administered by intramuscular injection and by 
mouth. All typical signs and symptoms of vitamin 
D intoxication were present, namely, anorexia, 
nausea, vomiting, thirst, polyuria, polydipsia, con¬ 
stipation, loss of weight, high blood pressure, al¬ 
buminuria, erythrocyturia, cylindruria (tube casts), 
increased erythrocyte sedimentation rate, hyper¬ 
calcemia, and hypercalciuria. Treatment consisted 
of forced fluid intake, low calcium diet, and ad¬ 
ministration of cortisone. Calcium balance studies 
were carried out. It appears probable that a fatal 
outcome of the intoxication was prevented by cor¬ 
tisone therapy. 

Hormonal Therapy for Enuresis; A Clinical Con¬ 
tribution. N. Marocco and G. Pesce. Gazz. med. 
ital. 116:444-452 (Oct.) 1957 (In Italian) [Turin, 
Italy]. 

Eleven boys and 8 girls with enuresis, 5 to 18 
years of age, received as treatment a total dose of 
from 3,000 to 8,000 units of chorionic gonadotropin. 
The premedication tests for intestinal parasites 
and for tonsillar and adenoid enlargement were 
negative. The therapy resulted in 9 cures, in 6 
clinical improvements, and in 4 failures. The best 
results were obtained in older children who did 
not present a marked mental retardation and who 
had anomalies either of the genitalia or of the neck 
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of the bladder. The effect of chorionic gonado¬ 
tropin on enuresis is indirect in the sense that the 
diug first stimulates the activity of the cells pro¬ 
ducing sexual hormones which, in turn, correct 
the urinary tract instability. Hormonal therapy 
should not be used routinely. Chorionic gonado¬ 
tropin can be administered onl)^ for a short period 
of time to patients with retarded growth of the 
body or the lower urinary ti'act; this retardation 
is more frequent in boys. Testicular hormones 
should be used cautiously in girls in order to avoid 
interference with functional genital growth. Hor¬ 
mones of the testosterone group can be used in 
girls, because they do not cause secondary virile 
effects. The authors suggest that any therapeutic 
procedure for enuresis should be comtffemented 
with a sympathetic and cooperative attitude on 
the part of the parents. 


Pulmonary Echinococcosis in Children. J. M. Sala 
Ginabreda, J, Albos Martinez and J. Ramis Coris. 
Rev. espan. pediat. 13:681-690 (Nov.-Dee.) 1957 (In 
Spanish) [Saragossa, Spain]. 


Pulmonary echinococcosis is rare in children. 
During the course of the last 6 years, 5 patients 
(infants and children) with pulmonary echinococ¬ 
cosis were hospitalized in the Hospital for Chil¬ 
dren with Infectious Diseases, Barcelona. The ]>a- 
tients lived under poor hygienic conditions. Two 
lived in agricultural regions, and 3 had pet dogs 
in their homes. A diagnosis of pulmonary echino¬ 
coccosis with a closed hydatid cyst was arrived at 
by roentgenologic e.xamination. This examination 
shows the typical roentgen-ray picture of infection, 
consisting of a round, uniformly dark shadow 
which can be differentiated from that of pulmonary 
tuberculosis and other pulmonary cysts or tumors. 


Radioscopy permits visualization of the hydaticl 
cyst in various directions. Roentgen-ray signs show 
changes in the position of the cystic shadow, which 
descends during inspiration and regains its original 
position during expiration. A spherical roentgen- 
ray shadow during expiration may become oval 
during inspiration. When the hydatid cyst has been 
partially, or completely, eliminated by vomiting, 
the remaining hydatid membranes show a laminar 
shadow. Another roentgen-ray sign is the visualiza¬ 
tion of 1 or 2 chambers of air between the hydatid 
membranes, 

Pulmonary echinococcosis can be differentiated 
from extrapulmonary tumors by a pneumothorax 
induced with low pressure. Exploratory puncture 
of the cysts is interdicted in infants and in children. 
Material eliminated by vomiting should be ex¬ 
amined for hooks and scolexes. If the cyst is not 
vomited up, the treatment is one of surgical re¬ 
moval with enucleation of the cyst and its mem¬ 
branes. Four of the patients were subjected to the 
operation. Recovery was obtained in 3. The pa¬ 


tients are in good health after a follow-up of sev 
eral years. The 4th patient did not survive the 
operation. 


DERMATOLOGY 

Dysproteinemic Purpura of the Hypergammaglob- 
ulinemic Type: Clinical Features and Differential 
Diagnosis. G. W. Hambrick Jr. A. M. A. Arch. 
Dermat. 77:23-33 (Jan.) 1958 [Chicago]. 

The author reports a case of primary dyspro¬ 
teinemic purpura of the hypergammaglobulinemic 
type (purpura hyperglobulinemica of Waldenstrom) 
in a 37-year-old woman with the characteristic 
features of the syndrome. These features included 
recurrent attacks of a purpuric eruption with nu¬ 
merous pinhead petecliiae and purpuric macules, 
2 to 4 mm. in diameter, of a bright red color, scat¬ 
tered throughout a skin with mottled, bronze hj'per- 
pigmentation, primarily on the legs; an increase in 
the total serum globulin, reflecting a great increase 
in the gamma globulin; a normochromic anemia; 
and a benign course without recognizable, under¬ 
lying disease which could account for the liyper- 
globulinemic state. The histopathological findings 
showed clearly that extensive vascular injury had 
occurred. Areas of necrosis observed for the first 
time represented an advanced degree of damage; 
they were detected only in serial sections of the 
skin obtained from the patient’s leg 6 days after an 
attack. The gasti-ocnemius muscle showed mod¬ 
erately advanced destruction and disorganization, 
with hyaline replacement of many fibers. The spaces 
between the muscle fibers were widened by fibrous 
tissue. Several small areas of acute necrosis were 
found in serial sections; the adjacent vessels were 
almost completely obliterated and surrounded by 
a dense infiltrate. Prednisone therapy, instituted in 
an effort to reduce the hypergammaglobulinemia, 
had to be discontinued before adequate trial be¬ 
cause of infection. However, during this therapy 
the purpuric attacks were unchanged, except for 
alleviation of the local burning pain and tenderness. 

Twenty primary or idiopathic cases of this more 
or less chronic condition and 20 secondary cases in 
patients with systemic, well-defined diseases, such 
as cirrhosis of the liver, sarcoidosis, arthritis, sys¬ 
temic tuberculosis, lupus erythematosus, diabetes 
mellitus, and cardiac disease, were collected from 
the literature. The main clinical feature of this 
syndrome is a chronic recurrent, pigmented pur¬ 
pura on the legs after prolonged standing or phys¬ 
ical exertion. It affects mostly women. The charac¬ 
teristic laboratory finding is a great increase in the 
serum gamma globulin with an increased sedi¬ 
mentation rate and without demonstrable distur 
ance in bleeding mechanisms. There is no toown 
cure for the primary syndrome. Dysproteinemic 
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purpura of the h\T?ergammaglobuIinemic is 
1 of 3 h’pes of dysproteinemia, often associated 
witli purpura, bleeding, or both. The other 2 types 
are cr)'0globulinemia and macroglobulinemia. Each 
is a distinctive sruidrome with characteristic clinical 
and laboratory findings. 

The mechanism of the origin of the lesions in 
dysproteinemic purpura of tire hypergammaglob- 
ulinemic ty'pe remains obscure. A h\T>othesis taking 
clinical and histopathological findings into consid¬ 
eration would be that the initial aberration is stasis 
of blood of an increased viscosity' resulting from 
hypergammaglobulinemia. As a result the walls of 
the small blood vessels and the capillaries are in¬ 
jured, with subsequent escape of blood. In response 
to the tissue injury an acute inflammation occurs. 
The purpuric manifestations have distinctive clin¬ 
ical characteristics, and tire differential diagnosis, 
in addition to tire dy'sproteinemic sy'ndromes, should 
include the numerous other diseases with purpura, 
hyperglobulinemia, or a combination of both. 

A Psychophysiological Concept of Atopic Eczema. 
W. B. Guy and R. J. Shoemaker. A. M. A. Arch. 
Dermat. 77:34-41 (Jan.) 1958 [Chicago]. 

The authors report on 61 patients with atopic 
eczema who underrvent psychiatric evaluation and 
individual psychotherapy at the outpatient psy¬ 
chiatric clinic of the University' of Pittsburgh School 
of Medicine and were given sldn care and group 
psychotherapy in the department of dermatology 
of the outpatient clinic of the University of Pitts¬ 
burgh Medical Center Hospitals. Atopic eczema 
(disseminated neurodermatitis) is a psychophy'sio- 
logical skin disorder of complex and incompletely 
understood etiology. Severe exacerbations of the 
disease are associated with depression, social rvith- 
drawal, masochistic attack on the skin, and a state 
of relative immobilization. Remissions are asso¬ 
ciated with increased aggressiveness, increased 
phy'sical activity, assertion of more personal inde¬ 
pendence, and restitution of more adequate per¬ 
sonality defenses. Behavioral transitions between 
these 2 polarities are indicative of the trend of the 
disease and the efiicacy of treatment. 

Supportive psychotherapy, the technique adapted 
to the particular needs and special complaints of 
the patients with atopic eczema, embodies the de¬ 
velopment of an interpersonal relationship in which 
the therapist, as a stable object of dependency, 
supports his patient with the elements of accept¬ 
ance, reassurance, a certain amount of education, 
and the opportunity to ventilate feelings. An un¬ 
hurried, accepting, and interested attitude on the 
part of tlie physician is a primary- requisite in pro¬ 
viding the patients w-ith a suitable setting in wWch 
to talk of their interpersonal frictions, their dis¬ 
satisfactions, and their frustrating life situations. 
As a development of their opportunity- to talk 


about tlieir feelings, clinical improvement pro¬ 
gressed in those patients w-ho were able to estab¬ 
lish and maintain actions effecting increased life 
satisfactions, such as marriage, a job, a move to a 
new enr-ironment, or increased social activity-. A 
number of patients moved from states of relatively- 
helpless, passive, and depressive immobility-, asso¬ 
ciated w-ith exacerbation of atopic eczema, to re¬ 
mission of skin symptoms and improved personal 
equilibrium. Group psychotherapy proved to be 
less wearing and more gratifying than indir-idual 
psychotherapy, and tire results were about the 
same. Group therapy offered the advantages of 
economy- in time and effort for the therapist, of 
dilution of responsibility- through tire broad target 
presented by- co-leaders and other patients, and of 
the patients finding added sUength in their mu¬ 
tual identifications. 

Reticulohistiocy-toma (Reticulohistiocytic Granu¬ 
loma). H. Montgomery-, H. F. Polley and D. G. 
Pugh. A. M. A. Arch. Dermat. 77:61-72 (Jan.) 1938 
[Chicago]. 

The authors report reticulohistiocy-toma in a 24- 
y-ear-old woman and in a 54-year-old woman. The 
cutaneous lesions of these patients were associated 
with severe destructive arthritis, roentgenologically- 
and clinically differing from either psoriatic arthri¬ 
tis or rheumatoid arthritis. The cutaneous lesions 
involuted in both patients, but the artluitic symp¬ 
toms and destructive changes in the bones pro¬ 
gressed. Biopsy- of a specimen from the synovial 
membrane and the bone from a finger of the older 
patient revealed the presence of giant histiocytes 
and histiopathological changes which resembled 
those in the cutaneous lesions. Reactions to periodic 
acid-Schiff and to Sudan black B stains were greater 
in the bone and the sy-novial membrane than in tlie 
sldn and were suggestive of the presence of lipo- 
fuscin. This, however, may be simply a secondary- 
degenerative phenomenon and not a primary factor. 
Reticulohistiocy-toma is not due to a disturbance 
in lipid metabolism in the sense that the condition 
could be regarded as one of the xanthomatoses. 
The condition is regarded as a definite entity- of 
unknown origin. Why in some patients the disease 
process should involute spontaneously after mild 
artlrritic changes and in other patients go on to 
mutilating and destructive changes in the joints 
and bone remains to be determined. 

The Cutaneous Manifestations of the Functioning 
Carcinoid. R. R. Kierland, W. G. Sauer and W. H. 
Bearing. A. M. A. Arch. Dermat. 77:86-90 (Jan.) 
1958 [Chicago]. 

The authors emphasize the dermatological mani¬ 
festations which may arouse suspicion of function¬ 
ing carcinoid sy-ndrome. Five of 6 patients studied 
at die Mayo Clinic showed cutaneous flushing of a 
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transient nature as a cliaracteristic symptom. It 
may persist for as long as 30 or more minutes, al¬ 
though it usually lasts less than 10 minutes. The 
flush most frequently and severely affects the face, 
but the entire torso as well as both upper and 
lower extremities may be involved. The patient 
frequently states that during an episode of flushing 
the face and the upper part of the torso feel hot, 
stiff, and swollen. Paresthesias of fingers may be 
present. The scleras are reddened. Cyanosis of 
varying degree may appear in spots in the region 
of bright red or bluish-red diffuse or patchy flush¬ 
ing. As the flushing continues and becomes more 
chronic, telangiectases become evident, and more 
persistent or permanent cyanosis and flush of the 
face develop. Precipitation of the flush reaction 
may be spontaneous or may be due to multiple 
stimuli. Ingestion of food or alcohol, mechanical 
stimuli as in the administration of enemas, emo¬ 
tional episodes, sudden changes in temperature or 
normal evacuation of bowel, palpation of the mass, 
and other causes all may produce flu.shing. 

Laboratory tests arc available for confirmation 
of the diagnosis. It has been shown that Kulchitsky’s 
(argentaffin) cells of the carcinoid tumor secrete 
5-hydroxytryptamine and that carcinoid tumors may 
contain and produce large amounts of the same 
chemical. It is significant that in 1 of the 6 ijatients 
the flushing reaction was reproduced by palpation 
of the tumor and the intravenous administration 
of histamine. Also, in this patient values for 5- 
hydroxytryptamine in the serum were increased 
after intravenous administration of histamine. Con¬ 
firmation of the clinical diagnosis may be made by 
the finding of 5-hydroxyindole acetic acid in excess 
in the urine. 


UROLOGY 

The Use of Hypotensive Anesthesia to Control 
Bleeding During Nephrolithotomy. G. Tomskey, 
K. Bray and J. Adriani, South. M. J. 51:52-56 (Jan.) 
1958 [Birmingham, Ala.]. 


The authors performed bilateral nephrolithotomy 
on 6 patients, between 35 and 57 years of age, in¬ 
ducing hypotension during the period that the pa¬ 
tients were under anesthesia for control of bleed¬ 
ing. The patients were premedicated with 75 mg. 
of meperidine hydrochloride, together with 0.4 mg. 
of atropine, 1 hour before the operation. A 2.5% 
solution of thiopental sodium was administered un¬ 
til consciousness was lost. Anesthesia was induced 
and maintained with cyclopropane and oxygen by 
means of the closed system. Ether was added m 
the case of 3 patients. Succinylcholine was used to 
facilitate intratracheal intubation. An intratracheal 
catheter was used in all patients, because the 
lateral supine position was necessary for the pro¬ 
cedure. A vein was cannulated to be used for a 
continuous infusion of 0.1% timethaphan camphor- 
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sulfonate (Arfonad) for inducing and maintaininc 
hypotension. Arfonad was infused until the blood 
piessuie fell to the desired level, after whieh the 
flow was decreased so that the systolic blood pres¬ 
sure was maintained between 80 and 60 mm. Hg. 
The duration of the hypotension varied from 20 to 
30 minutes. Blood was replaced as rapidly as it 
was lost. 

The total average operating time was less than 
2% hours. This is considerably less than it would 
have been without a bloodless field. The blood loss 
averaged less than 500 cc. The blood replacement 
was considerably less than is ordinarily required 
when tourniquets and clamps are used. At no time 
were tourniquets and clamps used on the pedicle 
in an)' of the patients in this series. Three patients 
were e.xceptionally poor risks, and tliey would not 
have survived the operation had the technique of 
hypotension not been used. The postoperative 
course was uneventful in 4 of the 6 patients. The 
remaining 2 had a stormy postoperative course, 
but this was anticipated because they were des¬ 
perately ill. The use of the technique is justified in 
patients who require nephrolithotomy and have 
considerable scarring and fibrosis from previous 
operations, making e.xposure and control of bleed¬ 
ing difficult. Hypotension facilitates the operation, 
reduces blood loss, and decreases the amount of 
blood which must be replaced. 


Phaeochromocytonia of the Urinary Bladder. 
B. R. B. Lumb and G. A. Gresham. Lancet 1:81-82 
(Jan. 11) 1958 [London]. 


The patient was a woman, aged 48 years, who 
at the age of 13 had begun to have curious attacks 
after micturition. As soon as the bladder was 
emptied, she experienced forcible “thumping of 
the heart, a throbbing “bursting” headache, in¬ 
tense pallor of face and hands, coldness of the 
fingers, and usually sweating. These attacks, which 
lasted for only a few minutes, took place in sum¬ 
mer only, and they ceased with the menarche at 
the age of 15. However, the attacks reappeared in 
1950, when the patient was 41, and they were again 
confined to the summer months, occurring about 
5 times a week. They became more frequent and 
more severe until, in 1953, they followed every act 
of micturition and lasted about an hour and a hal ■ 
The woman was admitted to hospital in January, 
1954. Her blood pressure varied from 160/100 to 
230/110 mm. Hg, and her basal metabolic rate was 
-f33%. A diagnosis of paroxysmal tachycardia, 
occurring in a patient with hypertension and mi 
thyrotoxicosis, was thought likely. She was given 
100 mg, of methylthiouracil daily, together wr 
phenobarbitone. She was discharged from the hos¬ 
pital and observed as an outpatient. Attacks oc¬ 
curred during the summer of 1954 but lasted on y 
r/ew minutes. Treatment with methylth.ouracl 
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was continued, later reduced, and then discon¬ 
tinued, but treatment with phenobarbitone was 
continued. 

After April, 1956, there were no sjTnptoms, but 
in January, 1957, the patient had a bout of hema¬ 
turia, uhiclj led to readmission and cystoscopy. A 
smooth tumor was seen in the posterior bladder 
wall above the trigone. It was considered likely to 
be a pheochromocytoma, and it was excised. Both 
adrenals were normal, and no other neoplasm was 
found in the abdomen. The blood pressure, meas¬ 
ured throughout the operation, varied from 120/80 
to 270/170 mm. Hg. Phentolamine was given in¬ 
travenously in doses of 5 mg. up to a total of 15 mg. 
On ligation of the last vein draining the tumor, 
tlie blood pressure fell to 100/80 mm. Hg, and an 
intravenous infusion of arterenol was started; the 
infusion was adjusted to maintain the blood pres¬ 
sure at about 170/II0 mm. Hg for the remainder 
of the operation. The infusion was stopped 3 hours 
later, and the blood pressure remained at about 
115/75 mm. Hg for the next 12 hours. Next day it 
was 140/90 mm. Hg, and it remained at, or near, 
diis level until the patient was discharged from the 
hospital 5 weeks later. She was seen several times 
as an outpatient in the next 6 months. She has re¬ 
mained free from symptoms and looks well. The 
clinical history and the demonstration of pressor 
substances in the urine and in the tumor leave 
little doubt that the attacks both in childhood and 
in middle life rvere due to squeezing of the growth 
by contraction of the bladder muscles. Quiescence 
coincided with the menarche, but recrudescence 
cannot be related to the menopause, which has not 
yet arrived. Intermittent activity is a characteristic 
feature of endocrine neoplasms. 

Radiation Nephritis. W. M. Levitt. Brit. J. Urol. 
29:381-388 (Dec.) 1957 [Edinburgh]. 

Although warnings were issued by Hartmann 
and odiers, of Detroit, about the development of 
nephritis and hypertension as the result of the ex¬ 
posure of the kidneys to irradiation as early as 1926 
and 1927, these warnings remained largely un¬ 
heeded until Laxton in 1953 presented a detailed 
study on this problem and described 4 clinical 
pictures, namely, acute radiation nephritis, chronic 
radiation nephritis, benign hypertension, and late 
malignant hypertension. The author presents 2 pa¬ 
tients in whom malignant hypertension developed 
after exposure of the kidney to irradiation. The first 
was a woman who at the age of 31 was irradiated 
for an osteogenic sarcoma of tire spine, the irradi¬ 
ated region extending from the 9th thoracic to the 
3rd lumbar vertebra. An estimated dose of 3,000 r 
was given over 7 weeks in March and April, 1945. 
In January, 1946, the patient was readmitted with 
a typical picture of malignant hypertension. She 
died on March 15, 1946. At postmortem examina¬ 
tion the kidneys were small and remarkably tough. 


Histologically there was great intimal thickening 
of the small vessels with marked glomerular dam¬ 
age and tubular degeneration. 

The second patient presented is of interest be¬ 
cause the irradiation changes were limited to one 
kidney, and he apparently recovered from his 
malignant h^qrertension after nephrectomy. He had 
received irradiation therapy for a mainly left-sided, 
upper abdominal secondary deposit from seminoma 
of the testis. Thirteen y^ears later he began to com¬ 
plain of severe headaches, sometimes with bound¬ 
ing pulse, and visual disturbances. He was known 
to have had a gradually increasing blood pressme 
over a period of 3 years. On the basis of functional 
tests, the diagnosis of malignant hyTrertension sec¬ 
ondary to left-sided renal damage by irradiation 
was made, and nephrectomy' on the left was car¬ 
ried out. The blood pressure remained high for 
nearly' 2 months after the operation and then began 
to fall, and the fundus picture began to improve 
about the same time. It is possible that radiation 
changes in the kidney may be potentiated by a 
malignant growth which is pressing on or invading 
the kidney or even by the presence of a malignant 
growth in the neighborhood of the kidney interfer¬ 
ing with its circulation. Tlie possibility' of unilateral 
damage should be considered in every' case of radia¬ 
tion malignant hy'pertension with a view to pos¬ 
sible surgical treatment. Repeated follow-up studies 
should be made of every patient who has been sub¬ 
jected to irradiation of the upper abdomen for the 
development of nephritis, so that timely treatment 
may be undertaken. 

OPHTHALMOLOGY 

Combined Action of Diamox and Potassium Bicar¬ 
bonate in the Treatment of Chronic Glaucoma. 

D. A. Campbell, M. Jones, N. E. A. Renner and 

E. L. Tonks. Brit. J. Ophth. 41:746-758 (Dec.) 1957 
[London]. 

Diamox is known to cause excretion of sodium 
and potassium cations. The authors called atten¬ 
tion previously to the correlation between cation 
excretion and fall in intraocular pressure after the 
administration of Diamox. They were interested 
in discovering whether potassium bicarbonate 
would have a potentiating effect on the action of 
Diamox in cases of chronic glaucoma. lYhenever 
Diamox has been used over long periods with 
success, it has always been employed in combina¬ 
tion with miotics. It is highly probable tliat the 
latter masked the diminishing effect of Diamox. 
The authors report on experiments designed to 
elucidate this point as well as to investigate the 
effects of the addition of a potassium salt. 

The effects of administering a daily dose of 
Diamox, 250 mg., were examined in relation to 
the problem of “resistance” to the action of the 
drug. A diminishing fall in intraocular pressure on 
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successive days corresponded with a decline in the 
systemic effects of the drug as shown by the 
ehanges in the pattern of urinary excretion. The 
administration of potassium bieai'bonate in doses 
of 1 Gm. 3 times a day, together with 250 mg. of 
Diamox daily, restored the response and proved 
effective in eontrolling the inti'aocular pressure for 
a considerable period. It also prevented the occur¬ 
rence of unpleasant side-effects. This ti-eatment has 
certain advantages over the use of Diamox com¬ 
bined with miotics, but before it is adopted, in¬ 
vestigations sliould be earried out, while the pa¬ 
tient is in hospital, with respect to urinary function, 
diurnal variation of intraocular pressure, and the 
response to Diamox and potassium bicarbonate. 
The intraocular pressure and the blood potassium 
level should be estimated at regular intervals dur¬ 
ing treatment. The meehanism of the combined 
action of Diamox and potassium bicarbonate on 
intraocular pressure is discussed in relation to sys¬ 
temic effects. 


THERAPEUTICS 

Pyrazinamide and Isoniazid Regimen in the 
Treatment of Pulmonai*)' Tuberculosis. F. Sacco, 
B. Guala, P. Guerra and B. Zucchetti. Gazz. med. 
ital. 116:464-468 (Oct.) 1957 (In Italian) [Turin]. 

Thirty-five hospitalized male patients, mostly 
with bilateral tjqje of pulmonary tuberculosis, of 
whom 9 had the recent forms and 26 the chronic 
forms of the disease, have received the combined 
pyrazinamide-isoniazid medication in daily doses 
of 250 to 300 mg. of isoniazid and 2.5-3 Gm. of 
pyrazinamide for a period of 90 to 126 days. 
Twent)'-nine patients had previously received anti¬ 
tuberculous drugs, and the bacilli in the sputum 
proved to be resistant to the sti'eptomycin, amino¬ 
salicylic acid, and isoniazid combination. The gen¬ 
eral state of health was poor in 9 patients, fair in 
12, and fairly good in 14. The sputum was positive 
for Mycobacterium tuberculosis in 20 (56%) pa¬ 
tients. Patients with hepatic insufficiency were not 
included in this series. The drugs were given on 
10 consecutive days, followed by an interval of 5 
days of rest. The general states of the patients were 
improved after a few days of ti'eatment. Disappear¬ 
ance of sputum and cough was observed in 2 pa¬ 
tients (5.8%), diminution of these symptoms in 9 
(24.2%), no change in 20 (59%), and worsening in 4 
(11%). Gonversion of sputum was observed in 7 
patients. Of 5 patients with fever, 4 became afebrile. 
Gain in weight was noted in 10 (29%) patients. In 
33 patients with cavities, healing was observed in 
17 and almost total closure in 3. Patients with 
exudative type of tlie disease obtained marked 
improvement from the therapy, whereas those with 
fibrous type derived only insignificant benefit. 
Roentgenologic findings revealed definite amelio¬ 
ration in patients with a recent type of tuberculosis 
who had not previously received other antituber¬ 


culous therapy. Improvement in general state was 
not accompanied to the same degree by roent¬ 
genologic evidence of improvement in patients 
Avith the chronic type of disease. None of the pa¬ 
tients manifested any serious organic toxicity. One- 
half of the patients complained of joint and musde 
pain. The therapy was discontinued in 5 patients 
because of intolerance for the drugs. The authors 
point out that the efficacy of the intermittent ther¬ 
apy with pyrazinamide-isoniazid in this series 
proves that this regimen can be used for long 
periods of time without serious inconveniences. 


The Results of Treatment of Psychotic States with 
Newer Phenothiazine Compounds Effective in 
Small Doses. D. Goldman. Am. J. M. Sc. 235:67-77 
(Jan.) 1958 [Philadelphia]. 


The author tested 4 phenothiazine compounds, 
related to chlorpromazine, for tlieir effectiveness in 
the treatment of psychotic states in significant 
numbers of patients. Prochlorperazine (Compazine) 
was given to 667 patients, perphenazine (Trilafon) 
to 206 patients, triflupromazine (Vesprin) to 176 
jjatients, and a phenothiazine derivative charac¬ 
terized by the presence of a tropic acid complex 
at the end (Winthrop 13,645-5) to 94 patients. All 
the patients were confined in a state mental hos¬ 
pital and had chronic psychoses. Most of the pa¬ 
tients treated with prochlorperazine received less 
than 150 mg. per day; most of those treated Mtli 
perphenazine received less than 65 mg. per day; 
most of those heated with hiflupromazine received 
less than 300 mg. per day; and most of those treated 
with the 4th compound received less than 150 mg. 
per day. In contrast to that, most of the patients 
treated with chlorpromazine had received more 
than 300 mg. of the drug per day. 

The chief differences between the 4 tested com- 
230unds and the previously familiar phenothiazine 
derivatives, such as chlorpromazine, promazine, 
and mepazine, u'ere the more intense pharmacolog¬ 
ical and therapeutic activity, and consequent 
smaller dosage level, and the much less frequent 
occurrence of side-effects and toxic complications 
from use of the drugs. Particularly important was 
the absence of jaundice after the use of the tested 
comjjounds and, in the patients thus far observed, 
the absence of granulocytopenia. These drugs were 
also characterized by the production of little or no 
sedation, in contrast to chlorpromazine and re- 
serpine, but they had much greater beneficial effect 
on psychotic manifestations, such as delusions and 
hallucinations and pathological excitemeiit. Allergy- 
like manifestations, “trophic” and endocrine effects, 
and neurological effects were recorded as side- 
effects. The chief neurological effect was Parkin¬ 
sonism. This disorder of the central nervous system 
is often (but not always) to sonie degree a necessary 
accompaniment of therapeutic benefit in ca 
ment of psychoses, and should be managed y 
manipulation of dosage and use of benztropm 
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(Cogentin) methanesulfonate in addition to tlie 
active drug. The tested compounds proved to be 
particularly effective in the treatment of patients 
vitli schizophrenia and with manic-depressive psy¬ 
choses in the manic group; they were also em¬ 
ployed synergistically with electroshock therapy' in 
the treatment of patients in the depressed group 
and were used to treat those w'ith organic delirium. 
These drugs represent a distinct advance in phar¬ 
macological treatment of psychoses. 

Probenecid Treatment of Gouty Arthritis. H. M. 
Svendsen. Tidsskr. norske laegefor. 77:1049-1052 
(Dec. 1) 1957 (In Norwegian) [Oslo], 

Since gout cannot be controlled by' a diet low in 
purine only and since possible new endogenic 
formation of uric acid cannot be affected, tire pos¬ 
sibility' of increasing tlie e.vcretion of uric acid re¬ 
mains. Probenecid is a potent urate eliminant of 
low toxicity'. The clinical effect of the agent in 
stage 2 is reduction of the frequency and severity' 
of the gouty attacks and prevention of develop¬ 
ment into stage 3. In stage 3 probenecid not only 
stops furtlier progression but also brings about de¬ 
crease in the size of the existing tophi and occa¬ 
sionally their disappearance. The clinical effect of 
probenecid in stage 2 is usually seen after 2 to 3 
months’ treatment. In stage 3, witli continuous 
medication, reduction of existing tophi may be ex¬ 
pected in from 9 to 18 months. Clinical improve¬ 
ment can in many cases be observed earUer. Pro¬ 
benecid obviates the strict diet which patients witii 
gout had to follow previously, but foods with 
especially high purine content are to be avoided 
in all cases. This drug has no value in the treatment 
of individual acute gouty attacks, which have to 
be treated specifically with colchicine, phenylbuta¬ 
zone, or corticosteroids. In fact, too large intro¬ 
ductory doses of probenecid can for some unknown 
reason cause acute attacks. Abundant fluid intake 
and keeping the urine alkaline lessen considerably 
the risk of renal damage at the start of probenecid 
treatment. If renal insufficiency is marked, probene¬ 
cid does not affect the uric acid excretion. 

Report is given of 3 patients whose gout was 
treated with probenecid in 1957, with good results 
regarding the uric acid excretion and the uric acid 
concentration in the serum. The practical indica¬ 
tions for probenecid treatment depend on age, the 
stage and development of the disease, and tlie pa¬ 
tient’s ability and w'ill power to continue the d^y 
tablet medication for years. AU patients in stage 3 
should be treated, but those in stage 2 only' when 
attacks of acute gout are relatively' frequent and 
marked or on sign of progression to stage 3. Dosage 
is individualized. A frequent plan of dosage is to 
start xvith 0.25 Gm. of probenecid twice daily for 
a week, then gradually increase the dosage to 1 
to 2 Gm. daily', with control of die uric acid con¬ 
centration in the serum. On intolerance in the form 
of gastrointestinal disturbances, the dose may' be 


reduced slightly'. There must be abundant intake of 
fluids, and the urine must be kept alkaUne, as w'ith 
5 Gm. of sodium bicarbonate daily'. 

Intra-arterial Treatment of Obliterating, Peripheral 
Arteriopathies with Ciurare. G. Enria. Minerva car- 
dioangiol. 5:461-463 (Oct.) 1957 (In Italian) [Turin, 
Italy]. 

Tlie author believes that the intra-arterial route 
is the most efficacious for the administration of 
vasodilator and sy'mpathicoly'tic drugs in die treat¬ 
ment of peripheral arterial and arteriolar disease. 
Tubocurarine chloride therapy', alone or in con¬ 
junction wddi other medical or surgical treatment, 
was practiced in the case of 370 patients xvith ar¬ 
terial disease in a dosage of 30 to 40 mg., dmded 
into single doses of 3 to 6 mg., during a period of 10 
to 20 days. The method of injectiQn was sucb as to 
concentrate the effect of the drug in the sections 
of the arteries most affected by the disease and 
dius minimize and retard the flow of the drug into 
the general circulation. Patients with acute, pro¬ 
gressive ty'pe of arterial disease were not included 
in this series. Excellent results of tubocurarine 
chloride therapy were observed in 89 patients 
(24%), good and long-acting results in 120 (32.5%), 
fair results in 43 (11.5%), and temporary results in 
37 (10%). There were 81 therapeutic failures (22%). 
The greatest benefit from this medication was de¬ 
rived by patients who had one of the following 
conditions: arteriopathy in an older person, throm¬ 
botic angiopathy, vasospasm, or segmentary ob¬ 
literating embolism. Patients with nonacute throm¬ 
boangiitis and migrating phlebitis presented 
inconsistent results, xvhich included some of the 
best in the series and many' that were not impres¬ 
sive. Patients with Raynaud’s disease were the least 
responsive to the administration of tubocurarine 
chloride. Tubocurarine chloride therapy produced 
no manifest untoward or cumulative side-effects, 
although tins series included several patients with 
coronary disease and myocardiosis. 

The experience with this series demonstrates 
tliat tubocmrarine chloride affords long-acting bene¬ 
fits (6 to 8 months). Its effects are apparently better 
and more durable when they do not manifest them¬ 
selves promptly at the onset but ratlier in the 
course of, or after w'ithdrawal of, the therapy. 
Tubocurarine chloride given endarterially rein¬ 
forces the subjective, and sometimes also the ob¬ 
jective, therapeutic improvements due to lumbar 
sy'mpathectomy. 

PATHOLOGY 

Hamartoma of the Lung. F. V. Hodges. Dis. Chest 
33:43-51 (Jan.) 1958 [Chicago]. 

Of 200 cases of hamartoma of the lung collected 
from the world literature, 33 were of the endo¬ 
bronchial ty'pe; the tumors xvere in the lung 
parenchy-ma in the remaining cases. These tumors 
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were discovered i» surgical pathological specimens 
and at autopsy. They seldom gave rise to symptoms, 
1 he increased incidence of hamartomas in recent 
yeais is a reflection of the more frequent routine 
roentgenologic examination of the chest. The ap¬ 
pearance of hamartoma on the roentgen-ray film 
frequently simulates that of chronic granuloma or 
maligniuit neoplasm, although the tumor itself 
rarely, if ever, becomes malignant. 

The author reports 9 new cases of hamartoma of 
the lung, in 6 women and 3 men between 56 and 
93 years of age. Seven hamartomas were observed 
among 10,107 autopsies performed at Wayne 
County General Hospital, Michigan, during the 
past 24 years, representing an incidence of 0.069%. 
The 2 other hamartomas were surgicall}' removed 
during the latter part of the same period. The 
tumor was seen on chest roentgenograms in 3 pa¬ 
tients and was thought to be either a Ghon tubercle 
or a malignant tumor. Failure to visualize the 
tumor on the roentgenograms of the 6 other pa¬ 
tients may be attributed either to its small size or 
to its obscurement by other pathological alterations 
in the lung or pleura. Histopathological examina¬ 
tion revealed that the tumors arose from the con¬ 
nective tissue of the bronchial wall and expanded 
outward into the lung parenchyma as well as in¬ 
ward into the bronchial lumen. All the hamartomas 
were associated with an infiltration of chronic in¬ 
flammatory cells, and many were found adjacent to 
areas of chronic pneumonitis and fibrosis. The pos¬ 
sibility is suggested that in some cases chronic 
inflammation may be a factor in formation of pul¬ 
monary hamartoma. 


Acquisition of Staph. Aureus by Newborn Babies 
in a Hospital Maternity Department. J. Cook, J. A. 
Parri.sh ajid 11. A, Shooter. Brit. M. J. 1:74-76 (Jan. 
11) 19,58 [London]. 


The authors carried out an investigation among 
full-term newborn and breast-fed babies in 2 in¬ 
fants’ nurseries of St. Bartholomew’s Ho.spital in 
London in an attempt to trace some of the normal 
routes of spread of staphylococci. In this investiga¬ 
tion they excluded, in turn, each component of the 
infants’ environment whicli might be responsible 
for contamination with staphylococci. Initially, 53 
infants were all found to be nasal carriers of 


Staphylococcus pyogenes var, aureus by the 10th 
day, and 11 out of 12 of these infants also carried 
staphylococci in their stools. Examination of bed¬ 
ding suggested that this was not the immediate 
source of staphylococci. Prevention of possible 
contamination from the attendants’ hands by the 
use of chlorhexidine (Hibitane) handcream or from 
their clothing by having the nurses wear gowns 
over their usual uniforms during the toilet of several 
babies made little difference. 

The use of a triple dye, containing bnlhant green, 
uroflavine hemisulfate, and crystal violet, for paint- 
hig on and around the umbilical cord at birth and 


thereafter every morning until separation took 
place, and of individual nurses’ gowns confined to 
one infant, both as separate and as combined 
measures, produced a reduction in the nasal car¬ 
riage rate among infants on the 12th day of life bv 
about 25 to 30%. It suggested that perhaps about 
75% of the infants acquired their staphylococci in 
some other way than direct from their attendants. 
This route has not yet been identified. Twenty-two 
colonies of Staph, aureus isolated from a total of 
420 cu. ft. (11.9 cu. m.) of air examined in the course 
of 8 months suggested that aerial spread may have 
played a significant part in the dissemination of 
staphylococci in the nurseries. No evidence was 
obtained that infants gained staphylococci from 
their mothers, but there was evidence that staphy¬ 
lococci on the mothers’ breasts came from their 
infants. 


Masking and Gowning in Nurseries for the New¬ 
born Infant: Effect on Staphylococcal Carriage and 
Infection. J. O. Forfar and A. F. Maccabe. Brit. 
M. J. 1:76-79 (Jan. 11) 1958 [London]. 

The authors carried out a controlled trial in 2 
nurseries of a 50-bed maternity unit over a period 
of 3 months with the object of determining the 
effectiveness of masking and gowning by attendants 
in reducing staphylococcic infection of and carriage 
among newborn infants. A strict masking and 
gowning regimen was employed in one nursery 
(the “masked” nursery) but not in the other (the 
“unmasked” nursery). In the course of the trial 82 
infants were admitted to the masked nursery and 
85 to the unmasked nursery. Twenty-two (27%) of 
the 82 infants and 27 (30%) of the 85 infants had 
minor staphylococcic infections, the infection rates 
in the 2 nurseries being practically the same. The 
sites of the occurrence of these infections were the 
eye and the skin predominantly and also the um¬ 
bilicus. Between the 2 nurseries there was no sig¬ 
nificant difference as to the site of infection. 

The carriage rate for staphylococci among in¬ 
fants in the 2 nurseries was determined by exam¬ 
ining swabs from the eye, nose, and umbilicus. The 
carriage rate for staphylococci among the attendant 
nursing personnel was determined by nasal swab¬ 
bing. There was no significant difference in the 
carriage rates for infants in the masked and un¬ 
masked nurseries or bebveen the infants and the 
attendant personnel. There was no significant dif¬ 
ference in the drug-sensitivity pattern of staphy¬ 
lococci isolated from infants in the 2 nurseries, bu 
there was a significant difference in pattern behveen 
infants’ and nurses’ staphylococci. 
tions suggest that direct transfer of staphylococ 
from the nose and mouth of attendant Personne to 
the infants is not an important means of infect 
of the latter, and that masking and gowning 
maternity nurseries is unlikely therefore 
effective preventive measure. 



Vol. 166, No. 16 


2097 


BOOK REVIEWS 


Allerg)' in Pediatric Practice. By William B. Sherman, 
M.D., Associate Clinical Professor of Medicine, Columbia 
Universit)' College of Physicians and Surgeons, New York, 
■ind Walter R. Kessler, M.D., Ph.D., Instructor in Pediatrics. 
Columbia University College of Physicians and Surgeons. 
Cloth. $9.23. Pp. 296, with illustrations. C. V. Mosby Com- 
p.any, 3207 M'ashington Blvd., St. Louis 3, 1957. 

In the preface, die authors say that this book is 
intended to offer to general practitioners and pedia¬ 
tricians wdtiiout special training in allergy practical 
aid in the diagnosis and treatment of the allergic 
diseases. Tire book has succeeded admirably in 
attaining this goal. It is a practical te.xtbook ivith 
sufficient coverage of immunological and other basic 
principles to furnish a rational understanding of the 
management of allerg)'. The authors have been 
conservative and doum to eardi. In fact, at times 
their consen'atism has led diem to lean backwards, 
as in the case of their failure to mention die grow¬ 
ing experience with insect dusts as a common in¬ 
halant cause of asdima and hay fever. Tliis book 
can be recommended not only to pediatricians but 
to any physician interested in a sane and practical 
exposition of allergic disease. 

Artificial Limbs. By Leon Gillis, M.B.E., Ni.B., B.Ch., 
Professor and Arris and Gale Lecturer, Royal College of 
Surgeons, England. With foreword by Sir Harry Platt, 
LL.D., M.D., M.S,, President, Royal College of Surgeons. 
Cloth. £15. Pp, 449, with illustrations. Pitman Medical 
Publishing Co., Ltd., 45 New O.xford St., London. W. C. 1, 
England, 1957. 

The author has produced an extensive work on 
the postoperative management of the amputee, in¬ 
cluding preparation for limb fitting, description of 
procedures for limb fitting, training of the amputee, 
and, finally, his vocational and social rehabilitation. 
The author emphasizes the physician’s responsi¬ 
bility in guiding and working with the other mem¬ 
bers of the team as essential in attaining maximal 
rehabilitation. ”1116 sections pertaining to postopera¬ 
tive exercise programs and training for persons 
with lower extremity amputations are complete 
and practical. The training of tlrose xvitfa upper 
extremity amputations in England is assumed to be 
the duty of the limb fitter, "^^e advisability of this 
arrangement may be questioned. The sections on 
the construction and fitting of artificial limbs for 
the upper and lower extremities deal primarily with 
the techniques used in England and especially at 
Queen Mary’s Hospital. The limbs, elbow and Imee 
mechanisms, foot and ankle mechanisms, and 
terminal hooks and hands which are described and 
illustrated are apparently those now in use in Eng¬ 
land. Only brief reference is made to tire quad¬ 
rilateral suction socket for above-knee amputations. 

These boolc re\iews have been prepared by competent authorities 
out do not represent the opinions of any medical or other organization 
nnloss specifically so stated. 


which is increasing in popularity at amputation 
centers in tire United States. 'The basic hooks and 
the increasingly successful Army Prosthetic Re¬ 
search Laboratory (APRL) hook and hand used in 
the United States are not mentioned. Some in¬ 
triguing arrangements for prostheses for quad¬ 
rilateral amputees are shown. An extensive biblio¬ 
graphy follows each chapter, but rarely is specific 
reference made to a bibliographic listing. 'The book 
is well illustrated. Since it deals primarily xvith 
types of prostheses not currently in common use in 
the United States, it will have little appeal or would 
be of only limited value to physicians, prosthetists, 
or others concerned with tbe rehabilitation of 
amputees in the United States, but, those in other 
countries may find in it much of value. 

Urine and the Urinary Sediment: A Practical Manual and 
Atlas. By Richard W. Lippman, B.S., M.D. Second edition. 
Cloth. $8.50. Pp. 140, with 97 illustrations. Charles C Thom¬ 
as, Publisher, 301-327 E. Lawrence Ave., Springfield, 111.; 
Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1957. 

This neatly printed volume is divided into three 
chapters. The first chapter discusses such more 
common urinary findings as proteinuria, casts, 
erythrocytes, leukocytes, epithelial cells, bacteria, 
and parasites. Proteinuria usually indicates a renal 
lesion, but benign proteinuria (orthostatic, postural, 
or that associated with drugs or fever) may not 
cause permanent renal damage. Bacterial infections 
may produce 2-5 Gm. of protein in 24 hours, while 
degenerative tubular lesions allow the excretion of 
7 Gm. or more in 24 hours. Ghapter 2 reviews the 
urine and sediment findings in local and generalized 
diseases. It is emphasized that the urinary findings 
should not be separated from the cfinical informa¬ 
tion. Proteinuria and urine sediment reflect a patho¬ 
logical process, such as inflammation, degeneration, 
or an anomaly. Chapter 3 reviews the more common 
laboratory urine examinations. 'The method of col¬ 
lecting and the immediate examination of clear 
urine specimens is adequately covered. A review of 
the Addis count is clear, concise, and practical. 
The technique for examination of fresh sediment 
and stained smears presented is useful. On page 27, 
the author says, “Squamous cells in the male urine 
result from cystitis.” He should have had added 
urediral stricture as a common cause. On page 98 
it is recommended that men, aged 50, be catheter- 
ized for residual urine on their first visit. Virgin 
catheterization in men can invite untoward s)Tnp- 
toms and comphcations. There are 92 color photo- 
graphs of urinar)' sediment which enhance the 
teaching value of the book. This textbook should 
be on the shelf of every practicing physician, 
medical student, and laborator)' technician. 
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QUESTIONS AND ANSWERS 


FOODS FOR CHILD WITH DIARRHEA 
To TiiE Emron:—Please comment on foods for a 

one-year-old child who has diarrhea. 

J. P. Gibson, M.D., Abilene, Texas. 

Answer. —The use of foods during and immedi¬ 
ately after an episode of diarrhea is dependent on 
the duration, severity, and any previous history of 
recurrent diarrhea or food intolerance. Relatively 
mild, simple, acute diarrhea frequently is managed 
by feeding the infant boiled skimmed milk until the 
diarrhea improves. Simple foods, such as fruit or 
vegetable juices, ripe banana, scraped ripe apjple, 
sb-ained meats, or cottage cheese, can then be 
cautiously offered for a day or two before grad¬ 
ually reintroducing the regular diet. In the pres¬ 
ence of fever and irritability, older infants and 
small children often will tolerate carbonated bev¬ 
erages, diluted fniit juices, and sherbet alternately 
with the boiled skimmed milk. 

DiaiThea of intermediate severity often can be 
treated witli orally given fluids if the condition of 
the patient is watched carefully. A simple solution 
of knouTi composition may be prepared by using 
packets containing 1.7 Gm. of sodium chloride and 
2 Gm. of potassium bicarbonate. One packet, when 
added to 1 qt. of water, provides a solution contain¬ 
ing 30 mEq. of sodium, 20 mEq. of potassium, and 
30 mEq. of chloride. The addition of 3 tablespoon¬ 
fuls of com syrup to this will provide approxi¬ 
mately 5% carbohydrate. The gradual inboduction 
of foods as suggested above is advisable when the 
diarrhea has improved. Skimmed milk and diluted 
orange juice, for example, will replace sodium and 
potassium, as well as water. Excessive use of water 
or fluids, such as tea or carbonated beverages, will 
not replace sodium or potassium losses and are not 
the best solutions if treatment is prolonged for 
several days. 

If the diarrhea is severe or prolonged to the point 
of moderate dehydration or if it is associated witli 
vomiting, the best treatment is to give no feedings 
and to correct tlie water and electrolyte deficits 
with intravenously given fluids in the proper 
amounts. Oral feeding should be reintroduced cau¬ 
tiously. Occasionally, dilute boiled skimmed milk 
will not be well tolerated. In such cases it is better 
to feed a hydrolyzed protein food for several days 
and then gradually introduce the boiled skimmed 
milk and other foods. 


The answers here published hove been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any medical 
or other orga^ation unless specifically so stated in the reply Anony- 
Zr^omSations cannot be answered. Every letter must contain 
^rwrUer’s name and address, but these will be omitted on request. 


TATTOOING AND REMOVAL OF TATTOOS 

To THE Editor:—P lease give information on the 
following questions: What is the exact method 
past and present, of producing tattoos in humans? 
Is there any variation in technique of individual 
operators or according to body regions? What 
chemicals are utilized as pigments? Is there amj 
standard chemical grade or pharmaceutical pur¬ 
ity? In the removal of tattoos, what methods or 
techniques have proven useful? Are there any 
elective differences according to the type of tat¬ 
too or its location? Briefly, what is the chemical 
reaction involved, if any? In practical use, what 
techniques are preferable? 

Frank E. Halstead, M.D., Wyahising, Fa. 


Answer.— The complete answer to these ques¬ 
tions are beyond the scope of this column. Profes¬ 
sional artistic tattooing has been practiced as far 
back as 2000 B.C. in Egypt and 1100 B.C. in China. 
It is performed all over tlie world with various 
techniques, pigments, and degrees of asepsis. The 
procedure may be performed with a variety of ap¬ 
paratus, varying from a single needle or row of 
needles inserted manually through a pigment ap¬ 
plied to the skin to rather complex machines, in¬ 
cluding fle.\’ible shaft machines. According to 
Schmidt (A. M. A. Arch. Dermat. & Syph. 64:210, 
1951), most tattoo “artists” construct tlieir own 
machines from brass tubing and needle rods at¬ 
tached to tlie clapper arm of a small doorbell 
electromagnet operated through a transformer. Ob¬ 
viously, such a home-made apparatus can not lead 
to consistent changes or results. 

There is marked variation in the techniques of 
different operators. Howevei’, for individual tat- 
tooers there is less variation in different areas of 
the body except in tlie depth at which the pigment 
is deposited. Obviously, one can not penetrate as 
deeply on the back of the hand or on the eyelid 
as one can on the thigh. There is no standard 
chemical grade or pharmaceutical purit)' utilized 
in this technique. Conway (/. A. M. A. 152:666-669 
[June 20] 1953) recommends the following chemi¬ 
cals to produce the colors in therapeutic tattooing: 
white, titanium dioxide; yellow, yellow ferric oxide; 
red, mercuric sulfide (cinnabar); blue, cobalt; black, 
black iron oxide or carbon; and green, chromium 


le best metliod of removal is excision. If the 
0 is too large for primary closure after simple 
lion, the removal may be accomplished by ex- 
n and suturing in stages, by excision and gratt- 
or by the use of a Z-plasty. There are many 
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other methods, including tattooing of flesh-colored 
pigments into tire decoration, tattooing silver ni¬ 
trate and tannic acid into the lesion, and planing. 
Planing has not been partieularly suecessful. Hy¬ 
pertrophic scarring has followed this procedure in 
many cases because of tire depth of the pigment 
in the coriunr, requiring deep dermabrasion for re¬ 
moval. If applicable, the preferred rnetlrod is ex¬ 
cision; the others are partially successful only. 
Scarring is to be expected after the removal of a 
tattoo, regardless of the method of eradication 
employed. 

ERRONEOUS BLOOD PRESSURE READINGS 
To THE Eonon:—Please give information on the 
technique of taking arm blood pressures in in- 
dividuals toho are obese. A patient whose upper 
arm measures 20 in. in circumference shows a 
rending of 240/140 mm. Hg when a standard 
66 ^, 5x9 in., is used but 160/80 mm. Hg when 
a leg cuff, 7 X 14 in., is used. Have any tabu¬ 
lated evaluations been made on the limits of 
error in the use of the smaller cuffs on a large 
arm? At what point, as far as girth of the arm 
is concerned, would one switch to a leg cuff to 
obtain a more accurate blood pressure recording? 

M.D., Ohio. 

Answer.— The apparently inaccurate blood pres¬ 
sure reading of 240/140 mm. Hg in tins obese pa¬ 
tient may have been due to inability to wrap the 
cloth around the bag so that it fitted snugly 
throughout tire entire width of the bag. Often in 
arms of this size there is not enough cloth, so 
that the inflated bag protrudes above and below 
die cuff giving, in effect, the original narrow blood 
pressure cuff which was later found to result in 
inaccurate (usually high) readings. However, it 
was shown by Trout and others (/. A. M. A. 162: 
970-971 [Nov. 3] 1956) that a layer of flabby fat 
giving an arm circumference of 28 to 36 cm. can 
he responsible for an error of 20 mm. or more in 
systolic reading. This error is usually higher but 
occasionally may be lovver than the actual reading, 
despite the fact that the cuff was completely cov¬ 
ered by the wrapping cloth. These observers found 
that this same error was not obtained in arms of 
35 cm. in circumference when the size was due to 
muscle mass with only a normal layer of subcu¬ 
taneous tissue. By comparison with direct radial 
artery blood pressure determinations (cannula and 
strain gauge), they found that by placing the cuff 
on die forearm of the obese patient more accurate 
readings could be obtained. Auscultation was over 
the radial artery. It has been found that increas¬ 
ing the width of the cuff does not eliminate tlie 
error in the obese patient. Therefore, using the 
leg cuff in these patients would appear to have no 
advantage, although die experience mentioned in 
the inquiry would seem to deny this. 


The blood pressure in a normal individual, taken 
in the recumbent position, should be approxi¬ 
mately the same in bodi femoral and brachial ar¬ 
teries. Taken in the upright position, systolic pres¬ 
sure in the femoral artery increases from 50 to 60 
mm. Hg, wliich is equivalent to the pressure of 
an imaginary column of blood from the femoral 
artery to the heart. It is pointless to determine 
blood pressure by palpating for the pulse. The 
systolic reading is inaccurate, and diastolic pres¬ 
sure cannot be determined by tiiis method. There 
should be no great difficulty in auscultating the 
popliteal or dorsalis pedis artery. 

OBSTETRIC PARALYSIS 

To THE Editor:—W/ iflf is the latest and best treat¬ 
ment and prognosis of Erb’s obstetric paralysis? 

M.D., Illinois. 

Answer.— Obsteti'ic paralysis may involve the 
upper arm and is then known as the Erb-Duchenne 
type; in the lower arm it is known as the Klumpke 
type; it may involve the whole arm when the ex¬ 
tremity is frail and anesthetic. In a few cases there 
is an injury of the shoulder as well as of the 
brachial plexus. The upper-arm type is much more 
common dian the others. Treatment, should be 
begun as soon after birth as possible. This is best 
accomplished by fitting tlie infant with a splint 
which maintains the shoulder in abduction and 
external rotation, the elbow in 90 degrees of flexion, 
the forearm in supination, and the wrist in dorsi- 
flexion (the Statue of Liberty position). The splint 
should be removed at least twice daily and the 
joints of the extremity carried through' a full range 
of motion. Active exercises are encouraged at each 
removal of the splint. Use of the splint should be 
continued at all otlrer times until the patient can 
actively elevate the arm from the splint and can 
actively flex tlie elbow and the power of tire ex¬ 
ternal rotators can balance that of the internal 
rotators. Even then, use of the splint should be 
continued at night until recovery is advanced and 
there is no further tendency for the development 
of fixed contractures. The passive exereises should 
be continued until such time as tire child is old 
enough to earry out a completely active program. 

Most cases of obstetric paralysis appear severe 
at first but the infants rapidly recover, some in one 
to three weeks. The majority recover in three to 
four montlis, some in eight. If recovery has not 
occurred when the child is aged 6 montlis, there 
will usually be some residual partial disability. The 
presence of an associated Horner’s syndrome us¬ 
ually signifies an avulsion injury and, consequently, 
a bad prognosis. If there is no evidence of begin¬ 
ning recovery by tlie end of three months, it may 
be advisable to consider surgical exploration of 
the brachial plexus with the idea of performing 
neurolysis or repair. With few exceptions, most 
authorities feel that surgery is usually of no avail 
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in the early stage of ti-eatment. Surgical procedures 
to coirect residual deformities are indicated in 
some at the preschool age or later. 


GEOGRAPHIC DISTRIBUTION OF GOITER 

To THE Editok:—A surgeon in the Veterans Admin- 
tstraiion Hospital in Big Spring, Texas, loould 
hke to know why the state of Wisconsin is called, 
the goiter belt of the United States. Obviously, 
lack of iodine in the water contributes to a great 
incidence of goiter in Wisconsin; however, since 
most of the water comes from Lake Michigan, 
ivhy is there not as large an incidence of goiter in 
the Chicago area as in Milwaukee, which is scarce¬ 
ly SO miles from Chicago? M.D., Texas. 

ANSWER.-The so-called goiter belt of the United 
States includes all areas where the soil and ii^ater 
contain limited amounts of iodine. The principal 
endemic areas have been tlie Great Lakes basin and 
the Cascade Mountain region. In more recent years, 
modern transiiortation facilities and their impact 
on food distribution, the more extensive use of fer¬ 
tilizer, the increased use of sea food, and the advent 
of iodized salt have changed tlie goiter and iodine 
liicture immenselj'. Since there is an appreciable 
time lag between the ingestion of iodine deficient 
food and water and the development of simple 
goiter, the iodine water supply values as observed 
years ago and the incidence of goiter in school 
children have been checked. Chicago and Mil¬ 
waukee w'ere in the same range. Both had appre¬ 
ciable incidences of goiter, but neitlier had as much 
as did some other communities. 


CHEMICAL COMPOSITION OF SCALP OIL 
To THE Evirovu—What is the chemical composition 
of the natural oil secreted by the scalp? 

Donald S. Williams, M.D., Marietta, Ohio. 

ANSWER.-The chemical composition of the scalp 
surface fat is quite comjplex. In general, it contains 
free (nonesterified) fatty acids and fatty acids es- 
terified with cholesterol, witli wax alcohols, and 
with glycerol. In addition, it contains hydrocarbons 
(including squalene) and cholesterol in a free 
slate. There are also present slight traces of niti'o- 
gen, phosphorus, and other substances as yet un¬ 
classified as to significance. 


BILATERAL OVARIAN CANCER 
To THE Eviron: -Discussion of several recent cases 
of ovarian carcinoma with gynecologic colleagues 
could not adequately explain the frequent oc¬ 
currence of bilateral disease without obvious 
involvement of intervening structures or peri¬ 
toneum. Is such an explanation available? 

Jeon P. Lapps, M.D., Forest Hills, N. Y. 

ANSWEU.-There are no fully accurate data on 
bilateral primary occurrences of ovarian cancer, 
but there are suggestions that such may be m th 
range of 40% or more. 
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AUTOPSY AND EMBALMING 

To THE Evijon-.-Undertakers state that autopsies 
peiformed after embalming enable them to do 
a better job with less difficulty than if per¬ 
formed before embalming. Some pathologists sail 
this practice does not interfere with interpreta¬ 
tion of^ their findings and adds some degree of 
piotecfion when the hazard of contagion is 
present. Are these valid arguments in support 
of tim practice? m.D, Pcmcjlvaam 

ANSWEB.-Solutions used for embalming pur¬ 
poses change the color and texture qualities of 
tissues such that many details of their gross struc- 
tuie are lost. Death from blood clot embolism 
and from many otlier causes is distinguished with 
difficulty in bodies that have been embalmed. 
Chemical analysis of tissues for many poisons, even 
alcohol, and bacteriological studies for infections 
have no value. Foreign material placed in the body 
cavities for absorbing moisture confuses the ex¬ 
amination. 


DETERMINATION OF 17-HYDROXYSTEROIDS 
IN URINE 

To THE Editor:—I s it possible for a small labora¬ 
tory (please consider separately a small hospital’s 
laboratory and a doctors office) to perforin de¬ 
termination on urinary 17-hydroxysteroid? If so, 
what is the simplest and easiest test? 

I. E. Cooper, M.D., Staten Island, N. Y. 

ANSWER.-The determination of the content of 
17-h)'droxysteroid in urine should not be under¬ 
taken in a ph^'sician’s office. It is doubtful if an)' 
small hospital’s laboratory can satisfactorily per¬ 
form such an analysis. The equipment and the 
technical skill widi which to perform this determi¬ 
nation are almost never to be found in a small 
hospital’s laboratory. If the inquirer will consult 
tlie method as reported by Daughaday and others 
(J. Clin. Endocrinol. 8:166, 1948), tlie validit)' of 
the opinion expressed above xvill be evident. 


SOCIAL SECURITY FOR MILITARY 
PHYSICIANS 

To THE Editor:— A physician serving the obligatory 
two years of service with the U. S. Air Force is 
concerned tvith the social security program and 
its provisions for military physicians. The physi¬ 
cian, while in the military service, pays almost 
$100 a year into the social security program. i 
there any way that these payments ^ ' 

ducted from income tax payments or any mean 
to avoid payment into the program at allt 

M.D., New lork. 

Answer-AU members of ^ ™ 

aJ tliere is no way to avo.6 payment as long 
the individual is on active duty. 



Vol. 166, No. 16 


QUESTIONS AND ANS\raRS 


2101 


SYMPTOMS FROM LOM^ BLOOD 
SUGAR LEY^LS 

To THE Editob:—I n regard to the question, “What 
is the mechanism of the nervousness produced 
hij a drop in blood sugar level?” in the Jan. 2o, 
1958, issue of The Journal, page 430, the an¬ 
swer might he considered inadequate since it 
does not mention epinephrine secretion. In 1924, 
Cannon demonstrated in eats the reflex secretion 
of epinephrine from the adrenal medulla in re¬ 
sponse to hypoglycemia. This has since been con¬ 
firmed in human beings by detection of catechol¬ 
amines. The subject is also discussed in the paper 
by myself and Ralli (Am. J. Med. 20:631, 1956). 
The patient there described had the classic tachy¬ 
cardia and rise in blood pressure when the “true” 
blood glucose level dropped below 60 mg. per 
100 cc. and subjective symptoms when the level 
was less than 3S. The literature is confusing on 
the relationship of the blood glucose level to 
symptoms, since this level may not have been 
properly determined or symptoms may have per¬ 
sisted for varying periods when the level was 
determined. It must also be remembered that 
when the blood glucose level remains low for a 
long time all tissues become depressed and ttn- 
reactive. 

Herbert Gershberg, M.D. 

New York University College of Medicine 

530 First Ave. 

New York 16. 

The above comment was referred to the con¬ 
sultant who answered the original question and his 
reply follows.— Ed. 

To THE Editor;—T/ ie mechanism of the nervous¬ 
ness produced by a drop in blood sugar level is 
complicated, as indicated by experimental, phys¬ 
iological, and pathological observations on ani¬ 
mals and on normal human beings. Variations 
in response to low blood sugar levels may de¬ 
pend on differences in the patient’s own nervous 
system and even on genic differences. The reflex 
secretion of epinephrine from the adrenal me¬ 
dulla in response to hypoglycemia as demon¬ 
strated by Cannon in 1924 is accepted as the 
explanation of the tachycardia and elevation of 
blood pressure with a low blood sugar level. 
They are striking tvhen they occur at a given 
level and are followed by such symptoms as 
hunger, fainting, and sweating as the level falls 
still further. They vary inarkedly with individ¬ 
uals. Thus, authentic records exist in which a 
patient has been free from symptoms tvhen the 
true glucose level in the blood teas nearly zero. 
One important problem at present depends on 
the change in response to insulin hypoglycemia 
seen in certain patients who, after having taken 
insulin for many years, may become unconscious 
in hypoglycemia without any of the warning 


symptoms of the adrenal type. Certain strains of 
mice have a genetically determined inborn error 
of cerebral metabolism, which expresses itself as 
a susceptibility to convulsive seizures. Some dia¬ 
betic patients show changes in the encephalo¬ 
gram associated with a susceptibility to severe 
reactions to low blood sugar values. 

The rate at which the blood sugar level falls 
determines, in many patients, the development 
of symptoms. Thus, the reactions which follow 
the use of rapidly acting insulin are frequently 
accompanied by sympathetic nervous system 
symptoms and notable increases in pulse rate 
and blood pressure. Frequently, symptoms of this 
type and, also, hunger, faintness, and sweating 
are singularly absent in patients in whom hypo¬ 
glycemia follows the use of protamine zinc insulin 
or other long-acting insulin preparations. Symp¬ 
toms depending on changes in the central ner¬ 
vous system, including disturbances of speech, 
mask-like facies, twitching, double vision, loss of 
reflexes, positive Babinski’s signs, and the psychic 
manifestations with loss of consciousness, stupor, 
catatonia, violence, or depression seem clearly 
related to the extent of the cerebral damage de¬ 
pendent on the severity and duration of hypo¬ 
glycemia and probably the associated anoxia. 
According to Himwich, the first parts to suffer 
from sugar deprivation are, phyletically speak¬ 
ing, the newest portions of the brain, the cerebral 
hemispheres, and parts of the cerebellum. Then, 
in turn, each succeeding lower portion of the 
brain becomes invoiced. 

MANAGEMENT OF NEMT^Y DEYTILOPED 
TUBERCULIN TEST REACTION IN A CHILD 
To THE Editor:-I n the query on the management 
of newly developed tuberculin test reaction in a 
child (J. A. M. A. 166:.3I2 [Jan. 18] 1958), 1 would 
indorse the excellent discussion of the problem, 
but, because of the undoubted presence of live 
tubercle bacilli in the tissues of this child and 
the possibility that hematogenous dissemination 
may occur, I believe that the use of isoniazid, 
which readily permeates all tissues, passes 
through the cellular membranes, and enters into 
the cell to alter and inactivate the tubercle bacil¬ 
lus, would seem indicated. 

J. J. Kirshner 
Eagleville Sanatorium 
Eagleville, Montgomery 
County, Pennsylvania 

The above comment was referred to the consult-. 
ant who answered the original question, and his 
reply follows.— Ed. 

To the Editor;— Until more evidence is available, 
antituberculosis drugs should not be given to any 
person over 18 months old who, on first examine- 
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tjon, presents a tuberculin reaction. In such cases 
there ,s a possibility of the lesions having been 
present long enough to have lost their blood sup¬ 
ply and there is no evidence that these drugs 
tojil penetrate large areas of necrotic avascular 
tissue in sufficient concentration to suppress tu¬ 
bercle bacilli. Antituberculosis drugs were used 
in some persons who had recently converted, a 
few of whom later reverted. This kind of work, 
however, is all so recent that no valid conclusions 
can be drawn as to the effectiveness of present 
drugs under such favorable conditions with ref¬ 
erence to the drugs reaching all tubercle bacilli. 

In recent tuberculin converters and in those 
tvho may hove converted many months or even 
years before they are discovered, such as the 
4-year-old boy under consideration, there is no 
good evidence that drugs destroy the tubercle 
bacilli. There is good evidence that they mark¬ 
edly suppress active and multiplying tubercle 
bacilli which may regain full activity after the 
drugs are withdrawn. It is unfoHunate that tu¬ 
bercle bacilli often become resistant to antituber¬ 
culosis drugs, particularly, when only one, such 
as isoniazid, is given. If these resistant organ¬ 
isms, after they revive from a period, of suppres¬ 
sion, should result in acute or chronic clinical 
tuberculosis, drugs to which they are resistant 
woidd he of no value. No one knows through 
how many generations of tubercle bacilli the re¬ 
sistance to drugs may continue. Until this is 
known, it tvould seem safer to refrain from the 
general use of drugs in persons who have tuber¬ 
culous lesions as manifested by the tuberculin 
reaction but have no demonstrable progressive 
clinical disease. It may be argued that, as long as 
only one drug is used, one still has streptomycin 
and aminosalicylic acid in the event clinical dis¬ 
ease subsequently develops. This seems to be 
good reasoning, but one occasionally encounters 
a patient who, for one reason or another, does 
not tolerate either of these drugs. There is still the 
possibility of resorting to such drugs as viomijcin, 
pyrazinamicle, and cycloserine. Until the value 
of drugs in recent converters and in those who 
may have been infected months or years before 
detection is well documented, it seems preferable 
to limit the use of these drugs to special study 
groups. 

[■REATMENT OF LOCALIZED ARGYRIA 
?o THE Editor:— Zr the reply to a query on the 
treatment of localized argyria in The Journal, 
Jan. 11, 1958, page 201, the method advocated 
by Dr. Lawless and myself was correctly de¬ 
scribed except in one respect. The ferricyanide 
and thiosulfate are dissolved in sterile disMled 
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water in sterile beakers, but the two salts are not 
sterilized nor are the solutions sterilized. This 
would destroy the efficacy of the mixture The 
mixture is evidently antibiotic, for neither of us 
has ever seen infection follow its use. It is also 
bland, even when it spurts into the eye of the 
operator through a hair follicle. 

Arthur W. Stillians, M.D. 

104 S. Michigan Blvd. 

Chicago 3. 

explosion hazard in the 

RECOVERY ROOM 

Several letters were received on contradictory 
statements in the answer on “Explosion Hazard in 
the Recovery Room” which appeared in Questions 
and Answers, The Journal, Feb. 8,1958, page 711. 
These were brought to the attention of the consult¬ 
ant who prepared the reply to the original inquiry, 
and he has written a further reply, in part, as fol¬ 
lows.— Ed. 

To THE Editor;—T he article was misquoted. The 
booklet in question is Safe Practice for Hospital 
Operating Rooms, booklet no. 56, not booklet no. 
6. In a hospital postanesthesia recovery room, the 
usual precautions pertaining to explosion and fire 
hazards due to the presence of oxygen and, occa¬ 
sionally, ether, alcohol, and acetone should be ob¬ 
served. If the room is used only, as stated, os a 
postanesthesia recovery room, the precautions 
should be those of any area where there are po¬ 
tential hazards as mentioned. The statement in 
the book reads, “Postoperative recovery units 
which are not immediately adjacent to anesthetiz¬ 
ing locations and in which the use of combustible 
anesthetic agents is prohibited are not consid¬ 
ered to involve explosion hazards and therefore 
do not require the installation of static dissipa¬ 
tion systems nor explosion-proof equipment re¬ 
quired for explosive atmosphere!’ Second, there 
is no known repoH of explosions due to anes¬ 
thetic agents occurring in a postoperative area. 
Third, the attire of the personnel should be the 
same as that for operating room personnel, that is, 
they should be properly capped and gowned and 
observe all of the necessary precautions to com¬ 
bat explosion and infection hazards. The Joint 
Commission on Accreditation of Hospitals, in sur¬ 
veying hospital postanesthesia recovery rooms, is 
reported to have found that nearly half of them 
are used as induction rooms also; for this reason 
and under these circumstances, every precaution 
taken to prevent operative explosion hazans 
should be taken in the recovery This d 
function would support the statement that 
technique should be the same. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


AM.A. Favors Federal Grants for 
Medical Schools . . 

Senate Votes Loan Bill for 
Public JForks . . 

Hill-Burton Increase Asked by 
Hospitals . , 

National Health Survey on 
Doctor Visits . . 


A. M. A. SUPPORTS U. S. GRANTS FOR 
MEDICAL SCHOOL CONSTRUCTION 

The American Medical Association is supporting 
legislation for federal grants to help pay for con¬ 
struction and equipment of medical schools. The 
Association’s position was outlined in a letter from 
A. M. A. General Manager F. J. L. Blasingame to 
Chairman Oren Harris (D., Ark.) of the House 
Committee on Interstate and Foreign Commerce, 
which has just concluded two days of hearings on 
three bills in this field. 

Rdiile approving the plan for one-time "bricks- 
and-mortar grants. Dr. Blasingame said the asso¬ 
ciation was opposed to an incentive proposal that 
would give schools a higher percentage of federal 
funds if they would increase their freshman classes 
by 5%, 

The letter first points out that the Association has 
been interested in medical education since its found¬ 
ing more than 100 years ago and has been "actively 
and effectively engaged in the improvement of 
medical education.” It cites the A. M. A. Committee 
on Education, which functioned for 57 years before 
formation of the present Council on Medical Edu¬ 
cation and Hospitals. 

On the broad issue of aid to medical schools. 
Dr. Blasingame declared: “Generally, the American 
Medical Association is opposed to federal aid in 
those areas where private citizens and local com¬ 
munities are capable of providing for themselves. 
We believe federal aid to be a dangerous device 
because of the degree of control and regulation 
which must necessarily accompany federal funds. 

“We believe, however, that there is sufficient 
need for assistance in the expansion, constiaiction, 
and remodeling of the physical facilities of medical 
schools to justify a one-time e.xpenditure of federal 
funds, on a matching basis, provided, of course, that 
maximum freedom of the schools from federal con¬ 
trol is assured” 

Regarding the bonus for increasing enrollment, 
provided by one of the bills under consideration. 
Dr. Blasingame’s letter states: 

“There are a number of features of H. R. 7841 
which in our opinion, if adopted, would be detri¬ 
mental to medical education. First, we are con- 
concerned that the bill would needlessly establish 


a precedent for urging or inducing medical scliools 
to increase tlieir enrollment more rapidly than is 
justified by their facilities, personnel, and teaching 
material. 

“Without an analysis of each individual school, it 
is quite possible that a 5% increase in freshmen en¬ 
rollment at the present time would be detrimental 
to the quality of medical education or that such an 
increase in succeeding years would be unwise. We 
feel obligated to point out the dangerous principle 
which would be established and to urge the Com¬ 
mittee to remove this unnecessar}' feature from the 
bill. We are certain that schools capable of increas¬ 
ing enrollment will do so without prompting.” 

Three suggestions were made to the committee 
regarding amendments; 

1. The Association has no objection to federal 
grants greater than 50% of tire cost of a project, 
provided there is no financial incentive to increase 
enrollment. "Tire position of the American Medical 
Association is only that there should be some match¬ 
ing of federal funds by the recipient school.” 

2. Congress should spell out in detail the com¬ 
position of a federal council proposed to advise on 
the program, specifically providing drat six mem¬ 
bers “be selected from among leading medical 
authorities and that the public members include 
persons skilled in the broad aspects' of engineering, 
education, finance and architecture.” 

3. The definition of “medical schools” in all three 
bills should be changed to eliminate schools of 
osteopathy from benefits. “Osteopathy is not a part 
of medicine but rather is a cult, tire tenents of 
which are based on unscientific principles. . . 

Dr. Blasingame noted that “these bills specifically 
state that the program would not authorize federal 
control over curriculum, administration, methods of 
constniction, or personnel.” 


NONPROFIT HOSPITALS MAY GET LOANS 

Private as well as public hospitals would be eligi¬ 
ble for 3.57o 50-year loans from the federal govern¬ 
ment under the antirecession Community Facilities 
Act recently passed by the Senate and pending in 
the House. Until Senator Watkins (R., Utah) pro¬ 
posed the amendment, loans would have been lim¬ 
ited to public hospitals. The Watkins amendment 
provides that any loan for additions, renovation, or 
modernization of a nonprofit private or public hos¬ 
pital be certified by the Surgeon General of tire 
Public Health Service and the state Hill-Burton 
agency. 

Debate in the Senate also drew out the fact that 
loans could be made to public-owmed colleges as 
well as schools. Tliis would include public medical 
schools. The act has been pushed by the Demo¬ 
cratic leadership as another means to combat the 
recession. 
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AHA ASKS SENATE FOR INCREASED 
HILL-BURTON FUNDS 

ftinrfl: liospita] construction 

iunds to 201 million dollars instead of the oro- 

jected $1^1,200,000 has been urged on the Senate 
by the Amencan Hospital Association. The subject 
is i^roie the Senate appropriations subcommittee 
headed by Sen. Lister Hill, a co-author of the origi¬ 
nal hospital act, ^ 

The subcommittee has been holding open liear- 
Department of Health, Echication, and 
}Velfore budget for the next fiscal year. The House 
m March I'oted a number of increases, and tlie 
tenor of questioning at the Senate hearings indi¬ 
cated further increases were in the offing. 

The AHA, in a letter to the committee, stressed 
the need for funds for modernization and renova¬ 
tion of hospitals, particularly in the larger cities 
where it said that many institutions were 50 years 
old or older. If necessary, the AHA ivould have the 
Hill-Burton act amended to take care of tin's prob¬ 
lem. The association also advocated at least 3 mil¬ 
lion dollars instead of the present $1,200,000 anthoi-- 
ization for hospital research. 

In earlier testimony, Surgeon General Burney 
told the Senate group that the $121,200,000 ‘will 
meet the most urgent need for new facilities. . . .” 
He said that hospitals and health facilities, like 
community programs, need to be geared to die 
health problems of an aging population. "The whole 
concept of institutional care is being subjected to 
searching scrutiny and re-e\'aluatjon today,” Dr. 
Burney commented. Some examples follow; 

1. Progressive care plan under which patients are 
moved from intensive care to intermediate care and 
then to self-service as their condition improves. 
Some 7,000 hospitals are being surveyed to deter¬ 
mine the extent to u’^liich the plan can be incorpo¬ 
rated into hospital practice. 

2. Several studies are being made for ways of 
adapting modern industrial and administrative busi¬ 
ness methods to the hospital setting. 

Dr. Burney advocated that the Senate subcom¬ 
mittee allow the extra research funds voted by the 
House to be used for added overhead costs of med¬ 
ical schools and others doing research. The admin¬ 
istration had urged that the’15% ceiling on over¬ 
head costs be lifted and that as much as 25% be 
allowed. The House did not go along with tins. 

The surgeon general commented: “At present, the 
universities and medical schools are using tlieir 
funds to pay part of the overhead on research. This 
constitutes a heavy burden on the limited resources 
of these institutions. While tire schools may cer¬ 
tainly be expected to, and themselves expect to, 
contribute to the nations incdical research effort, 
this should irot be detrimental to their basic educa¬ 
tional responsibilities. An increase in our support 
for overhead costs would enable the schools to 
chart a better balanced course of both research 

and teaching.” , ,, r 

Dr Burney spent some time on the problems ot 

prrblic health training. He said tirat 
encourage doctors to stay in the service after train¬ 
ing BHS needs to offer opportumfaes for spe i 
ized experience, for advanced study, and for re- 
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^arch. “There is no substitute in the practice of 

medicine for this kind of experience and training 
a modern hospital situation^ he added ^ 

be more^public heallt^^^^^ 


SURVEY SHOWS AVERAGE OF FIVE VISITS 
A YEAR TO PHYSICIAN 

In its fiist broad study, based on household inter- 
wews during July and August of 1957, the National 
Health Survey reports that in that period the Amer¬ 
ican people _ visited ther physicians at the rate of 
“almost five times a year. 

As a special service, the survey since last fall has 
been issuing weekly findings on incidence of Asian 
influenza and otlier upper respiratory diseases, hut 
this is the first full-scale study on any otlier sub- 
ject. Future reports in the series will be on dis¬ 
ability, hospitalization, injuries, chronic illnesses, 
and related subjects. 

Other finds in the July-August study follow; 

1. Only about 10% of the physician visits were 
in the home, most of the rest were in the doctors 
office. 

2. Farm families used physicians at a lower rate 
than did other groups of die population—3.6 visits 
per year compared with 4.5 for rural nonfarm pop¬ 
ulation and 5.1 for tlie urban population. 

3. Those in the otlier two groups visited doctors 
for checkups somewhat more frequently than did 
farmers. 

4. Two-thirds of aJJ w'sits involved diagnosis and 
treatment,' only one-third involved preventive care 
or other services. 

5. Indications were that 18% of all people had 
consulted a physician in the last month prior to date 
of die interview. 

Survey information is obtained from household 
interviews in a continuous probability sampling of 
the population. Interviews were conducted in about 
9,000 houses, comprising 28,500 persons. 

The report, “Preliminary Report on Volume of 
Physician Visits, United States, July-September 
1957,” is Public Healdi Service publication No. 
584-Bl, for sale by Superintendent of Documents, 
Government Printing Office, Washington, D. C., -- 
for 25 cents. 


MISCELLANY 

lie Department of Health, Education, and Wel- 
^ is proposing “construction of a 500-bed hospital 
Howard University in Washington,' D. C., as a 
lical teaching center. It would have an oJOer 
-bed annex as a nucleus. Fre.edmans 
V run by U, S. Public Health Service, 'vouD ^ 
isferred to Howard when construcdon ot tne 
rbSldings was started. The -ospital wouW te 
ected to become progressively 

•il 12. 
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NEWER DRUGS IN THE TREATMENT OF HYPERTENSION 

rv. USE OF RESERPINE, HYDRALAZINE, AND PENTOUNIUM IN VARIOUS COMBINATIONS 

Edward S. Orgain, M.D., Colin A. Munroe, M.D. 
and 

George L. Donnelly, M.D., Durham, N. C. 


URING THE PAST few years, three new 
types of drugs have been introduced and 
utilized in the treatment of primary arterial 
hypertension, namely, the anticholiner¬ 
gic agents, hydralazine hydrochloride, and various 
RauwolBa compounds. RTien used alone, these 
dmgs have not proved satisfactory as antihyper¬ 
tensive agents for all grades of hypertensive disease 
because of their inadequate hypotensive action or 
disagreeable, even intolerable, side-effects when 
used in effective dosage. The idea of using 
several drugs in combination,* each possessing 
a different mode of action, in order to produce 
additive or synergistic effects on blood pressure 
seems entirely logical. Since the most effective 
combination of these drugs for the therapy of 
hypertensive disease is still unsettled, it appeared 
worthwhile to investigate the effects of reserpine, 
hydralazine, and pentohnium tartrate employed in 
various combinations upon a suitable group of 
hypertensive patients. Pentohnium was the newest 
of the anticholinergic drugs available at the onset 
of this study. 

Pharmacologically, reserpine, a bradycrotic and 
tranquilizing agent, produces peripheral vasodila¬ 
tation by central inhibition of the sympathetic 
nervous system and possibly by a direct action on 
the vessel wall." Its principal utihty is found in 
treatment of mild to moderate hypertensive disease. 
Hydralazine possesses complex actions, including 
direct peripheral vasodilatation,^ a weak sympath- 


Tbe possibility of synergistic effects omong 
various drugs used in treating hypertension 
was explored by testing four combinations; 
hydralazine and reserpine (18 patients), 
hydralazine and pentolinium (6), reserpine 
and pentolinium (30), and all three drugs 
(24). The dosages varied somewhat, since an 
effort was made to increase the intake of 
each drug to reasonable tolerance. The 
drugs had been used singly in previous 
studies. The present study indicated the 
effectiveness of hydralazine when combined 
with reserpine for treatment of hypertension 
of moderate severity. Mean blood pressures, 
as measured in the recumbent position, fell 
to normal in 1 1 (67 %) of the 18 patients in 
this group, and the only major drug reaction 
in this group was hydralazine arthritis in one 
patient. The combination of hydralazine with 
reserpine was found to be simple, easily 
employed in outpatients, and relatively free 
from intolerable side-effects, provided that, 
the dosage of each drug is gradually 
adapted to the tolerance of the patient. 
Hypertensive disease when present in the 
severe form generally requires the addition 
of a blocking agent to the combination of 
reserpine and hydralazine. 



From the Department of Medicine, Duke University School of Medicine, and the Cardiovascular Service, Duke Hospital. 
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olytic effect, and neutralization of such pressor 
principles as hypertensin and pherentasin.*" Stimu¬ 
lation of the heart results in increased cardiac 
output; renal blood flow increases despite fall in 
blood pressure. When used alone, its hypotensive 
action is generally weak. Pentolinium,'* a potent 
anticiiolinergic agent whidi blocks both sym¬ 
pathetic and parasympathetic nervous systems at 
the ganglion level, achieves blood pressure reduc¬ 
tion greater in orthostatic than recumbent positions. 
Absorption tlirough the intestine is irregular, and 
wide fluctuations in blood pressure are commonly 
noted. 

Materials and Metliods 


Pre\'ious publications from tins hospital have out¬ 
lined methods of study and follow-up of hyperten¬ 
sive patients undergoing drug tlierapy.® The 
present series of 78 patients comprises 43 males 
and 35 females ranging in age from 24 to 65 years 
(average 45 years). Tliese 78 patients were divided 
into four groups, each group being treated with a 
separate combination of drugs. Eighteen patients 
were treated ^vitl^ resei-pine and hydralazine, b 
patients with pentolinium and hydralazine, 30 pa¬ 
tients with reserpine and pentolinium, and - 
patients witli a combination of all three drugs. 
Wood pressures, taken in both recumbent and 
erect pWitions, were recorded frequently before 

ti-eatniLtto establish control levels and repetitively 

during treatment at daily or weekly intervals. 

For purposes of classification in terms of seventy 
of hypertensive vascular disease, patients in JS 
study were divided clinically into four groups- 
Z7v 1 (.mild), group 2 (moderate), group 3 

(sevL) and group 4 (advanced)-according to 
a Severity incL” similar to tliose outlined by 
Page'’ and Goodyer and associates. This seven y 
Sx is based on level and duration of hyperten- 
1„ c to Wi and venal function, and 

*e nrLnce of cerebrovasculav disease coronary 
iten. disease, cardiac enlargement, and 

in g“ IT rr/rouV? and 13 in 

’’Teteee drugs studied had_^ ^een^^f 
singly ” but inadequate response 

agents Many P»"Xr to 

of the four groups to c resnonse or because 

obtain the desired the drugs, 

of major reactions to ^ side-effects was 

The presence of minoi u p 

not an indication fo recorded 

va"— 


these figures more accurately reflect the average 
blood pressure than casual blood pressures ob¬ 
served in the physician s office. All recorded blood 
pressures were included in the averages of reported 
results. Diets employed varied from the basic rice 
diet to unrestricted diet. Sodium restriction was 
ordered for all patients in groups 3 and 4. The 
majority of patients were treated entirely on an 
outpatient basis for economic reasons. 

Drug dosage schedules for the entire series varied 
as follows: reserpine, 0.1-0.25 mg. three times daily, 
increasing to a maximum of 4 mg. daily (average 
1.22 mg,); hydralazine, 10-25 mg. four times daily 
to a maximum of 500 mg. daily (average 259 mg.); 
and pentolinium, 10-20 mg. four times daily to a 
maximum of 1,000 mg. daily (average 311 mg.). 
An attempt was made generally to increase the 
dose of each drug to reasonable tolerance. In 
several instances pentolinium initially \yas ad¬ 
ministered in parenteral form for short periods be¬ 
fore transfer to the oral form. All patients were 
observed closely for major drug reactions. 


Table h—Effects of Reserpine, Hydralazine, and Pentolinium 
in Various Combinations on Mean Blood 

Beserpine and Enscrpine and tollniura, and 
Uvdralazine Pentolinium Hydralazine 
(Soyatients. 

3-12 Mo.n 8-a4SIo.)1 6--0 


Fall in Mean Blood 
Pressure, Mm. Bg. 


Becum 


"^ccum 


0- 9.. 
10-19. 


17% 


20-29. 

30-39. 

.. 

Patients with fall to 
normal 


bent■ Ereet “'rnt' Erect "bent Erect 

iHiH ”5’ 

47% Jj77% 4j83% J]s3% 


4 

89% 4 
8 


-89% 


11(61%)13(72%) 1(3%) 13(43%) 7(29%) 14(59%) 

pressure 

t?'’r"en?«ge'«gurerrMer to per cent ot patients in drug group. 

Results 

Reserpine and Hydralazine 

vecefvJg a -b" 
zine comprised 18 patients in 
begun with veserpjne m 13 ' T 

4 n 1 Four were started on tnerapy vv 

drugs simultaneously. W years, 

temales in this *X/tom 3 to 12 mmlto. 

Duration of t^atment varied from 3 to l 

Patients were divided according jn group 

as followsi tour patients m 4 ” ® 

Z. tour in S'™?,XX^aHeL (89%) exhibited 
Table I reveals that 16 pahen { I 
a “definite" fall m mean blood pr«su 
40-1- mm. Hg in both ^ blood pressure 

tiot (A fall in -"^“Xr^Sered a "ifinitf: 
of 20 mm. Hg or ^es fell to "normal 

reduction.) H\^the recumbent 

in 11 patients ( 61 %) in position. 

in 13 patients 
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(“Normal” blood pressure is arbitrarity defined as a 
mean blood pressure of 115 mm. Hg. or less.) 
Table 2 presents the fall in blood pressure and 
mean blood pressure as recorded in recumbent 
and erect positions and averaged before and after 
months of therapy for each group. It is note¬ 
worthy that the average mean blood pressure for 
the entire group after reserpine-hydralazine therapy 
returned to “normal” both in tlie recumbent and 
erect positions. 

Of the 18 patients treated until these two drugs, 
the severity inde.\ changed as follows: four patients 
in group 3 reverted to group 2, three in group 2 
reverted to group 1, tivo in group 1 changed to 
group 2, one in group 2 changed to group 3, and 
the remaining eight patients were unchanged. The 
only major drug reaction occurring in this group 
was hydralazine arthritis in one patient. 

Reserpine and Pentolinium TJiempy.—The group 
receiving a combination of reserpine and pento¬ 
linium comprised 30 patients; initial treatment was 
begun ivith pentolinium in 11, with reserpine in 12, 
and udth both drugs simultaneously in 7. Duration 
of treatment varied from 3 to 24 months. There 


After varying periods of treatment, 14 of these 
patients were transferred to the pentolinium-reser- 
pine-hydralazine group because of inadequate hy¬ 
potensive response and 2 were transferred to the 
pentolinium-hydralazine group because of reser- 
pine depression. Reserpine therapy was discon¬ 
tinued in one patient because of epigastric distress 
suggesting peptic ulcer. One patient bad all drugs 
wnthdrawn because of myocardial infarction, and 
one patient (group 4) died of cerebrovascular acci¬ 
dent after four months of therapy. 

Reserpine, Penfolinium, and Hydralazine Ther¬ 
apy^—The group receiving reserpine, pentolinium, 
and hydralazine comprised 24 patients; initial treat¬ 
ment was begun with reserpine and pentolinium in 
14 patients and the three drugs simultaneously in 
10 patients. There were 11 males and 13 females 
whose age averaged 44 years. Treatment time var¬ 
ied from 6 to 20 months. According to severity in¬ 
dex, the 24 patients were classified as follows: 14 in 
group 2, 4 in group 3, and 6 in group 4. 

During the administration of these three drugs, 
mean blood pressure fell 20 to 40-f- mm. Hg in both 
recumbent and erect positions in 20 patients (83%). 


Table ^.—Effects of Reserpine, Pentolinium, and Hydralazine in Various Combinations 
on Croup Average Blood Pressure and Mean Blood Pressure 

Group Av. Blood Pressure, ilro. Hg* Group Av. Mean Blood Pressure, Mm. Hg 

.-A—.--——-----A--- 

Recumbent Erect Recumbent Erect 

-A---«——-->- 


Before After Before -After Before After Before After 

Drug Combination Treatment Treatment Treatment Treatment Treatment Treatment Fall Treatment Treatment Fall 

Reserpine and Hydralazine. 200/120 150/93 193/119 1-I3/S9 W7 114 33 144 107 S7 

Reserpine and Pentolinium. 218/123 184/110 207/125 152/100 156 185 20 152 117 34 

Reserpine, Pentolinium, 

and Hydralazine. 222/127 176/104 211/127 151/95 155 127 SO 155 113 41 


* Systolic and diastolic. 


were 12 females and 18 males whose average age 
was 45 years. According to severity index the pa¬ 
tients were grouped as follows: 1 in group 1, 16 in 
group 2, 8 in group 3, and 5 in group 4. 

During combined treatment Avith reserpine and 
pentolinium, a fall in mean blood pressure of 20 to 
40-(- mm. Hg was exhibited in 14 patients (47%) 
in the recumbent position and in 23 patients (77%) 
in the erect position. Average mean blood pres¬ 
sures fell to normal in 13 patients (437c) in the 
erect position (table 1) and in 1 patient (3%) in 
the recumbent position. This indicates the greater 
postural effects of the blocking agent. The average 
mean blood pressure fall in the recumbent position 
was 20 mm. Hg and in the erect position 34 mm. Hg 
(table 2). However, the resultant mean pressures 
were stfil elevated (135 mm. Hg in the recumbent 
position and 117 mm.Hg in the erect). 

The severity indexes changed as follows: one 
patient in group 4 reverted to group 3, four in 
group 4 reverted to group 2, three in group 3 re¬ 
verted to group 2, one in group 2 reverted to 
group 1, and 21 patients were unchanged. 


Mean blood pressure fell to normal in 7 patients 
(29%) in the recumbent position and in 14 pa¬ 
tients (58%) in the erect position (table 1). 

After treatment with this combination, reduction 
in group average mean blood pressure for recum¬ 
bent and erect positions was comparable to that 
found in the reserpine-hydralazine group, but 
greater than that observed in the reserpine-pento- 
linium group (table 2). It u-ill be noted, however, 
that the hypertensive disease in the reserpine- 
hydralazine group was less severe than in the other 
two groups. 

The severity index-es changed as follows: two in 
group 4 reverted to group 3, five in group 2 re¬ 
verted to group 1, and one in group 2 changed to 
group 3. In the remaining 16 patients the severity' 
index remained unchanged. 

In this group four patients developed hydrala¬ 
zine arthritis, with L.E. cells in the peripheral 
blood of two patients, necessitating discontinuance 
of hydralazine therapy. Reserpine was withdrawn 
in sLx patients because of the following major re¬ 
actions: depression (four patients), anxiety state 
(one), and distressing nightmares (one). One pa- 






2106 


HYPERTENSION-ORGAIN ET AL. 


tient in this group developed myocardial infarction, 
and ail drugs were witlidrawn immediately. Two 
group 4 patients failed to respond to these tliree 
drugs, one dying after 8 mondis and the other after 
13 months of treatment. The deaths of both pa¬ 
tients were due to cerebrovascular accidents. Tlie 
increased incidence of complications in this group 
were ascribed to tire severity of tire hypertensive 
disease and tire intensity of treatment with maxi¬ 
mal drug dosage for prolonged periods. 

PeiUoliniuin and Hydralazine Therapy.—The 
group receiving pentolinium and hydralazine was 
comprised of only six patients, four females and two 
males whose average age was 43 years. Three pa¬ 
tients had been initially ti'eated with pentolinium 
alone, and tliree were started on therapy with tire 
two drugs simultaneous!)'. As to severity index, 
they were classified as follows: four in group 2, 
one in group 3, and one in group 4. Duration of 
treatment varied from 8 to 14 months. 

TJie average blood pressure for the group fell 
from 217/116 to 180/106 mm. Hg in the recumbent 
position and from 203/118 to 166/105 mm. Hg in 
the erect position. Mean blood pressure fell 20 to 
40-[- mm. Hg in three of six patients in the recum¬ 
bent position and in four of six patients in the erect 
position. Tlie mean blood pressure of one patient 
fell to normal in the erect position and in one pa¬ 
tient in both recumbent and erect positions. This 
group is too small to permit definite conclusions 
regarding the effectiveness of this drug combina¬ 
tion. 

Comment 

H)'pertensive vascular disease of mild to moder¬ 
ate degree may require no more than small doses 
of reserpine for adequate control of blood pres¬ 
sure.® Constant alertness must be maintained for 
the development of distressing mental illness, no¬ 
tably, anxiety and depression.® With increasing 
^:everity of the hypertensive process, satisfactory 
results are less often achieved with a single drug 
and furtlier compounds must be added to the ther¬ 
apeutic program.' Previous observations on tire 
addition of protoveratrine to reserpine demon¬ 
strated no significant hypotensive advantage from 
the combination.® The present study, by contrast, 
indicates tlie effectiveness of hydralazine when 
combined with reserpine for treatment of hyperten¬ 
sion of moderate severity. The combination is sim¬ 
ple, easily employed on an outpatient basis, and 
relatively free of intolerable side-effects if gradual 
titration of both drugs is accomplished. Caution 
must be observed for the development of bone 
marrow depression or the various clinical features 
of the “collagen-like” syndrome (fever, chils, ar¬ 
thritis, pleuritis, pericarditis and L.E. cells m 
blood), which generally occur only when dosage 
exceeds 400 mg. per day for periods of over six 

months.'® 
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When pentohmi^ was used in combination Mth 
reserpine tlie effects appeared less satisfactory 
tJian^ those achieved by tlie reserpine-hydralazine 
combination. This difference is due to the greater 
number of severely hypertensive patients in the 
reserpme-pentolinium group. The addition of the 
blocking agent generally added minor side-effects 
such as blurred vision, dry. mouth, and constipa¬ 
tion. Irregular absorption from the intestine led to 
wide fluctuations in blood pressure, both recum¬ 
bent and orthostatic. Because of inadequate re¬ 
sponse, hydralazine was added to the reserpine- 
pentolinium treatment program of 14 patients. 
Greater fall in mean blood pressure resulted and 
more satisfactory control of blood pressure fol¬ 
lowed, of degree closely approximating tlie results 
obtained in 10 patients to whom all tliree duigs 
were administered initially. Results obtained by the 
combination of hydralazine and pentolinium were 
less satisfactory, but the group was too small for 
adequate evaluation. It would seem worthwhile to 
use reserpine and hydralazine in combination when 
more than reserpine alone is needed. When pre¬ 
liminary observations indicate that more potent 
compounds will be needed for patients exhibiting 
the more severe grades of hypertension (i. e., 
groups 3 and 4), therapy may be initiated under 
hospital control with reserpine and a blocking 
agent, hydralazine being added as soon as blood 
pressure fluctuation from the blocking agent is ob¬ 
tained. An alternative method on an outpatient 
basis consists of initial titration of reserpine and 
hydralazine dosage, adding the blocking agent if 
satisfactory results are not obtained with two drugs 
alone. Tlie anticholinergic drugs are the most diffi¬ 
cult to regulate properly and offer the greatest 
potential hazards for patients suffering from cere¬ 
bral and coronary arteriosclerosis and renal insuffi¬ 
ciency. Gradual titration of tlie dosage of each 
drug cannot be overemphasized in the achievement 
of successful results. Certainl)' additive effects are 
obtained when two or more drugs having different 
sites of action are used together. Amelioration of 
side-effects is noted from i-eserpine in combination 
with other drugs. After hypertension has been con¬ 
trolled for several months, it is often possible to 
lower the dosage of each drug and, in a few pa¬ 
tients, withdraw one drug entirely. 

Summary 

Seventy-eight patients suffering from hyperten¬ 
sive vascular disease of varying severity were 
heated with different combinations of reserpine, 
hydralazine, and pentolinium. Eighteen patients 
exhibiting h)'pertension of moderate severity re¬ 
ceived reserpine and hydralazine in combination. 
A definite reduction in mean recumbent blood 
pressure was observed in 16 patients (89%) and 
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normal blood pressure was achieved in 11 patients 
(617o). Tliis combination of drugs proved effective 
for this group of patients. 

Thirt}' patients exhibiting hj'pertensive disease 
of greater severity were treated with reserpine and 
pentolinium. The mean recumbent blood pressure 
fell definitely in 14 patients (47%), and in one it 
reached tire normal range. Lack of satisfactory' 
blood pressure control necessitated the addition of 
a third drug (hydralazine) to the therapeutic pro¬ 
gram of 14 patients. 

Twenty-four patients who had moderate to se¬ 
vere hj'pertensive disease were treated with three 
dmgs, reserpine, hydralazine, and pentolinium, in 
combination. Definite reduction in mean recumbent 
blood pressure was noted in 20 patients (83%), and 
in 7 patients (29%) the mean blood pressure 
reached normal values. Comparable results were 
obtained in one group (14 patients) to which a 
third drug was added and another group (10 pa¬ 
tients) in which therapy \vith all three drugs was 
started simultaneously. In a small group of six 
patients treated wth hydralazine and pentolinium, 
less satisfactory results were achieved, but the 
number of patients is too small for decisive con¬ 
clusions. ' 

For hypertensive disease of moderate degree not 
satisfactorily controlled by reserpine alone the ad¬ 
dition of hydralazine has proved to be a simple and 
effective measure. Hy'pertensive disease, when pres¬ 
ent in severe form, generally requires the action of 
a blocking agent in combination wth reserpine and 
hydralazine. 

The reserpine and hydralazine used in this study were 
supplied as Serpasil and Apresoline by.Ciba Pharmaceutical 
Products, Inc., Summit, N. J.; the pentolinium was supplied 
as Ansolysen by Wyeth, Inc., Philadelphia. 
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D umping syndrome.—T he dumping syndrome is a symptom complex ap¬ 
pearing in some patients after gastric resection; it is characterized by epi¬ 
gastric discomfort, nausea, palpitation, tachycardia, weakness, sj'ncope, often 
a feeling of warmth, and sometimes e.xplosive diarrhea. Rapid gastric emptying re¬ 
sults in intrajejunal hx'perosmolarity, with a compensating shift of extracellular fluid 
and plasma into the jejunal lumen to achieve isotonicity. Consequently, a reduction 
in circulating plasma volume occurs. . . . Increased peripheral blood flow is present 
in many patients with dumping symptoms. . . . The increased peripheral blood flow 
is closely related to the systemic symptoms of the dumping sj-ndrome, such as 
syncope, tachycardia, and weakness. It is suggested that patients who exhibit severe 
systemic manifestations in dumping attacks have abnormal homeostatic vascular 
responses to sudden reductions in plasma volume.—D. B. Hinshaw, M.D., and 
others. Peripheral Blood Flow and Blood Volume Studies in the Dumping Syndrome, 
A. M. A. Archives of Surgery, May, 1957. 
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SEEUM CHOUISTEKOL MEASUKEMENT-HAZAEDS IN CLINICAL 

interpretation 


Arthur U. Rivin, M.D., Josephine Yoshino, A.B., Martin Shickman, M.D. 

and 

Ole A. Schjeide, Ph.D., Los Angeles 


Much has been written concerning the relation- 
slnps beriveen serum lipids and lipoproteins and 
atJierosclerosis.* It is not the purpose of this report 
to discuss the evidence for or against these relation¬ 
ships or to compare the relative merits of the 
various kinds of lipid measurements. Rather, we 
propose to examine the reliability and tlie clinical 
interpretation of one of tliese measurements, tliat 
of total serum cholesterol. 

A recent exhaustive report states in its summary, 
“The measurement of total serum cholesterol re¬ 
mains the most practicable laboratory measurement 
for aiding in the identification of people witli gross 
disturbances of lipid metabolism which predispose 
to coronary disease.”' Keys’ experience essentially 
agrees with this opinion.^ He has urged that a 
serum cholesterol measurement be made a part of 
the annual physical check up, particularly in men 
over 30, in order to select the individual who should 
observe special diet precautions or receive special 
therapy. 

If the phj'sician in practice is to heed this advice 
he should know the answers to tlie following ques¬ 
tions: 1. What is the reproducibility of the results 
of a given cholesterol method in a specific labora¬ 
tory? With what confidence can the clinician assume 
that a single cholesterol measurement represents 
the true level? 2. What is the range of variability of 
duplicate samples performed in different labora¬ 
tories and by different methods? 3. What are the 
ranges of biological fluctuation of cholesterol levels 
over a period of months in patients with proved 
atherosclerosis who do not receive treatment? This 
paper attempts to answer these questions. 

Materials and Methods 


The 10 patients who form the basis for this 
report are part of a larger study inquiring into the 
long-term effects of various agents on the clinical 
course of disease in persons who have survived an 
acute myocardial infarction. This group ranged in 
age from 40 to 60 years. No patients with compli¬ 
cating diseases, such as diabetes, hypertension, 
thyroid or renal disease, or xanthomatous abnor¬ 
malities, were included. These 10 candidates for 
placebo treatment were randomly selected by 
choosing hospital registration numbers ending in 
odd digits. Careful inquiry into diet disclosed no 


t Los Angeles. 


The conclusions that can be drawn from 
determinations of total serum cholesterol 
must take info account the varying results 
obtained by the use of different methods in 
different laboratories, the discrepancies to 
be expected between samples taken on the 
same day, and the physiological variations 
in a given individual over periods of weeks 
or months. Duplicate serums from three pa¬ 
tients who had had myocardial infarction 
were analyzed in five different laboratories, 
one of which used two methods. Not only 
were the results consistently higher in some 
laboratories than in others, but the rank- 
order of the results varied also. The discrep¬ 
ancies were such as to necessitate great 
caution in drawing inferences regarding 
diagnosis and treatment from a single 
cholesterol determination. In assessing the 
patient's progress on therapy, to be of 
significance a cholesterol level checked but 
once after therapy must decrease about 7 00 
mg. per J 00 cc. or else there must be a less¬ 
er decrease of about 60 mg. per 100 cc. 
which is consistently maintained. 


substantial change during the observation period 
from that before infarction occurred. All of the men 
were eating the usual American diet, estimated to 
contain 35-45% of the calories from fat. No patient 
showed a change in weight of more than 5 Ib. (2.3 
kg.) during the study. No other treatment was given. 
Total serum cholesterol measurements were made 
on patients after a 12-hour fast, the first being done 
at least two months after the infarction and there¬ 
after at monthly or more frequent intervals for 6 
to 12 months. Measurements were made by the 
Kingsley method,'* in duplicate, on the same day. 
Other replicate measurements were made one week 
to one month later on serum stored in tlie refrigera¬ 
tor at temperatures of 0 to 6 C. 

In order to learn what variability in results might 
be encountered by analysis of duplicate serum sam¬ 
ples in various laboratories, the following program 
was devised. Three sets of “blind" duplicate sam¬ 
ples were submitted to five laboratories on different 
days. These laboratories were chosen as represen- 
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tative of the facilities available in this community 
and included a Veterans Administration hospital 
clinical laboratory, a universit)’ hospital clinical 
laboratory, two reputable commercial laboratories, 
and our own research unit. 

Results 

Our own laboratory has used the Kingsley method 
to perform a total of 1,500 replicate measurements 
on 500 serum samples. When a given serum sample 
is measured on the same day and in the same “run,” 
analysis shows a respectable average standard de¬ 
lation for duplicates of ±; 16 mg. per 100 cc. The 
record is less reassuring when the repeat measure¬ 
ment of the sample is performed a day, a week, or 
a month later. We have iro evidence that cholesterol 
is “lost” or destroyed during storage in the refrig¬ 
erator. How'ever, w'hen die reproducibility is re- 
anal^^zed under these circumstances, the average 
deviation is found to be ± 27 mg. per 100 cc. 

Results obtained in the interlaboratory study are 
listed in table 1. The most striking thing to be 
noted is the extreme range of the results. Sample 
A-B is reported to contain from 311 to 598 mg. per 
100 cc. of cholesterol, sample C-D from 183 to 296 
mg. per 100 cc., and sample E-F from 172 to 312 
mg. per 100 cc. 

By,simple inspection it is apparent that results 
reported from commercial laboratory no. 2 are 
consistently and substantially lower than those re¬ 
ported from the other laboratories. Excluding this 
laboratory, the standard deviation for all other 
laboratories is similar and averages 28 mg. per 
100 cc. for a single determination. This figure is 
nearly identical with the ±; 27 mg. per 100 cc. 
obtained from the larger study in our laboratory. 


Table 1.—Interlaboratory Comparison of Cholesterol 
Levels (Milligrams per 100 Cc.) and Reproducibility 
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in 
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263 

272 

191 


213 

218 

275 

312 

255 
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IF 

220 

249 

288 

252 

240 

172 


* Method oi Kingsley and Schaflert.^ 

\ Method of Bloori Modified Methods, in Pister, H. J.: Manual of 
Standardized Procedures for Spectrophotoraetric Chemistry, New Yorjc, 
Standard Scientific Supply Corporation, 1950. 

X Method of Pearson, Stem and McGavack: J. Clin. Endocrinol. 
12:1245, 1952, 

§ Method of Sheftel: Personal communication to the authors. 


Depicted in the figmre are the month-to-month 
levels of serum cholesterol in representative pa¬ 
tients treated with placebo in the high, middle, and 
low concentration ranges. Table 2 indicates the 
data for all 10 patients receiving placebo medica¬ 
tion. The reader’s attention is called to the wide 
fluctuation of the serum cholesterol level in some 
patients and the negligible amount in others and to 
the weighted average standard deviation of ± 30 


mg. per 100 cc. biological variation. Although there 
is not a wide spread in mean cholesterol concentra¬ 
tion in this group of patients, analysis failed to 
show any significantly greater variation at the 
higher over the lower levels. 

The magnitude of change of serum cholesterol 
level which would be of statistical significance at 
the 95% level of confidence (less than 1-20 odds of 
the observed difference being due to chance) was 



Serial serum cholesterol levels in three representative 
patients treated witli placebo. 

computed. Under the conditions of this study, this 
figure is db 112 mg. per 100 cc. for a single deter¬ 
mination and ±. 100 mg. per 100 cc. when the 
measurements are made in duplicate. These figures 
are based on the sum of the variances (squares of 
the standard deviations) when the laboratory vari¬ 
ance is added to the individual biological variance 
adjusted for laboratory error. 

Comment 

Had a physician in the course of an annual physi¬ 
cal examination submitted sample E (table 1) to 
commercial laboratory no. 1, he might have felt 
compelled by the reported serum cholesterol level 
of 312 mg. per 100 cc. to recommend special dietary 
restriction for his patient. On the other hand, had 
the same sample been sent to commercial laboratory 
no. 2 (180 mg. per 100 cc.), he might have reassured 
his patient that his serum cholesterol level was well 
down in the normal range and that he was there¬ 
fore an imlikely candidate for coronary disease. 

Likewise, had a sample been submitted to com¬ 
mercial laboratory no. 1 on the day the E‘“run” was 
made (312 mg. per 100 cc.), the physician’s course 
of action may have been quite different from that 
he would choose had the same sample been sub¬ 
mitted to the same laboratory on the F "run” day 
(252 mg. per 100 cc.). The VA physician submitting 
sample A to his hospital laboratory and receiving 
a report of 4^9 mg. per 100 cc. might be impressed 
with the results of sitosterols or offier agents when 
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the serum cholesterol level two weeks later proved 
to be 418 mg. per 100 cc., if he were unaware that 
this difference is within the range of his laboratory’s 
technical error. 

Although the serial fluctuations of serum choles¬ 
terol level have been well studied in normal per¬ 
sons,'' periodic changes in the levels of patients 
with atherosclerosis have not had sufficient atten¬ 
tion. Steiner and Domanski ® have reported a mean 
standard deviation of =t 24.8 mg. per 100 cc. in 15 
patients with coronary arteriosclerosis; Watkin 
and co-workers ‘ did a fundamental study to dem- 
onsti-ate biological variations in serum lipid meas¬ 
urements among a large, unselected group of 
patients. For individuals in the same age range as 
co\'ercd by our stud>', they report an average bio¬ 
logical standard deviation (exclusive of laboratory 
error) of li; 13.96 mg. per 100 cc. These data were 
derived from cholesterol concenti-ations averaging 
208 mg. per 100 cc. 


biological variation and adds to this the laboratory 
error, then the 95% confidence limits for statistical 
significance in diis situation would be a change of 
it 60 mg. per 100 cc. 

It should be emphasized again that the ± 27 mg. 
per 100 cc, standard deviation figure for laboratory 
error or reproducibility applies only to the labora¬ 
tories and techniques involved in this study. Special 
laboratories might show a better record, as tlie 
report of the technical group of the committee on 
lipoproteins and atherosclerosis indicates.® How¬ 
ever, our data will serve as a guide for the clinician 
using the ordinary commercial or hospital labora¬ 
tory. 

Summary and Conclusions 

There is a wide discrepancy in results of serum 
cholesterol measurements performed in different 
laboratories. The reproducibility record of a given 
laboratory and a given method should be evaluated 


Cholesterol Levels and Statistieal Derivati ons Of Ten Placeho-Treated Fatients^_ 
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• Xo trend could bo notcl: ■•iso nnd lall appeared at random. 


r Our own data indicate biological fluctuation to 
somewhat higher. Perhaps this difference exist 

becare all of “ '’“'i 

infarcHon and their mean serum cholesterol leve 
was 77 mg. per 100 cc. greater. 

While this evidence indicates that a shfft of 10 
me per 100 cc. in total serum cholesterol conce 
“Sion is necessary before one can ascribe a result 
rratLrt rathe! than chance such a rnagnUud 
of change is not necessary for all POt™ns. Jab o - 


on re]^v^»— - strikes an average w — 

f Iw/tv ations in paHents showing the least 


on the basis of replicate measurements 

ferent days rather than dunng the ^ ' ^jj. 

identity of duplicate samples should not be avc 

able to the technician. . , ^i,n1Pstprol 

The biological fluctuation m total . ^ ^ 

levels of the patients with ‘ er 

with placebo in this study averaged ± 30 mg. p 

100 cc. standard deviation. pliolesterol 

The physician who orders a s i 

analysis to Cmtory ha 

’'r^nd pratrrTablt'Jfy M 

standard rcnol The 

as described above) aloi g nOier treatment 

physician who presOTbes die arj^ cholesterol levels 
for patients with intermittently 

and who wishes to f°\^^'^^;^^^"''^,roughout He 
should use the same significance, a 

should recognize *at, to b 
cholesterol level checked on ^ 

must decrease of about 60 mg- 

*“^“0 tycb is consistently maintatned. 


standard deviations 
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The flood of literature recommending various 
agents to lower serum cholesterol should be ap¬ 
praised with these data in mind. 

This study was supported by grants from the G. D. 
Searle Company, Chicago, and the County Heart Associa¬ 
tion, Riverside, Calif. 
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ANTIHYPERTENSIVE DRUGS AS A CAUSE OF THE ACUTE ABDOMEN 

Wesley Furste, M.D., Danvin Phelps, M.D. 

and 

Philip Taylor, M.D., Columbus 


Antihypertensive drugs may produce acute ab¬ 
dominal problems. Since one of us (W. F.) with¬ 
in a period of a few months has been asked to see, 
for evaluation of a possible acute surgical abdomen, 
four patients receiving antihypertensive drugs, it 
seems worthwhile to reemphasize the possibility of 
abdominal complaints occurring during such treat¬ 
ment. 

Report of Cases 

Case 1.—On June 27, 1956, a 49-year-old man was ad¬ 
mitted to the hospital. 

History.—The patient stated that for three to five weeks 
prior to admission he had become progressively short of 
breath and unable to continue his duties as a mail carrier. 
For a period of seven months he had had increasing pedal 
edema. He had been hospitalized in 1952 for similar com¬ 
plaints. Before the present admission he had been taking 
digitalis and had lost 20 lb. (9.1 kg.) by following a cardiac 
diet. 

Physical Exominofion.—Tliis well-developed, well-nour¬ 
ished, middle-aged, bed-ridden man appeared to be very 
apprehensive and dyspneic. Blood pressure was 260/160 
mm. Hg. Moist rales were heard posteriorly at both lung 


From tile departments of surgei>' of Ohio Stale Universit>' and of 
iVhite Cross Hospital. 


Four patients, With a clinical picture sug¬ 
gesting the possibility of an acute surgical 
abdomen to the extent of prompting surgical 
consultation, were eventually diagnosed as 
hoving paralytic ileus and/or vomiting from 
antihypertensive drugs. Diagnosis of such 
side-effects depends on an awareness that 
the patients are receiving the drugs. 


bases. Tlie heart was enlarged to the left. The liver was 
palpable 2 fingerbreadths below the right costal border. A 
2-1- pitting edema was present over both lower extremities. 

Lahoratory Plata .—^The complete blood cell count was 
essentially normal. The urinalysis was normal except for an 
albumin level of 30 mg. per 100 cc. and, on microscopic 
examination, a rare erythrocyte. 

Hospital Course.—Imtially, the patient’s cardiac decom¬ 
pensation was treated xvith a diet limited to 1,500 mg. of 
sodium, 4 cc. of elixir of potassium gluconate (Kaon) three 
times a day, and 0.5 mg. of amorphous gitalin (Gitaligin) 
daily. His sex'ere hypertension persisted. 
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On July 6, administration of 2.5 ing. of mecamylamine 
(Invcrsino) liydroclilorido and 25 mg. of Jiydralazine hy¬ 
drochloride four limes daily was started. The dosages of 
these drugs were slowly increased, and, on July 13, ad¬ 
ministration of 0.25 mg. of reserpine (Serpasil) four times 
daily was begun. By July 23, the dosage of mecamylamine 
hydrochloride had been increased to 15 mg. and tire 
hydralazine hydrochloride to 100 mg. four times daily. The 
evening of that day tlic patient began to complain of con¬ 
stipation and to become moderately lethargic. 

On July 27, the patient was very restless, his abdomen 
was becoming distended, and his blood pressure had grad¬ 
ually fallen to 150/100 mm. Hg. All drugs eveept gitalin 
were withdrawn, and administration of 5 mg. of pilocarpine 
nitrate thiee times daily was started. 

On July 28, abdominal roentgenograms (fig. 1, left) were 
read as follows: “Erect and recumbent films of the ab¬ 
domen .show a rather diffuse accumulation of gas in tire 
small gut over virtually the entire upper abdomen and to a 


History. This man, who had been confined to the hos 
pital for three months, had been treated for a vanefy of 
conditions. At the time of admission, he had a left-sided 
paralysis due to a cerebrovascular accident on tlie nght. 
For years he had had hypertensive vascular disease witli a 
blood pressure of about 210/130 mm. Hg. 

On Dec. 26, 1956, the patient had a sudden rise in blood 
pressure to 260/160 mm. Hg. During tlie na\t 36 hours he 
received 10 mg. of hesamethoniiim chloride in divided 
doses. The blood pressure dropped to 140/90 mm. Hg. 
Then he was given 2.5 mg. of mecamylamine hydrochlo¬ 
ride three times daily and 5 mg. of bethanechol (Urecho- 
line) chloride twice daily. With such medication, the blood 
pressure stabilized at 150/100 mm. Hg, but, on the evening 
of Dec. 30, the patient began to have distenhon of his 
abdomen and to vomit. 


i 










A- ■ .J 






i 




dilated. 


lesser extent in the lower abdomen consistent with small 
bowel obstruction. No gas is noted in tlie large bowel. A 
Miller-Abbott tube was inserted, and on tlie following day 
another roentgenogram (fig. 1. righO was interpreted as 
follows: “A Miller-Abbott tube is coiled m the stomach 
with the degree of distention of the loops increased over 

W.S less distended but ecdve 
intSinal sounds could still not be heard. From ti^en on, 
the ileus slowly disappeared, and the patient was i 

charged on Sept. 1, 1956. rnr-ilvtic 

Find Diagnoses-Final diagnoses were ( ) ^ , 

ileus resulting from use of antihypertensive drugs and (2) hy 
pertensive cardiovascular disease. 


Physical Examination.-On tlie evening 
patient appeared to be acutely and 
somewhat disoriented. His temperature F 

C), pulse rate 104, and blood pressure 
There was slight paralysis of tlie muse es ° j 

die face. The abdomen was moderately distende , 
peristaltic sounds could be heard. 

Laboratory Dnta.-The 64 % segmented 

14.000, widi 20% nonsegmented njtro^^s.^^^^^ 

neutrophils, 3% eosmophi s, ® abdominal roent- 

monoeytes. evening intestine witli 

intestine. 
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Hospital Course.—A Levin tube was placed in the stom¬ 
ach- intravenous administration of fluids was started slow- 
1), "and all medication was discontinued. Witliin less than 
f I’aeek after tlie onset of tlie abdominal symptoms, the 
patient was again able to eat normally and was basing 
spontaneous bowel movements. 

Find Diagnoses.—The final diagnoses were (1) paralytic 
ileus resulting from the use of hevametbonimn chloride and 
mecamylamine hydrochloride and (2) hypertensive vascu¬ 
lar disease. 

CtSE 3.-A 64-year-old man stated tliat at about 12:30 
a m., Nov. 21, 1936, he develoiaed some vague abdominal 
pams which soon became sharp and generalized. During 
the day he vomited several times. Two enemas failed to 
result in the passage of any gas or feces. 

f/istorif.—M'hen tlie patient had been under care for 
acute pulmonary edema in Dec., 1955, he had had a 
blood pressure of 240/140 mm. Hg. During tlie first part of 
1956 he had been treated with reserpine, hesamethonium 
chloride, and hydralazine hydrochloride. From May, 1956, 
to the time of hospital admission, he had been taking 
mecamylamine hydrochloride. At tlie time of hospitalization, 
he was taking 10 mg. of tlie latter drug tliree time's daily 
and, sporadically', 5 mg. of pilocarpine nitrate twice daily. 

Phijsical Einminafion.—The patient appeared to be hav¬ 
ing a moderate amount of generalized, crampy' abdominal 
pain. His temperature was 98 F (36.7 C), pulse rate 98, 
and respiratory rate 22. The blood pressure was 230/110 
mm. Hg. The abdomen was moderately distended with some 
hyperactive intestinal sounds. 

Laboratory Dofa.—The hemoglobin level was 13.3 Gm. 
per 100 CO. The total leukocyte count was 10,530 per 
cubic millimeter with 41% iionsegniented neutrophils, 28% 
segmented neutrophils, 4% eosinophils, 19% lymphocytes, 
and 8% monocytes. Urinalysis was not remarkable. Roent¬ 
genograms were interpreted as follows: “Films of the ab¬ 
domen demonstrate a moderate amount of air in both large 
and small bowel. A large amount of fecal material is present 
in the colon. The films from' our point of view are not 
sufficient for the diagnosis of a mechanical bowel obstruc- 

1* ff 

UOTU 

With discontinuation of all medication and enemas, the 
patient’s condition rapidly improved, and he began to have 
spontaneous bowel movements. He was discharged on 
Nov. 24,1956. 

Final Diagnoses.—The final diagnoses were (1) vomiting 
resulting from use of mecamylamine hydrochloride and 
(2) hypertensive cardiovascular disease. 

Case 4.—A 46-year-old woman was admitted to the hos¬ 
pital on Feb. 7, 1957. 

History.—The patient stated tliat about six hours prior 
to hospital admission she developed crampy upper abdomi¬ 
nal pain and began to vomit. She had been constipated for 
several days. 

For some years she had had hypertensive vascular 
disease witli her blood pressure about 200/130 mm. Hg. 
In early 1956, she had been given hexamethonium chloride, 
and in the latter part of 1956 and early 1957, mecamyla- 
inine hydrochloride. During the month prior to hospitaliza¬ 
tion, she had taken 15 mg. of mecamylamine hydrochloride 
daily with two 5 mg. and two 2.5 mg. doses per day. 

Physical Examination.—The patient was fairly well de¬ 
veloped, slightly obese, and was having abdominal pain. 
Her temperature was 99.4 F (37.4 C), pulse rate 76, 
respiratory rate 20, and blood pressure 140/90 mm. Hg. 
There was slight generalized abdominal tenderness, and 
penstalHc sounds were hypoactive. 

Laboratory Data.—At the time of the patient's admission 
Uic complete blood cell count was essentially normal. The 
Urinalysis was necative except for 1-}- albumin and granular 


and hyaline casts. Abdominal roentgenograms were inter¬ 
preted as follows: “The stomach is distended with fluid 
and gas; tliere is tendency to ileus as evidenced by numer¬ 
ous small segments of bowel partly filled with gas and 
fluid." 

Hospital Course.—The patient was given glucose intra¬ 
venously for nourisliment, and the mecamylamine hydro¬ 
chloride was witlidrawn. On Feb. 8, the day after admission, 
the blood pressure was still 140/90 mm. Hg, but on Feb. 9, 
the blood pressure had risen to 190/100 mm. Hg. By 
Feb. 8, the patient was free of pain and was hungry; she 
was placed on a low-salt diet; she continued to improve 
and was discharged on Feb. 9, 1957. 

Final Diagnoses.—The final diagnoses were (1) vomiting 
resulting from use of mecamylamine hydrochloride and 
(2) hypertensive vascular disease. 



Fig. 2.—Abdominal roentgenogram of patient in case 2. 
Note generalized distribution of dilated loops of small in¬ 
testine and gas in sigmoid colon. 


Comment 

In these four cases the chnical picture suggested 
the possibility of an acute surgical abdomen and 
prompted surgical consultation. In case 1, the pa¬ 
tient’s abdomen became quite distended, and he 
did not have bowel movements; in addition, ab¬ 
dominal roentgenograms indicated numerous loops 
of dilated small intestine (fig. 1). In case 2, the 
distention was not quite as severe as in case 1, and 
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Diagnosis of such side-efFects with the anti- 
iXpertensjve drugs depends considerably on an 
awareness that patients receiving such drugs may 
develop complications as tliose described in the 
four cases. If it is not realized that such complica¬ 
tions may occur with these drugs, early and accu- 
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rate evaluation of such abdominal findings may not 

Summary 

After the administration of antihypertensive 
drugs, a patient may develop symptoms and signs 
suggestive of an acute surgical abdomen. Within a 
period of a few months, we have seen four such 
patients, 

327 E. State St. (15) (Dr. Fiirste). 
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THROMBOPATHIC STATES 


REPORT OF TWENTY-FOUR PATIENTS 
Samuel K. Mcllvanie, M.D., Spokane, Wash. 


Despite advances in diagnosis of hemorrhagic 
diseases, one is frequently faced wth the clinical 
problem of tlie suspect bleeder. Koutine bleeding 
and clotting times may be normal and thus mask a 
unde variety of potentially serious hemorrhagic 
states. Tliese include especially the tlirombopathic 
and related or synonomous syndromes of pseudo¬ 
hemophilia, familial hemorrhagic diathesis, throm¬ 
basthenia, and capillary bleeding; in addition, 
hemophilia and hypoprotlirombinemia may be in¬ 
cluded. I consider a “mild” bleeder one who does 
not suSer severe spontaneous hemorrhage but who 
may have potentially serious post-traumatic hemor¬ 
rhage. In the group to be discussed, prolonged 
bleeding time with normal clotting time is tlie com¬ 
mon denominator. 

The relative frequency of different types of 
hemorrhagic syndromes is well illustrated in the 
work of Cazal and Izarn,‘ who investigated the 
cause of hemorrhagic states in 273 patients. Tliey 
were unable to demonstrate a defect in hemostasis 
in 149 (54%) and ascribed the bleeding to local 
vascular origin. The etiology of bleeding in the re¬ 
maining 124 patients was as follows: in 46% it was 
attributed to tlirombocytopenia, in 35% to increased 
vascular fragility, and in 19% to plasma coagulation 
defects. In only 11 of the 273 patients could it be 
classed as hemophilia. Tlie present report is con¬ 
cerned with detection and treatment of relatively 
mild bleeders. 

Prom the Department of Medicine, Rochwood Chnic. 

Read before tlie 10th Clinical Meeting of the American Medical 
Association, Seattle, Nov. 29, 1956. 


A group of 24 patients, all characterized 
by prolonged bleeding time with normal clot¬ 
ting time, were studied with respect to fam¬ 
ily history, personal history, bleeding time, 
prothrombin time, serujv prothrombin, and 
thrombin generation. None showed abnor¬ 
malities of clot retraction, platelet count, or 
morphology. No simple rule was found to 
explain the inheritance of this defect. The 
most important finding in the individual his¬ 
tories was excessive bleeding after tooth 
extractions. Classification on the basis of 
laboratory findings proved to be difficult, 
but the cases in general fitted von Wille- 
brand's description of the fhrombopathic 
state, and were shown to include variable 
abnormalities of labile prothrombin accelera¬ 
tor, platelet prothrombin accelerator, and 
platelet-co-thromboplastin. Adrenal steroids 
were used in 12 patients. This therapy was 
nonspecific, required two or three days to 
exert its characteristic action, but was effec¬ 
tive in 10 patients. 


The role of the platelet in hemostasis is the re¬ 
sultant of several functions." Complete agreemen 
is by no means present; however, a working sc em 
is shown in figure 1. Tlie mechanism of platelet 
function in clot retraction is not well understooa 
but clot retraction does not occur in platelet-tree 
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plasma or bloo'’ Physical factors, such as adhesive¬ 
ness, undoubtedly play an important role in he¬ 
mostasis, as indicated in the work of Wright who 
demonstrated that heparin reduced adhesiveness of 
platelets while postsurgical and postpartum evi¬ 
dence for increased adhesiveness was showm. Evi¬ 
dence for a potent vasoconstrictor factor derived 



Prothrombin - accelerator 
Foctor * 


■Heporin Neutralizing 
Factor 2 


Thromboplasfic Co-facfor{s?) 
Fig. 1.—Role of platelet in clot formation. 


from tlie pktelet has been demonstrated in the 
work of Zuker.^" Platelets have been shorni to con¬ 
tain a prothrombin-accelerator factor which acts in 
a manner similar to AC-globulin “ (conversion ac¬ 
celerator, V factor, labile factor). Perhaps the most 
important action of platelets has been showm to be 
that of a thromboplastic co-factor.'' A heparin-neu¬ 
tralizing substance, a phosphatide, has been de¬ 
scribed and a simple heparin-tolerance test de- 
v’ised for its detection. Clinical tests for evaluation 
of each factor are not available, although a pro¬ 
longed bleeding time may be considered a crude 
measure of platelet dysfunction or absence. 

Recent studies ° have demonstrated that a normal 
clotting time does not exclude hemophilia. In a 

T.tBLE 1.—Differential Diagnosis of Antihemophilic Globulin 
(AHG), Plasma Thromboplastin Antecedent (PTA), and 
Plasma Thromboplastin Component (PTC) Deficiencp" 

Corrected 

-''---^ 

BaSOi-Trcfttcd 
Scmm Plnsma 

N'o Tes 

Yes Yes 

Yc« Xo 

* Rosenthal s 


AHG deficiency 
PTA deficiency 
Pl’C deficiency 


given patient with a slightly prolonged bleeding 
time and normal clotting time one must, therefore, 
specifically exclude deficiencies of antihemophilic 
globulin (AHG), plasma tliromhoplastin compo¬ 
nent (PTC), and plasma thromboplastin antecedent 
(PTA). The differential diagnosis of these groups 
by Rosenthal ° is shown in table 1. 

Bleeding times are usually normal in hypopro- 
thrombinemic states; however, frequent exceptions 
have been noted so that the differential diagnosis 


of these states is included. Manipulations of the 
Quick one-stage prodirombin test have been used 
for clinical differentiation (table 2). 

Methods 

Patients were seen in die course of routine clin¬ 
ical hematological practice. Patients xvitir frank 
hemophilia, severe h>’poprothrombinemia, and 

Table -I.—Differential Diagnosis of Htjpoprothromhinemxc 
States 


Prothronibiu Time nith Deficiency of 

-----——I 



Prothrombin 

Stable 

Factor 

AC-Pactor* 

Plasma . 

. Prolonged 

Prolonged 

Prolonged 

Fla‘'ma plu< stored jilasmat .. 
(l:l) 

. Xonnal 

Xonnal 

Prolonged 

Pia«i!na plu« «tore<i semm. 

(&:l) 

Plasma plus prothrombin-free 

. Prolonged 

Xonnal 

Prolonged 

rabbit pln«;ma . 

(9:1) 

. Prolonged 

Prolonged 

Xonnal 


* Deficiency of platelet AC-factor detennined by addition of 0.1 vol¬ 
ume vrD«hed platelets to test plasma uncorreoted tiy at)o\c inea«ures. 

♦ 3fM0-cec. Quick onc-«tagc prothrombin time. 


thrombocytopenia are excluded. Results in the 
study of 24 patients are reported. Table 3 highlights 
the methods used. All determinations were made 
on freshly drami blood. 

Bleeding time was determined in duplicate by 
using blood from both ears, and care was exercised 
to prevent massage of the ears or rubbing of the 
skin widr the blotter paper. In nearly all cases the 
bleeding time determination was repeated on 
several occasions, days to weeks apart. Prothrom¬ 
bin-free rabbit plasma was used in prothrombin 

Table 3.—Methods Used in Evaluation of 
Hemorrhagic Tendency 


Determination Method Xonnal* 

Blcedlnr time. Duke® <4.5 min. 

Prothrombin Senim prothrombin 15% or less 

consumption ... Quick® at 1 hr. 

Thrombin Pitney and 

^'cneration. Dacje” 1 unit tbromi>In/ml. of 

" thrombin-fibrinogen mixture 
clots in 1S--20 .«ec. at 37 C. 
Xorraal with 4-8 units of 
thrombin at 4 min. 

Platelets . Dameshek** -Ico,000-300,oOO/cu.mm. 

Clotting time and .Vlj min. with retraction 

retraction . Lee and White® complete within 1 hr, 

Hoparia- 

neutralizlng 

substance . Van Creveld=» Tube no. 1 (1/ug. heparin clots 


20-30 min.) 

Tube no. 2 (2/ug. heparin clots 
2.5-40 min.) 

Tube no. 3 (4/ug. heparin clots 
4Cw» min.) 

Prothrombin time Quick® 13-13Ji sec. = 100% 

* Refers to nonnal \alue« obtained in our latjoratory. 

consumption tests. Screening for fibrinolysin was 
evaluated by observation of clot breakdown in the 
tubes during the performance of the clotting time 
and retraction tests. Lysis of the clot in less than 45 
minutes was considered abnormal. 
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Platelet suspensions were freshly made daily. 
Blood was eollected from both the patient and nor¬ 
mal control subject on each determination, with 
use of silicone technique without anticoagulants. A 
pellet of platelets was obtained from 20 ml. of 
blood by centrifugation in an ice bath, by washing 



to li 


Mlnutii 


Fig. 2.—Abnormal dirombin generation in thrombopathic 
states (shaded area is normal range). 


three times in isotonic sodium chloride solution, 
and tlien by suspension in 1.5 ml. of isotonic sodium 
chloride solution. One part of normal platelet sus¬ 
pension was added to three parts of fresh blood m 
die experiments evaluated by prothrombin con¬ 
sumption testing. One-tendi volume of platelet ma¬ 
terial was added to decalcified plasma m those 
cases evaluated by the dirombin generation test 
Tlie effects of the platelet additions were evaluated 
in normal persons, in patients with hemophi la 
(AHG deficiency), and in controls widi thrombo¬ 
cytopenia, as well as in patients studied. 

The dirombin generation test, as performed on 
recalcified plasma,’ was used as a furlher check m 
the prothromhin consumption test. A purified form 



offected male « unaffected male 

affected female ch- unaffected female 

cTH- carrier female 

(1) died of hemorrhage 

of human 'ISe'd'arone-mtate 

?r"o«n°'t«n. A — 


curve was prepared witii use of knowa solutions of 
thrombin (Thrombin topical) so that from any sam¬ 
ple the time of the clotting could be converted to 
thrombin units. The normal curve used in this 
study, (fig. 2), based on results in 30 normal per¬ 
sons tested, compares favorably with that reported 
by other authors.’' 

Observations and Results 

The basic data concerning tlie 24 patients are 
summarized in table 4. 

HerediYi/.—Eighteen patients, 7 males and 11 fe¬ 
males, representing 11 kindreds, gave a family his¬ 
tory of bleeding tendency. Except for family no. 2, 
inheritance was not sex-linked and the defect was 
transmitted by either sex, as illustrated in figure 3. 
In contrast, the sex-linked (x-borne) mode of in- 

<-•—I—t=)f- 



TH. 

eatt 4 


♦-». affected male unaffected male 

w- affected female ch- unaffected femole 
eh- carrier femole 


studied 

questionoble history of bleeding 

g. 4 (table 4, family no 2).-Family tree for three pa- 
s with unclassified tbrombopathy. 

lance predominated in this «>'• “ ‘“““t 
leure 4. In the remammg six patients tn 
Lwn family history of bleeding 
-.foot of Bleeding 00 14. 

sri.s.-'Ihe patients “Jf “ ^ j' Tronic ill- 
[ 18 presented vanable stag complex- 

dth characterized by fatigue, 

, chronic anemia, repeate mo ^ ^ reliable 

ital caries. The patient m followed by 

:Ler, noted ^at re¬ 
ceding from the ® fense of increased 

ssions were Menorrhagia was almost 

ength and r years after onset of 

nstant for the firs postextrac- 

mses in the patient caused undue delay 

,n hemorrhage “Sven deatl.s «rc 

seeking adequate family his- 

5rot“d£otfdShocru.edinthiss^ 





Fiunlly No. l Painlly No. .‘J Fnmlly No. 


Table 4.—Summary of Findings in Twenty-four Patients with Thromhopathic States 
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Case Xo., 
Age.Tr., 
and Sex 
r 1-53, F 


H 

6 

z 

c 

e 


2-4, M 


rnmily History 
rather Imil^cd'caslly, 
hod frequent epl- 
stnxls, and died after 
tooth extraction; 
paternal aunt died of 
postoperative homor* 
rhope; mother of 
patient in case 2 


See easel; 7 known 
Yileeders In iamily; 
simple dominant pat¬ 
tern of inheritance 


- 

Blooding 

Pro¬ 

Senim 

Thrombin 

Genera¬ 


Time, 

throm¬ 

Pro- 

tion 


Min., Sec. 

bin Time 

thrombin (Normal. 


(Normal, 

(Nonnal, 

(Normal, 

4-8 Units 

Fcrfional History 

24 Min.) 

lOOTo) 

<15%) 

at 4 Min.) 

Frequent epistaxis, 

r> 

100 

IG 


menorrhagia, easy 

24 

40 

14 


bruising, chronic ill- 

6 

100 

14 

... 

health due to blood 

11 

100 

IG 


loss 

14 

57 

33 



Bmicos ea^iily, cpI- 

4 

90 

35 


«!taxi‘?, chronic iU- 
hoalth, nearly ex¬ 
sanguinated after 
minor cut on tongue 

30 

5 

100 

57 



f S-33.M 


4-7, M 


Cl 


Three brothers and 
(questlonahly) one 
sister bruise easily; 
frequent cpWtaxIs, 
and postcxtractlon 
bleedinp; coucin had 
chronic ill-health due 
to repeated hemor- 
rhapes; lO knomi 
bleeders in family: 
sex-IInked reccs’^lvc 
pattern; grandfather 
of patient in ca«e 4 
Two sifters, free from 
hlecdinp tendency, 
have nonnal senim 
prothrombin content; 
2 brothers brui«e 
cu«ily, have delayed 
thrombin generation 


Eplstaxis, frequent 
bruising, postextrac- 
tion hemorrhage, 
and rectal bleeding 
«incc childhood: 
bleeding frequently 
delayed 7-U days 
after surgery 


Severe post-tonslllec- 
tomy and postex- 
traction hemor¬ 
rhage, gastroin¬ 
testinal and renal 
hemorrhages, bruises 
easily, epistaxis: 
chronic 111-hcalth 


0,30 

8,30 


3 

4 
7 


8 

7,15 

5 


100 

90 


100 

100 


100 

100 


4 

1 Delayed 


4 


45 Delayed 
29(a) 

29(b) 


^21, M Nephew of patient in 
case 3; mother free 
from bleeding trait; 
family history as for 
cases 3 and 4: 2 «lsters 
free from bleeding 
tendency 


20, F Paternal grandmother, 
father, and t>>o uncles 
were blceder.s: father 
and his brother died 
of gastrointestinal 
hemorrhage: mother 
of patient in ca&e 7 
F See ca«se 0 


&—58, M Mother had ficquent 
cpistaxi*!, incnor- 
rhugia, bruising, and 
postextraction bleed¬ 
ing and died of gas¬ 
trointestinal hemor¬ 
rhages: brother died 
of gastrointestinal 
hemorrhages: one of 
the latterV twins 
(‘»on) is a bleeder, and 
the twin daughter is 
normal: father of 
l*atfont in case 9 


1^35, M Son of patient in case 8: 

two daughters bnii«e 
constantly 


FIr^t bleeding, age 1 
yr., from minor cut; 
hospitali7cd, age 4, 
with cut Up; trans¬ 
fusion gave ques¬ 
tionable help: at 
age 5, cut lip and 
bled one week; at 
age 11, cut head, 
liandaged with pres¬ 
sure for 2 mo, with 
intennlttent bleed¬ 
ing and massive 
hematoma: nled 3 
wk. from minor 
palatal scratch: 
epistaxis 

Epistaxis, postex- 
tractlon, and post¬ 
partum hemor¬ 
rhages required 
truns(usions 


Repeated severe epi- 
staxis; bleeding 
from minor cuts 
Frequent nosebleeds 
during childhood 
required packing; 
minor cuts bled 
excessively until 
approximately age 
50 yr.; postextrac¬ 
tion bleeding, age 
14; massive gastro¬ 
intestinal heincr- 
rhages, age 3?, with 
negative x-rays, 
mas<3ive gastro¬ 
intestinal hemor¬ 
rhages, age 50; 
mild bleeding ten¬ 
dency thereafter 
Frequent nosebleeds 
requiring packing; 
excessive post- 
extraction bleeding 
during childhood; 
tarry stools; onset 
age 33, Intennlttent 
to <latc and requir¬ 
ing many trans¬ 
fusions; chronic 
invalid state due to 
blood loss 


2,20 100 

2,40 100 

3 


>40 100 


B 

>30 100 

20 
7.5 

5,55 100 


20 

78 

9 

GO 

20 

80 

lC(a) 

80(0) 

5(b) 

80(b) 

>30(c) 

C0(c) 

12(c) 

97(d) 

><»0 

79 


3 

»8 


Delayed 


Nonnal 


Nonnal 


15 


2 Delayed 


10—5, F Daughter of patient in 
1 case o; see cases 8 

^ and 9 


Age 2. lip cut with >30 

mild lilecding, >30 

.sutured for control: 
bruises on body 
constantly 


* Clotting tlinc', platelet counts and morphology, and clot retraction'- 


100 20 

700 5 Normal 

90 


were nonnal throughout. 


Remarks* Classiflcatlon 

Therapy with protamine Thrombopathy 
sulfate, 150 mg., in- (von Wllle- 

travenoiisly, shortened brand type) 

bleeding time from 14 
and IG min. to 8 min., 

30 sec. on two trials: 

2.50 ml. in normal 
saline also reduced 
bleeding time from 11 
min., 30 sec. to 7 min., 

30 sec.: AC-globulin, 
vitamin deficient^, and 
increased heparin 
excluded 

Therapy with protamine Thrombopathy 
sulfate, 100 mg., and (von Willc- 

blood given intra- brand type) 

venously without 
benefit in control of 
tongue laceration; 
controlled by suturing 

Fresh whole blood given Thrombopathy, 
without benefit; severe unclassified 
total postextration 
hemorrhage stopped 
on 3 trials with slow 
intravenous drip of 25 
mg. ACTH in 1,000 cc. 
dextrose solution 


(a) Corrected, in vitro Thrombopathy, 
by platelets from unclassified 

grandfather (case 3); 
normal control (b) 

200 cc. fresh blood in 
silicone, yielding 200,- 
000 platelets per cu. 
mm., did not correct 
prothrombin con¬ 
sumption 

Test for heparin neu- Thrombopathy, 
traliration normal; unclassified 

thrombin generation 
corrected with plate¬ 
lets: partial correc¬ 
tion with normal and 
PTC-deficient plasma 


Thrombopathy 
(von "Willc- 
brand type) 


Thrombopathy 
(von Wille- 
brand type) 
Thrombopathy 
(von IVille- 
brand type) 


after 1,500 cc. fresh 
whole blood trans¬ 
fusion with glass 
equipment: (c) before 
and (d) after 500 cc. 
whole polycythemic 
blood given intraven¬ 
ously in silicone 
equipment: test for 
heparin neutralization 
normal: ACTH and 
cortisone therapy 
given without benefit 
Heparin neutralization 
probably nonnal 


brand type) 
with platcle 
and plasma 
AC-globulin 
deficiency 


Thrombopathy 
(von Wille- 
brand type) 


Family Xo. 5 
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Tabue 4.- 


Nummary of Findings in Twenty-four Patimts with Thrombopath 


Case No., 
Age. Tr„ 
nnrt Sex 
35—28, F 


32—r 


Family Illstoiy 
Sister, mother, and 
mnfornnl gront-grand- 
motnor had excessive 
postimrtum liemor- 
rlingps, frequently 
delayed 

Father had frequent 
eplstaxls; additional 
history unavnilable 


IS—iS, F 


34—30, F 


Four hnoa n hlecders; 
(i ■^^Uh equivocal 
history of hlccdlng 
tendency, efflier fc.v 
afreclcd; Weeding, 
postextraction and 
post-fonsfllectorny; 
menorrliagin noted 
Uncertain; mother 
had incnorrhagla 


4 


3.>-3C, F 


10-3.3, P 


Jfother had jnenor- 
rhagla and cpistaxis 
and died after delivery 
duo to postpartum 
hemorrhage: maternal 
aunt hniises easily 
Father and paternal 
aunt with cpistaxis 
and postcxtraction 
Weeding; daughter of 
patient in case 17 


17—12, F 


Sec case 10; one brother 
normal: one brother 
has mild bleeding 
tendency 


I 

18—52, F Negntly# 


19-^5, M Nogatlv 


2t>—SO, F Negative 


Persona! History 
Post-tonslllectomy 
and postpartum 
hemorrhages, re¬ 
quiring trans¬ 
fusions 

Fpistaxis requiring 10 C 3 

frequent paebing; 11 gn 

bleeding for 1 wg. 100 

after snbmucus 79 

rescetfon and after 5,55 

tonsllleetomy; 710 

transfusions un- ' 

effeetive; .severe 
tnenorrbngia 


Spontaneous gingival 5 JOO 

bleeding; cpistaxis; 11 lOo 

mild left hip bomnr- 9,30 lOo 

flirosfs; hniises 4,15 

easily 


long history of easy C,30 

bruising and opi- 8,30 lOo 

stnxis as a child; 15 90 

nearly constant 
menstrual bleeding 
for 4 yr. after onset, 
now very heavy but 
lasts 5-G days; bled 
‘I days postextrae- 
tion; oophorectomy, 
however, without 
serious bleeding 


Ifmo, tbrom- Pro- tinn 

Min,, Sec. bin Time thrombin (Normal, 
(Normal, 4-8 Units 
2-fMfn.) 100%) 05%) at 4 Min.) 

100 20 
0i30 (control, 

18% on 
this 

occasion) 


hemorrhage, 
frequently delayed; 
spontaneous bleed¬ 
ing from inigialory 
telangiectasia 

Bruises easily; pro¬ 
longed bleeding 
from cuts; severe 
post-tonsillectomy 
hemorrhage 

Spontaneous onset of 
bleeding in 1945 after 
20 injections of gold 
for arthritis, with 
no known toxic 
reaction; upjien- 
dectomy, 1920. and 
extractions up to 
1944 without evi¬ 
dence of hemor¬ 
rhage; chronic 
anemia, intermittent 
severe gingival 
bleeding, and pro¬ 
longed episodes of 
cpistaxis 

Spontaneous onset 
while receiving gold 
therapy for rheuma¬ 
toid arthritis; also 
developed toxic 
nephrosis; bleeding 
at sites of needle 
punctures; easy 
bruising; onset on 
1/7(53 and per¬ 
sisted to 3/6/64 

Menorrhagia and easy 
bruising for many 
yeais 


>22 


Cl 


13 


100 


12,S0(a) 75(a> 

10 92 

11 72 
100 

4 100 

3,5 100 


6 

6,30 
22 
4 
10 


21—23, M Negative 


9,85 

12 


72 
70 
60 
75 
80 

77 and 63(o) 
50 
60 
63 


Delayed 

Delayed 


Normal 

5 


16 

'36 


Episodic gingival and 

3,30 

100 

38 

Normal 

nasal hemorrhages, 

4,26 




frequently lasting 

2,43 




for months 

10 





10 

100 



Childhood cpistaxis; 

7.5 



Normal 

severe monorrhagia. 

4,50 

100 

* • • 


postpartum and 

6,35 





Normal 


2,30 

100 

10 

>25 

100 

35(a) 

7 

lOO 

8 

8,30 

lOO 


7,8 

100 

2 

>25 

100 

31(b) 


45 

68 

40(a) 

,39 

37 

29 

90 

<1 


11 


Tonsillectomy, age 4, 
and orthopedic sur- 
- gery, ago 10, carried 

out without dlffl- 
culty; 1st noted 
postcxtraction 
oozing for 1 wk., 
age 17; referred be¬ 
cause of 13-day 
episode of postex- 

. Clotting times, platelet counts and moS^grrit retractions were norma, throughout 


Normal 


lie States (Continued) 


Rem a Iks* 

Therapy with, vasopres¬ 
sin (Pitressin) by 
slow intravenous drip, 
prolonged, claimed to 
have helped postpar¬ 
tum hemorrhages 

Bleeding time and im¬ 
paired thrombin 
generation worsened 
postoperatively 
(dilatation and enret- 
tage) even though l 
unit fresh blood given 
in plastic; ACTH and 
prednisone (Meticor- 
ten) effective in post- 
dffatatfon and curet¬ 
tage bleeding and for 
menorrhagia 

Heparin neutralization 
normal; excellent 
control of extractions 
with cortisone and 
local therapy as com¬ 
pared with prior 
extractions 


Classification 
Thrombopafhy 
(von Whte- 
brand type) 


Thrombopsthy 
(von IVille- 
brand type) 


Thrombopathj 
(von Wille- 
braad typo) 


Throrabopaihy 
(von Wille- 
brand type) 


Gingiva) bleeding Thrombopatby 

nearly constant during (von "Willc- 

night: prednisone used brand type) 

with complete control 


AOTH and prednisone 
cfTective; extractions 
without abnormal 
bleeding 


Prothrombin corrected 
in vivo with pro¬ 
thrombin-free rabbit 
plasma or fresh 
platelet-free plasma; 
uninfluenced by serum 

(a) Histamine (as be¬ 
low, Case 19) to 
tolerance dose of 0G9 
mg. did not correct 
serum prothrombin or 
shorten bleeding time; 
protamine suJfato was 
of no value on 2 
trials (b) 500 cc. poly¬ 
cythemic blood given 
intravenously in 
plastic reduced serum 
prothrombin to 33%; 
hydrocortisone 
stopped bleeding 

(a) When 1.82 mg. hista¬ 
mine diphosphate was 
given latrarenously 
plasma prothrombin 
of 75% and sonim 
prothrombin of 40% 
both converted to 
normal; first normal 
serum prothrombin 
on 12/20/64, after pro- 
longed therapy with 
ACTH 

Vitamin Ki o.vide given 
without improvement 
(a) ProthrOBibine time 
before and after ex¬ 
traction respectively 

Direr profile and plas¬ 
ma electrophoresis 
nonnnl . 


Tlirombopathv 
(von TOlle- 
brand tjpe) 


Thrombopathj 
(von WiUc- 
brand type) 
with labile 
prothroiabia 
deflelency 
Acquired 
thrombopntliy 


Acquired 

throrabopatliy 


Acquired 

thrombopalby 

with mlW 
plasma AC- 
gjobulln 
deficiency 
Acquired 
thrombopatny 
irltb AC- 
globulin 
deficiency 
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Table 4.—Summary of Findings in Tiuenty-four Patients with Thrombopathic States (Continued) 


CascXo, 

Xr,, 

and Sex Family History 
22-^1, F Unknown 


23—18, M Questionable maternal 
history of menor¬ 
rhagia and cpi«tnxis 


24—5, M Negative 


Thrombin 



Bleeding 

Pro¬ 

Serum Genera- 


Time, 

throm¬ 

Pro- tion 


Min., Sec. 

bin Time 

thrombin (Xormal, 


(Xormal, 

(Xormal, 

(Xormal, 4-8 Units 

Personal History 

2-4 5Un.) 

loorc) 

<Ld7o) at4ilin.) 

Bled excessively after 

18 

52 

2 

extraction: history 
of easy bleeding 
noted; fatal hemor¬ 
rhage after tby- 
toldectomy 

12 

47 

2 

Frequent and severe 

5 

100 

... Delayed 

cplstaxic for 2 yr.; 

11 

78 

11 

extractions, 2/51 and 

4 

100 

32 

10/52 without diffi¬ 

3 

100 

24 

culty; mild to 
severe delayed (5 
days) postcxtrac- 
tion bleeding 
since 1953 

3 

100 

25 

Almost daily nose- 

9.5 

100 

41 Abnormal 

bleeding and brais¬ 
ing for past 8 mo.; 
cerebral palsy with 
mental deficiency 

7.1o(a) 100(a) 

36(a) 


Remarks* 

ACTH Kiven at time of 
first set of data, and 
second data taken 2^ 
hr. Inter; patient died 
suddenly: autopsy 
showed deep neck hem¬ 
orrhages as cause of 
death 

Tooth extraction, with 
ACTH. thrombln- 
gelfoara pack, and 
sutured, successful; 
thrombin generation 
delay corrected with 
platelets or serum 


Classification 
Acquired 
thrombopathy 
(?) with hypo- 
protbrom- 
binemia (type 
undetermined) 


Thrombopathy 
(von "Wille- 
brand type) 


(a) Readings 18 hr. Thrombopathy 
after receiving ACTH, (von Wille- 

2o mg., and hydrocor- brand type) 

tisonc, COmg.; stopped 
bleeding in 24 hr. and 
remained free for 2 
wk.; intermittent cor¬ 
tisone therapy has 
controlled bleeding for 
2 yr.; vitamin K and 
large doses of as¬ 
corbic acid for 6 wk. 
previously of no value 


’Clotting times, platelet counts and morphology, and clot letraetlons were normal throughout. 


Bleeding Time.—The VariabiliW of bleeding time 
is graphically sbosvn in figure 5. The volume of 
bleeding, as seen on the filter paper, was frequently 
excessive, apart from the time factor itself. 

Clotting Time, Clot Retraction, and Platelets.— 
We found no abnormalities in clotting time, retrac¬ 
tion, platelet count, or morphology. 

Plasma Prothrombin.—PlAsma. prothrombin studies 
are showm in tables 4 and 5. Abnormal one-stage 
prothrombin times were recorded in the plasma of 
six patients. Patients in cases 9, 12, 17, 20, and 
21 are shovTi to have AC-globulin deficiencies 
(table 5). 

Prothrombin Consunipfion.—Variabilit>' of the 
serum prothrombin, which ranged from normal to 
abnormal, is shoxvn in tables 4 and 6. In members 
of the same family who were bleeders, it varied so 


Table 5.—Differential Diagnosis of Prolonged One-Stage 
Prothrombin Content 


Effect of Added Fractions on 
OnC'Stage Prothrombin Test, 5c 

__A - 


One-Stage 
Prothroin- 
^ bln Range, 

CaseKo. 

1 . 

12. 

9. 

IT. 

20 . 

21.. 

oo 


Prothrom- 

bin-free 

Plasma* 

(9:1)1 

Aged 

Serum 

(9:1) 

lOO 

03-100 

100 

CO-SO 

100 

60 

100 

85 

100 

40 

55 



Fresh Stored Plate- 

Pla«!ma Pla«ma let* 

(l;l) (l:l) (9;i) 

C3-100 63-100 

50 100 

CO 

40 70 

40 


7c 

40-100 

C3-100 

GO-sn 

01 

C3-S0 

47-52 


100 

100 

100 


* Prothrombln-free rabbit plfl«nia 
T Volume patient plasma; volume added substance. 


that while • one usually had normal serum pro- 
tlirombin (as in cases 1, 3, and 5) another might be 
abnormal (as in cases 2 and 4). 

Freshly washed human platelets corrected tlie 
serum prothrombin time in cases 4, IS, 19, and 24, 
but not in case 23. Control plasma from a patient 


with idiopathic tlirombocytopenic purpura wdtli 
platelets reduced to 8,000 to 10,000 per cubic mil¬ 
limeter was shown to have a serum prothrombin 
time of 12 seconds which could be corrected to 120 
seconds (less than 1%) wth comparable platelet 
additions. 


Table 6.—Range of Serum Prothrombin in Thrombopathic 
States with Abnormal Values and Effect of Adding Fresh 
Normal Platelets 


Senim Prothrotnliio Kant’e, 
Case Xo, (Xormal to ISVe) 

1. 14-S.j 


Senim Prothrombin After 
Vo Addinc Platelets (1 Vol. 
Platelets;3 Vol. Whole Blood) 


35-57 


4 . 29-45 4-7 

10. 5-20 

18. 2-35 4 


19. 


23 . n..32 20* 

24 . 3C-41 3 


* ccrrectod. 


Thrombin Generation.—The results for family no. 
2 will be considered first. A normal tbrombin unit 
value xvas obtained but was delayed two to tliret 
minutes in the test on unmodified blood and four to 
six minutes on the test on recalcified plasma.’ Fig¬ 
ure 2 illustrates the shew to tire right (delayed gen¬ 
eration) of the thrombin generation curves in the 
above kindred and also in cases 9, 12, 18, 23, and 
24. In all e.xcept the patient in case 24, platelets 
corrected the abnormal thrombin generation (table 
7). Plasma from tliis patient was unusual in that 
thrombin generation began prematurely and ab¬ 
ruptly declined. In case 23, serum (PTC and PTA) 
partially corrected the delay while platelets alone 
produced complete correction. Because of the sex- 
linked recessive pattern in family no. 2, numerous 
tests (table 7) were conducted to exclude AHG 
and PTC deficienc>% including the use of patient 
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plasmas deficient in tliese factoi's. Equivocal results 
in cases 3 and 4, ‘ suggesting mild associated AHG 
deficiency, were shown (table 7), Platelets from 
patients in cases 4 and 18, when added to platelet- 



thromliopathy. 


free normal plasma, resulted in normal thrombm 
generation, while those from the patient in case U 

"" TherapSc'’Trio!s-In 1950, a female patient 
was seen for serious postextraction 
spite transfusion wi* 12 pints of f‘“h "'hole hlooA 
Hemouhage was dramatically controlled with ISO 

roluUoo given intravenously. Bleeding was stopped 

penence, tins arug w b /pe.ops 1 2, and 

tients. However,.none responded (cases i, 

“L of silicone-treated transfusion equipment 
was begun, and resnte 

intestinal hemouhage. increased die plas- 


normal and reduced the bleeding time from greater 
than 30 minutes to 12 with marked reduction in in¬ 
tensity of bleeding. Subsequently, each of six epi¬ 
sodes of massive gastrointestinal hemorrhage have 
been controlled by a routine of 2 units of fresh 
blood in plastic bags every 12 hours for 48 to 72 
hours. Bleeding and prothrombin times have be¬ 
come normal at the close of this period. 

I wished to observe the effect of intravenously 
administered histamine. Eosinophil counts taken 
prior to die infusion revealed only 2 per cubic mil¬ 
limeter in each of two cases, as compared ividi a 
normal control patient. Histamine diphosphate 
(0.69 mg.) given intravenously to the patient in case 
18 to a point of severe headache had no effect on 
the impaired serum prothrombin content of 357ff. 
Her control bleeding time was over 25 minutes and 
was 20 minutes after the infusion. Platelet clump¬ 
ing was noted to be present before and after the 
experiment. However, in die patient in case 19, 
after 1.82 mg. of histamine diphosphate was given 
to a point of asthmatic symptoms, die plasma pro- 
dirombin content of 75% was corrected to 1007^ and 
serum prothrombin of 40% was corrected to 17%. 
Bleeding time of 12.5 minutes was reduced to 6 
minutes. Platelet clumping, which was absent be¬ 
fore the infusion, was present after the 

The use of steroids was begun in January, 1953, 
and my experience with patients having dirombo- 
patliic states is summarized in table 8. Two feilures 
were noted among the 11 patients treated. ^ pa¬ 
tient in case 9 has been completely rehactory to 
intensive steroid therapy. That m case 22 died i 
2¥2 hours, so that die effects of prolonged thm^ 
were unobtainable. An additional patient w tb 
thrombopathic state not included in diis report was 
prepared for removal of a cataract with use f 
steroids, and a completely normal ?«««" 

The chief hazard of steroid dierapy is the develop 

Tablb 7.-Differential Diagnosis of Cases with Delayed 
Thrombin Generation 

PTC- 

No.mBl BaSm iS-Hr 

ChseKo. Placets Plasma Plasma 

:.:::: c cc oo oc oo 

.. c PC 00 UC 

.. Q ac VC 00 oc 

.. pS So DC DC - 

..eat o£ to™bophleMfc m 
Comment 

The cases described fit aSioled 

S"«y "diDg Hnia and hemor- 
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rhagic manifestation. However, the sole finding of 
a prolonged bleeding time is not proof that surger}’ 
vill be complicated. Major surger>' may be less of 
a problem Aan a simple tooth extraction. 1 have 
obseiA'ed not infrequently tlrat minor surgerj^ in- 
volmg teeth, eyes, tonsils, and skin, may lead to 
excessive bleeding rHth poor wound healing not 
associated wuth major procedures in tlie same pa¬ 
tient. 

Prolonged bleeding times are usually not seen 
with prothrombin or accelerator defects, although 
e.vceptions have been recorded.® Several of my pa¬ 
tients with lowered prothrombin times had pro¬ 
longed bleeding times even though the prothrombin 
defect w'as not of the same origin in each. Pro¬ 
longed bleeding time does not exclude hemophilia. 
Consequently, a prolonged bleeding time does not 
identify the disease state, and more detailed studies 
are required. The defects in prothrombin times 
rarely approached a level of 20 seconds (approxi¬ 
mately 40%), w'hich Quick has listed as critical.®* 
Even so, the bleeding tendency seen in this hypo- 
prothrombinemic group was at times severe, and it 
was fatal in one. In these instances more than one 
factor may be operative. This is illustrated by 
OwTen’s case of a 5-year-old boy wth a Quick one- 
stage prothrombin time of 15 to 16 seconds but 
only a 35% content of proaccelerin.® 

A normal clotting time does not exclude a hemor¬ 
rhagic diathesis in Avhich a defect in thromboplas¬ 
tin formation may actually exist. Thus, 40% of our 
patients‘were found to have defects in thrombo¬ 
plastin formation. Jurgens, as quoted by Wintrobe,*® 
also observed delayed prothrombin consumption in 
cases of classic von Willebrand hemorrhagic diathe¬ 
sis. The defect in thromboplastin formation in our 
patients was frequently corrected by washed plate¬ 
lets. Three patients with excellent prothrombin con¬ 
sumption tests had abnormal thrombin generation 
tests which were corrected TOth platelets. Washed 
normal platelets did not improve thrombin gener¬ 
ation in proved AHG deficiency. Patients wth PTA 
deficiency may resemble patients with thrombo- 
pathic states. PTA factor, however, is readily sup¬ 
plied by stored blood. 

The experimental work of Jiirgensindicated 
that agglutination of platelets was markedly pro¬ 
moted by histamine, which leads to localized fibrin 
flocculation. Sanford and othersdemonstrated 
the absence of an in vitro action of histamine on 
dog or human platelets, but an increased clumping 
and disintegration followed intravenous injection 
which was directly related to the degree of reaction 
experienced by the patient. Heparin tlierapy did 
not prevent this action. Two patients w'ith impaired 
prothrombin consumption correctible wfith platelets 
were given histamine intravenously. The results in 


one correlate with the concept of a thrombasthenia 
which was corrected through the action of hista¬ 
mine on platelets possibly mediated as above. 

The in vitro effects of added platelets suggested 
that transfusions with use of silicone-treated ,or 
plastic equipment might be more effective than 


Table 8.—Results of Steroid Therapy in 
Thrombopathic States „ 


Case 

Xo- Statue 

S Total extrac* 
tion, severe 
bleeding 


4 Tootb ex¬ 
traction 


9 Related mas¬ 
sive gastro¬ 
intestinal 
hemorrhages 


12 1. Dilatation and 
curettage 
2. Jlenorrhagia 


13 1. Tooth ex¬ 
tractions. 

2. Cholecystec¬ 
tomy vrith 
common duct 
stone 


15 1. Xeatly con¬ 
stant gingival 
oo 2 {ng» espe¬ 
cially noc¬ 
turnal 
2. Delivery 


IG Multiple 

extractions 


18 I. Gingival 
hemorrhage 
2. Gingival and 
nasal bleeding 


22 Post-thyroid¬ 

ectomy 

hemorrhage 

23 Tooth 

extraction 


24 Repeated 
epistaxis 
and bruises 


Steroid 

ACTH by con¬ 
tinuous intra¬ 
venous drip 


Prednisone, 20 mg./ 
day, begun 48 hr. 
preoperatively 


ACTH by con¬ 
tinuous intra¬ 
venous drip and 
orally given cor¬ 
tisone for 1 and 2 
wk. respectively 
1 , ACTH by con¬ 
tinuous intra¬ 
venous drip 
2. Prednisone, 

15-20 mg./day 


1 . Hydrocortisone, 

CO mg./day 48 hr. 
preoperatively 
2 . Hydrocortisone. 
CO mg./day: intra¬ 
venous drip, 
ACTH 


1 . Prednisone. 

30 mg./day 
2. Intramuscularly 
given hydrocor¬ 
tisone and con¬ 
tinuously given 
ACTH 


ACTH given by 
continuous intra¬ 
venous drip, 
followed by 
prednisone 

1. ACTH by con¬ 
tinuous intra¬ 
venous drip 
for 24 hr. 

2 . Hydrocortisone 
CO mg./day: later 
prednisone, 

35-20 mg./day 

ACTH by con¬ 
tinuous Intra¬ 
venous drip 

Hydrocortisone, 

CO mg./day 


Prednisone, 
15-20 mg./day 
for 10-20 days 


Xotes and Results 

Three units fresh blood 
and protamine sulfate 
given without effect; 
bleeding stopped in 

2 br.: trial repeated 

3 times 

Oozed for 1 roo. with 
previous extractions: 
normal without ex¬ 
cessive bleeding 
this occasion 
Prolonged bleeding time 
and melena unim¬ 
proved 


1. Xormal course after 
dilatation and 
curettage 

2. Flooding menses 
prevented by treat¬ 
ment, beginning 4S hr. 
prcmenstrually; 
Bleeding returned 
with omission of drug 

1. Uneventful compared 
with prior experiences 
according to dentist 
and patient 
2. Xo hemorrhage; 
severe thrombo¬ 
phlebitis with 
pulmonary embolus 

1. Complete cessation 
in 86 hr. 

2. Post partum Im¬ 
mediate hemorrhage; 
given 1,000 ml. of 
blood; further hemor¬ 
rhage controlled with 
continuously given 
ACTH 

Xormal postoperative 
course 


1. Bleeding unaffected; 
transfusions also 
given 

2. Bleeding stopped in 
3 days and has been 
controlled by Inter¬ 
mittent therapy lor 
1^4 yr.; many trans¬ 
fusions previously 

Progressive oozing and 
death due to hemor¬ 
rhage 2H hr. after 
giving ACTH 

Xormal postextraction 
course, as compared 
with previous ex¬ 
periences of 3-7 days 
bleeding 

Bleeding controlled; 
courses of treatment 
required every 2-3 mo.; 
maintained well for 
2 yr. to date 


ordinan’ glass-contained blood, and this appeared 
to be true. The possible trigger role ” of the plate¬ 
let, which may influence directly or indirectly the 
activation of AC-factor and stable prothrombin 
accelerators, suggests an additional reason to use 
everx' measure to ensmre ma.ximum platelet delivery. 
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experiences from 1949 to the time of writing 

I’avingVarious types of purpura 
witli ACTH indicated its effectiveness in the fre¬ 
quent control of purpura witliout necessarily affect¬ 
ing tile platelet count. Others have recorded similar 
observations." The e.vact mechanism of control of 
capillary hemorrhage is not clear. Cosgriff and 
others ■' demonstrated hypercoagulability of the 
blood, lasting 7-15 days after treatment, in associa¬ 
tion \\'ith AGTH and cortisone therapj\ The im- 
prox'omenl in nij' patients did not always correlate 
with coirection of bleeding time or prothrombin 
consumption. Jacobson " demonstrated a reduction 
in bleeding time after the use of cortisone and 
ACTH in patients with pseudohemopliilia. I am 
continuing to use prednisone (Meticorten) or hy¬ 
drocortisone (Compound F) in the preoperative 
preparation of these patients, a number of whom 
are not included in this report. I have recom¬ 
mended the following course in preextraction cases: 
preparation of precasted bite-plates for extensive 
extractions, preparation with steroids (60-120 nig. 
of hydrocortisone or 30 mg. of prednisone daily) 
for 48 hours preoperatively, packing with absorb¬ 
able surgical sponge (Gelfoam) and topical throm¬ 
bin, and suturing. Steroid administiation is grad¬ 
ually reduced over one week. Bleeding has been 
reduced, as compared v'ith patients’ previous expe¬ 
riences. This far, the mechanism appears nonspe¬ 
cific. Tlirombophlebitis is the chief complication 
and appears to be more severe than in normal 
states. 

■ Theoretically, protamine sulfate ^vould be spe¬ 
cific in rare instances where increase in heparin¬ 
like substance or defect of platelet factor 3*” 
exists. My results suggest that a test dose should be 
sufficient, Muth hemorrhage promptly arrested if the 
drug is effective. Inriavenously given conjugated 
estrogenic substances (Premarin) has been used in 
scattered cases and is most helpful when labile 
prothrombin defect coexists. Controlled experi¬ 
ments during serious bleeding are difficult to set 
up; further, variability from episode to episode is 
most difficult to correlate. 

Summary 

A clinical approach to the evaluation of the mild 
or questionable bleeder has been studied in 24 
patients with thrombopathic states. A seaiclung 
history‘is the best screening test. A positive family 
history was obtained in two-thirds of the patients 
and was usually manifested as a simple dominant 
trait. In one family a recessive (x-borne) type of 
inheritance was demonstrated in which a platelet- 
plasma thrombopathic state was present associated 
with mild hemopliilia. 

A variably prolonged bleeding time was the most 
frequent laboratory finding, whereas a history of 
excessive bleeding after tooth extraction was the 
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most important anamnestic observation. Otlier im 
portant symptoms were easy bruisability, epista.xis 
gingival bleeding, and menorrhagia. Purpura was 
absent. Approximately one-half of the patients at 
some time had abnormal prothrombin consumption 
and/or thrombin generation. 

A mild to moderate reduction in tlie one-stage 
. prothrombin content, due to AC globulin (conver¬ 
sion accelerator, V factor, labile factor) deficiency, 
was noted in about one-fourth of the patients and 
may be only one facet of a potentially serious de¬ 
fect in hemostasis. One post-thyroidectomy fatality 
occurred in this group. 

Classification is difficult and frequently artificial 
since the variation in findings among bleeders in a 
single kindred group could frequently lead to multi¬ 
ple diagnoses. The cases in general fit the so-called 
thrombopathic state of von Willebrand and include 
variable abnormalities of labile prothrombin ac¬ 
celerator, platelet prothrombin accelerator, and 
platelet co-thromboplastin defect. Three bleeders, 
not reported on, had normal clotting times and 
slightly prolonged bleeding times; two were shown 
to liave antihemophilic globulin (AHG) deficiency, 
and one had plasma thromboplastin component 
(PTC) deficiency. From the standpoint of manage¬ 
ment it is important to evaluate the individual and 
define the defect in terms of a therapeutic ap¬ 
proach. 

Therapy is often difficult, and whole blood trans¬ 
fusions are usually without direct benefit. The use 
of silicone-treated and plastic-protected blood is 
of aid. Adrenal steroids were used in 12 patients 
and were elfectix'e in 10. The effect is nonspecific 
and may require two to three days to become 
manifest. Thrombophlebitis is a serious complica¬ 
tion of this therapy. Control of bleeding persisted 
for several weeks after stopping administration of 
the drug, so that intermittent therapy provided ex¬ 
cellent control of chronic epistaxis, menorrhagia, 
and gingival bleeding. Combination of regularly 
spaced transfusions of fresh blood or plasma in 
jilastic bags, adequate local measures, plus steroids 
is optimal treatment of the thrombopathic hemo^ 
rhagic state. Therapy with conjugated estrogenic 
substances (Premarin) is indicated when deficiency 
of labile protlirombin accelerator is present. 

Addendum 

Since this paper was read on Nov. 29, 1956 , an 
additional member of family no. 2 has been ^ 
and is shown to have a definite mild «ntifieinop ^ 
globulin deficiency, demonstrating m 
combination of tlirombopathic states uJ 
philia. 

312 W. 8th Ave. (4). 
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H ormones, viruses and CANCER.-The administration or xvithdrawal 
of hormones can stimulate or control the growth of certain cancers of the 
human breast, prostate, and thyroid. In animals, too, it has been shown that 
the growth of cancers can be stimulated by disturbing endocrine balances and that 
often these cancers can be controlled by restoring normal endocrine balance. Pro¬ 
longed and excessive stimulation of a target organ by a trophic hormone first causes 
hyperplasia of the animal’s target organ, then formation of benign nodules, and then 
cancers. At first these cancers may be dependent for their continued growth on the 
persistence of the endocrine imbalance that produced them but, finally, if the imbal¬ 
ance persists, autonomous cancers develop and can grow in animals in which there is 
no longer any endocrine imbalance; for example, the production of cancer of the 
thyroid by feeding thiouracil. . . . Excessive stimulation by a trophic hormone stimu¬ 
lates a cell to divide but, before it divides, the cell must reproduce its normal quota 
of nucleoprotein. A stimulated cell’s avidity for nucleoprotein may become so great 
that the cell not only reproduces its oum nucleoproteins as fast as it can but also 
gobbles up any virus-hke particles of nucleoprotein with which it comes in contact. 
These particles, incorporated into the chromatin of the cell, might disturb the cell’s 
genetic balance. Thus exposure of a tropbin-stimulated cell to a virus might hasten 
the development of the nuclear changes that lead to autonomy of growth. Viruses 
may be part of the material out of which cancers are built.—George Crile Jr., M.D. 
A Speculative Review of the Role of Endocrine Imbalances in the Genesis of Gertain 
Cancers and Degenerative Diseases, Journal of the National Cancer Institute, 
February, 1958. 
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QUANTITATION 

BY CARDIAC VENTRICULOGRAPHY 


aid A, Gilman, M.D., J. Stauffer Lehman, M.D., Benjamin G. Musser, M.D. 

and' 

Richard Russell, M.D., Philadelphia 


The need for an accurate clinical metliod for 
quantitation of mitral regurgitation has long been 
lecognized and has been an elusive problem. Since 
the advent of surgical treahnent of mib-al stenosis,* 
the importance of an effective procedure for the 
preoperative assessment of tlie presence and de- 
giee or absence of mitral regurgitation has become 
manifest. Anatomic changes present in the mitral 
valve leaflets inducing regurgitation may preclude 
successful miti-al vahailar mobilization. Since in our 
institution mitral stenosis is now approached sur¬ 
gically tlirougli an incision on the right side and 
mih-al insufficiency tlirough an incision on tlie left 
side, it has become doubly important to establish 
wdth certainty the ijreoperative diagnosis." 

Although catheterization of the left side of the 
heart has proved of inestimable value in the diag¬ 
nosis of mitral and aortic stenosis, it has not been 
adequate in the evaluation of mitral regurgitation.^ 
Cardiac A'entriculograpliy has provided a more ac¬ 
curate means of objective assessment of the pres¬ 
ence and degree of mitral valvular insufiiciency. 
Cardiac ventriculography is also an effective means 
for evaluating the efficaciousness of surgical pro¬ 
cedures designed for correction of mitral in¬ 
sufficiency. 

Smith, Cregg, and Klassen '* have discussed the 
diagnosis of mitral regurgitation by cardioangiog- 
raphy. Tliese authors employ the tenn “cardio- 
angiography,” while we prefer the term "cardiac 
ventriculography” for the procedure of direct trans¬ 
thoracic needle puncture opacification of the 
ventricles of the heart. Bodi terms refer to the 
same procedure. 

Smith and his associates ■' studied 20 patients 
with consideration of the state of competency of 
the mitral valve, 10 patients presenting evidence 
of a competent mitral valve and 10 showing vary¬ 
ing degrees of mitral regurgitation. Anatomic evi¬ 
dence of the status of the mirial valve was 
available in 6 of tlie 20 cases studied. These 
authors report essential agreement relative to the 
competency of the mitral valve between cardio- 
angiographic findings and subsequent anatomic 
findings at surgery or autopsy in five of tliese six 


patients. __—_ 

—-— 7 ^ . TUnraoio Surcerv nnd National Henrt Institute friiinee 

F'i 01 Phnaaeipi^. 

Harrisburg Polyclinic Hospital and Hamsburg Hos¬ 
pital, Harrisburg, Fa. \ 


Thirfy-fwo patients had cardiac ventriculo’ 
graphic study for demonstration of the pres¬ 
ence and degree or absence of mitral re¬ 
gurgitation. Four patients showed no atrial 
opacification, and at surgery these four were 
proved to have pure mitral stenosis without 
any mitral regurgitation. Surgical treatment 
of mitral stenosis demands an effective pro¬ 
cedure for the preoperative assessment of 
the presence and degree or absence of mitral 
regurgitation. Any degree of regurgitant 
opacification of the left atrium during car¬ 
diac ventriculographic study is considered 
significant of mitral valvular insufficiency. 
Cardiac ventriculography does not lend itself 
to exactitude of interpretation but rather to 
estimation only of the amount of regurgitant 
opaque substance issuing through the mitral 
valve and the quantitation of mitral insuffi¬ 
ciency. It also appears to be a reasonably 
efficient procedure for evaluating the effec¬ 
tiveness of surgical procedures designed for 
the correction of mitral insufficiency. 


Tlie purpose of tlie present report is to describe 
e.xperience in the estimation of mitral insufficiency 
by cardiac ventriculography and to present observa¬ 
tions as to the coirelation of the ventilculographic 
quantitation of mitral insufficiency widi tlie opera¬ 
tive findings at the time of surgical exploration of 
the mitral valve. 

Metliods and Materials 

Our technique of cardiac ventricular puncture 
and radiologic visualization of the ventricular 
chambers (cardiac ventriculography) has been re¬ 
ported in a previous publication by Lehman, Mus¬ 
ser, and Lykens.® 

Of 86 patients who have had satisfactory cardiac 
ventriculographic study specifically for the determ¬ 
ination of the presence or absence of mitral valvular 
regurgitation, 32 have undergone surgical explora¬ 
tion of the mitral valve. The cardiac ventriculog¬ 
raphy studies of these 32 patients have been 
carefully graded ivith respect to the presence or 
absence of any regurgitant opacification of the 
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I atrium and the estimated quantitation of such 
I opacification. The following method of grading is 
I- used; 0, no atrial opacification; 1+, trace; 2+, 
f slight; 3-4-, moderate; and 4+, massive. These 
four grades of regurgitant opacification of the left 
atrium are illustrated in figure 1. 

Any degree of regurgitant opacification of the 
left atrium was considered significant of mitral 
valvular insufficiency, since it has been our repeated 
observation in animal experiments and in a series 
of 110 cardiac ventriculograplries (left) so far per¬ 
formed at our institution tliat tire competent mitral 
valve wiU not permit of regurgitant opacification 
of the left atrium under tire conditions of cardiac 
ventriculography as employed by us. In the grading 
of the patients presenting evidence of regurgitant 
opacification of tire left atrium, due attention was 
paid to die size of the left atrial chamber, since, 
as Smith and co-workers have pointed out, the 
degree of atrial opacification should be expected 


the left ventricle with each systole; an insufficiency 
of 4-4- is one in which a large surge of blood enters 
the atrium rvith each ventricular contraction. 

Results 

Of the 32 patients having both satisfactory ven- 
triculographic study for demonstration of the 
presence and degree or absence of mitral regurgita¬ 
tion and for subsequent surgical evaluation of the 
status of the mitral valve, there were four patients 
who showed no atrial opacification, and at surgery 
these four were proved to have pure mitral stenosis 
without any mitral regurgitation. Of the remaining 
28 patients, some degree of atrial regurgitation 
was noted on ventriculographic study in each, and, 
at surgical exploration of the mitral valve, each 
case presented some degree of mitral regurgitation. 

Of these 28 patients presenting ventriculographic 
evidence of mitral insufficiency confirmed at sur¬ 
gery, there was exact correlation between ven- 



Fig, l.~Cardiac ventriculographies showing four grades of regurgitant opacification of left atrium. A, grade 1, B, grade 2, 
C, grade 3, and D, grade 4. 


to vary with tire volume of the left atrium, given 
the same degree of actual leak through the mitral 
valve. The grading of mitral insufficiency as 
adjudged by the surgeon at the time of exploration 
of the mitral valve is as follows: 0, no regurgitation; 
1+, 1-5 cc. per beat; 2-4-, 6-10 cc. per beat; 3-{-, 
11-40 cc. per beat; and 4-p, over 40 cc. per beat. 

Mdrile the ungloved examining finger has definite 
limitations in its abiUty to quantitate varjring 
amounts of regurgitant stream issuing through the 
mitral valve, there is at present no better available 
method of surgical evaluation of djmamic mitral 
valvular leak. Any regurgitant jet through the 
mitral valve estimated at over 10 cc. per beat is 
considered at our institution to be of djmamic 
clinical significance. A leak of l-j- is represented 
hy a very small but high-pressure jet issuing from 


triculographic estimation and surgical evaluation 
of tire degree of mitral insufficiency in 17 patients. 
(In 2 patients, the grading was l-f-; in 1, 2-j-; in 12, 
3-4-; and in 2, 4-4-.) Of the remaining 11, the devia¬ 
tion between ventriculographic and surgical esti¬ 
mation was no greater than l-j- in 8. In one case, 
the ventriculographic estimation was two degrees 
greater than the surgical estimation, and in one 
case it was two degrees lower than the surgical 
estimation. In the other case, the operative report 
did not record a smrgical grading. 

Comment 

The determination of die degree of mitral insuffi¬ 
ciency by cardiac ventriculography must obviously 
be an estimation only. Variations in the intrinsic 
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size of the left atrium and the dilution effects of 
the resultant wide range of blood volume in various 
left atrial chambers influence the opacification of 
the left atrium produced by regurgitation of radi-- 
opaque medium through the mitral valve. The pro¬ 
cedure does not lend itself to exactitude of 
interpretation but rather to estimation only of the 
amount ^of regurgitant opaque substance issuing 
through the mitral valve. ^Vhen it is considered 
that the surgical evaduation of the degree of mitral 
insufficiency also is an estimation, it is not suipris- 
ing that some disparity exists between ven- 
triculographic and surgical quantitation of mitral 
regurgitation. Variations in stroke volume, pulse 
rate, cardiac output, stability of blood pressure, 
and production of arrhytlrmias, which may be 
incident to eitlrer procedure, are factors which 
might well considerably modify for ventriculog¬ 
raphy on the one hand the degree of regurgitant 


Summary 

Cardiac ventriculography appears to provide a 
fairly accurate method for objective demonstration '' 
of the presence of miti-al insufficiency. The relia¬ 
bility of this procedure in the quantitation of 
mitral insufficiency is apparently adequate for pur¬ 
poses of detection of clinically significant degrees 
of miti'al insufficiency. 

Considering operative findings at surgical ex¬ 
ploration of the mitral valve as indicative of tlie 
presence or absence of mitral regurgitation, there 
were no false-positive ventriculographic diagnoses 
of mitral insufficiency in a study of 32 patients. In 
the same group of patients, there was exact ven¬ 
triculographic correlation with surgical findings in 
21 patients. Vffiile discrepancies between llic 
estimated ventriculographic and estimated surgical 
quantitation of mitral insufficiency occurred in 11 
cases, tlrese discrepancies were not, in our opinion, 
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COMMISSUROTOMY FOR MITRAL STENOSIS 

George E. Maha, M.D. 
aod 

Edward S. Orgain, M.D., Durham, N. C. 


Commissurotomy is now an established proce¬ 
dure of merit in the treatment of mitral stenosis. 
General agreement has been reached regarding 
indications for surgery', except for the inclusion of 
asjTnptomatic patients. Contraindications are less 
well defined, and little attention has been directed 
toward those patients in whom surgical e.xploration 
of tlie mitral valve is done but in whom commis¬ 
surotomy cannot be performed for various technical 
difiBculties encountered at operation. Tlie purpose 
of this report is to present the results of our ex¬ 
periences witlr mitral commissurotomy, to empha¬ 
size certain contraindications for operation, and 
to describe technical difficulties which preclude 
commissurotomy and contribute to mortaliU'. 

Population of Study 

An analysis of the results of mitral commissur¬ 
otomy in the treatment of patients with mitral 
stenosis has been made tlirough a review and 
postoperative evaluation of patients operated on 
at Duke Hospital during tlie period from Januarj', 
1932, to July, 1956. Current follow-up data are 
available on nearly ever>' patient. These patients 
constituted both prh'ate and public u'ard subjects 
at Duke Hospital, and the operations were largely 
done by one surgeon. Attention has also been 
directed to a group of patients who were operated 
on but in whom commissurotomy was not done. 
Tlie cases of these latter patients demonstrate some 
of the problems encountered in mitral valve sur¬ 
gery. 

During the period of 1932 to 1956, 85 patients 
were operated on at Duke Hospital, svith mitral 
commissurotomy accomplished in 72. Exploration 
was done in 13 additional patients, but commissur¬ 
otomy was not feasible because of an unsuitable 
valve or other technical difficulties. These 13 pa¬ 
tients are considered separately. A second com¬ 
missurotomy xvas performed in one patient 26 
montlis after the initial operation because the valve 
had not been adequately opened during the first 
procedure. 

Tlie patients who underwent commissurotomy 
included 55 women and 17 men, a ratio of appro.xi- 
mately tliree to one. On tlie basis of the Nesv York 
Heart Association functional classification, pre- 
operatively 41 patients were placed in class 2, 29 
in class 3, and 2 in class 4. No patients in class 4 
were denied operation. Tliree pregnant women 
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The histories of 85 cardiac patients have 
been reviewed in order to define more 
sharply the indications and contraindications 
for mitral commissurotomy. The operation 
was completed in 72 patients without oper¬ 
ative deaths, and three pregnant women in 
whom the operation was completed survived 
without fetal mortality. The effectiveness of 
the operotion was clearly shown by com'por- 
ing the preoperative and postoperative status 
of the patients with respect to the New York 
Heart Association functional classification. 
Case histories are given for five of these 
patients who died from 4 to 48 months after 
commissurotomy. The operation was not com¬ 
pleted in 13 patients who presented vorious 
difficulties. Case histories were given for this 
group, in which four deaths occurred within 
the immediate postoperative period. In one 
instance the entire left atrium was found to 
have been converted into a smooth, bone¬ 
like mass through which entry was impossi¬ 
ble. Mitral commissurotomy has become an 
effective, safe procedure for competent sur¬ 
geons in well-selected potients. But when the 
heart is greatly enlarged and atrial fibrilla¬ 
tion is present, when the auscultatory find¬ 
ings are not classic, when other valvular 
lesions exist (notably mitral insufficiency or 
aortic stenosis), or when the electrocardio¬ 
gram shows left axis deviation, careful evalu¬ 
ation by other methods should be done, in¬ 
cluding fluoroscopy, phonocardiography, 
and cotherizotion. 


were included in whom operations were performed 
at tliree, four, and five montlis of pregnancy with¬ 
out maternal or fetal mortality. 

There were no operative deatlis in the 72 pa¬ 
tients. This reflects the opinion that patients in 
class 3, functional capacity, or in class 2 approach¬ 
ing class 3 are tlie best candidates for surgery.* 
Ellis and Harken ” have reported a 0.6% operative 
mortality rate in their second 500 patients who 
were judged -better risks for operation. Mitral 
commissmrotomy has thus become a relatively safe 
procedure when done by competent surgeons, and 
the operative mortality is reaching a minimum in 
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properly selected patients. Among the 72 patients 
m ^vljom commissurotomy was done, tiiere were 
7 knowia deaths during die follow-up period 
Among the 13 patients in whom only exploration 
uw done there were 4 operative deaths and 3 
additional patients are known to be dead. 

The average age at time of commissurotomy was 
36 years, for both males and females. The iige of. 
tlie patients in class 3 and 4 averaged 38 years, as 
compared to 35 years for die patients in class 2. The 
youngest patient in die series was 19 years of age, 
u'hile the oldest was 57, 

Comparison of Preoperativc 
and Postoperative Data 

A history of rheumatic fever, considered to be 
reliable,. was present in 31 (43%) of 72 patients. 
Seven of the 31 patients had chorea as the initial 
major manifestation of rheumatic fever; diese were 
all nnmen. A composite analysis of these patients 
reveals die average age at the first attack of rheu¬ 
matic fever to be 11 years, nddi an asymptomatic 
period of 20 years, the onset of cardiac s 3 ^mptoms 
at 31 years, and commissurotomy perfoimed 5 years 
later at 36 j^ears of age. Mitral commissurotomy 
has become a means to interrupt the progression in 
the natural history of the disease, as documented 
by Bland and Jones,® 

Analysis of some manifestations of rheumatic 
heart disease and mitral stenosis (table 1) revealed 
one or more episodes of congestive heart failure 
in 31 (44%) of the 72 patients, widi this being more 
frequent in die patients in class 3 and 4 (27 [87%] 
of 31). Hemoptysis occurred in 27 (38%), being 
slightly more frequent in patients in class 3 dian 
those in class 2. Auricular fibrillation occurred in 
33 (46%) of the patients preoperatively. In nine 
patients having sinus rhytlim, auricular fibrillation 
occurred during the immediate postoperative 
period. Conversion to normal sinus rhydim was ac¬ 
complished in six of the nine patients. Systemic 
emboli, often multiple, occurred in 12 patients 

Table l.~Prcoperative Manifestations of Mitral Stenosis 


Cliiss* 


TotnV. 


No. of 
Patients 
41 
29 
2 
72 


CoDBestlve 

Pallure, 

No, 

5 

2.7 

2 

32 


Hemo¬ 

ptysis, 

No. 

15 

12 

0 

27 


Auricular 

PiPril- 

Intlou, 

No. 

16 

10 

1 

3S 


Systemic 

Emboli, 

No. 

4 

8 

0 

12 


•Nciv York Heart Association tunctlonal clnssiflcntion. 

(16%) preoperatively; only 1 of diese 12 patients 
has had an embolus postoperatively. In two pa¬ 
tients widiout prior emboli, cerebral emboh oc¬ 
curred as a complication of operation. One patient 
without preoperative embolization died 41 months 
after operation from congestive heart failure and 
multiple systemic emboli. 


•MAHA AND ORGAIN t a ^ .. 

J.A.M.A., April 26, 1938 

A calcified mitral valve was found in 19 patients 
at operation (9 of 41 patients in class 2, 8 of 29 
^tients in class 3, and both patients in class 4) 
This was found twice as frequently in men as in- 
women. Valvular calcification was detected roent- 
genographieally in 21% of these patients preopera- 
tively. Slight degrees of valve calcification had no 

Table 2.-Preoperative Electrocardiographic Findings 

Right 

Ven- Eight 

Uicular Axis Digi- Ah- 

• CJflss' Patioots trophy atlm Effect pSg 

:. 6 14 24 9 5 

f. 29 3 J4 2J 4 0 

^. 2 2 2 2 0 0 

Total.. . 72 n 30 47 js . 

New York Heart Association functional classification. 

appreciable effect on the subsequent course of the 
patient, while heavy calcification was noted in those 
patients who did less well. 

Analysis of the preoperative electrocardiograms 
in the 72 patients (table 2) revealed right ventric¬ 
ular hypertrophy in 11 patients (15%), right a-vis 
deviation in 32 (42%), and abnormal P waves of 
die broad notched variety in 13 (18%). One patient 
presented the unusual finding of the Wolff-Parldn- 
son-White syndrome, and another patient exhibited 
complete heart block. Five patients had normal 
electrocardiograms. 

Radiologic examination in those patients who 
underwent commissurotomy nearly uniformly re¬ 
vealed an enlarged left atrium, prominent pulmo¬ 
nary vasculature, and, in 40%, right ventricular en¬ 
largement. No consistent change in heart size was 
observed postoperatively by comparison of roent¬ 
genograms. Postoperative electrocardiograms also 
shoived little change from die preoperative trac¬ 
ings. Improvement in heart murmur, heart size, or 
electrocardiographic picture was less striking than 
symptomatic improvement in the successfully 
treated patient," 

In 33 patients, cardiac cadieterization was per- 
forotied preoperatively. In class 2, .among 16 pa¬ 
tients the average mean pulmonary capillar)' 
pressure was 21 mm. Hg (range 13-35 mm. Hg) 
with a rise to 31 mm. Hg after exercise (range 
22-45 mm. Hg). The average mean pulmonary 
artery pressure rose from 37 mm. Hg (range 17-66 
mm. Hg) to 54 mm. Hg (range 23-84 mm. Hg) 
Avitli exercise. The 17 patients in class 3 and 4 had 
slightly higher pressures (average mean pulmonaty 
capillary pressure of 24 mm. Hg with rise to 3a 
mm. Hg after exercise and average mean pulmonary 
artery pressure of 36 mm. Hg with rise to 
mm. Hg). Most of the patients, on the basis ot 
pressures, were in Holling and Venners stage 3 
and 4 (valve size 0.5-1.0 sq. cm.). 

Operative and postoperative complications 
clnded a depressive psychosis in 1 
lar fibriUation in 9 patients, postcommissurotomy 
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s)’ndrome in 19 patients, and cerebral embolism 
at time of operation in 2 patients (1 showed mild 
embolism without significant residua, while the 
other patient continues to have speech difficulty 
and mild motor disturbance two years postopera- 
tively). Tlie postcommissurotomy sjmdrome con¬ 
sisted chiefly of fever, pleuritis, and pericarditis in 
19 patients (26%), and, as outlined by Dresdale 
and co-w'orkers,® it might better be termed “post- 
cardiotomy SNmdrome.” Only 3 of these 19 patients 
had auricular muscle biopsy evidence of "active 
carditis." Eighty-three per cent of the patients in 
the series had "inactive” auricular muscle biopsies. 
Tiie presence of positive biopsies had no ob%'ious 
influence on tlie patients’ subsequent clinical course. 
All seven patients wdio died after operation had 
negative auricular muscle biopsies. 

Follow-up Data 

Complete follow-up data to Jan. 1, 1957, are 
available for 70 of tlie 72 patients; tlie remaining 

2 patients are known to be liwng but are not 
available for personal study. Postoperative obser%’a- 
tions have varied from 6 to 54 months, the mean 
duration of follow-up being 24 months for the 
patients in class 2 and 42 months for those in class 

3 and 4. In table 3 the follo\v-up data are summar¬ 
ized. Ninety per cent of the preoperative class 2 
patient group are improved, with 66% now placed 
in class 1. Of the preoperative class 3 and 4 pa¬ 
tients, 747o are improved, 29%> are grouped in 
class 1, and 39% are grouped in class 2. This degree 
of improvement is similar to that reported by 
Kuzman and associates,’ Elh's and Harken,'* and 
Bailey and Bolton.® The course of disease in two 
patients suggests that restenosis has occurred; one 
patient has been submitted to operation twice. 
Seven patients (two in class 2 and five in class 3 
and 4 preoperatively) in the commissurotomy group 
are known to be dead. 

Commissurotomy—Report of Cases 

Case 1.—A 53-year-old woman (class 3) died approxi¬ 
mately SLX months after operation in congestive heart failure 
wth hyponatremia and, probably, pulmonary emboli. A 
calcified mitral valve and significant mitral regurgitation 
were found at operation. 

Case 2.—A 22-year-old male (class 2) died 37 months 
postoperatively in acute pulmonary edema. This patient had 
combined aortic and mitral stenosis and auricular fibrilla¬ 
tion; mitral regurgitation was noted at operation. 

Case 3.—A 26-year-old woman (class 3), whose mitral 
stenosis was complicated by complete heart block, probably 
congenital, and mild diabetes mellitus, died about four 
months after operation in congestive heart failure. Mitral 
regurgitation was moderately increased after splitting the 
valve. 

Case 4.—A 31-year-old woman (class 3) died approxi¬ 
mately 48 months after operation of congestive heart f^ure. 
This patient presented a tight mitral stenosis, but, because 
of the funnel-shaped, calcified valve configuration, only 


partial relief of obstruction was possible. A history of 
cerebral embolus and auricular fibrillation was noted prior 
to operation, and her immediate postoperative course was 
complicated by a depressix'e psychosis severe enough to re¬ 
quire temporary confinement in a mental hospital. 

Case 5.—A 49-year-old male (class 3) with a heavily 
calcified valve noted at operation obtained temporary yet 
significant improvement in symptoms postoperatively. Death 
occurred 41 months after operation from severe congestive 
failure and multiple systemic emboli. Atrial fibrillation with¬ 
out history of embolism was present preoperatively.. 

Comment.—Five of these seven patients had atrial fibrilla¬ 
tion, four had mitral insuflaciency', four had calcified valves, 
two had very large hearts, and two had combined aortic 
stenosis and mitral valve ffisease. These patients presented 
most of the factors which have been considered to reduce 
the chance of operative success, such as marked cardiac 

Table S.—Follow-up Data on Patients Who Received 
Commissurotomy for Mitral Stenosis 

Preoperatlic runctionnl Class 2 (41 Patients)* 


Postoperative 

Fimctional 

Period Since Xo. of Cla=5 Xot 

Operation, Pa- ,--, Improved, Improvcd,Deaths, 

Mo. tients 1 2 3 4 So. So. So. 

0. 4 12 2 11 

12. 8 7 1 8 

IS. S 8 0 8 

24. 4 12 1 3 1 

30. 3 12 ' 3 ' 

.30. 7 3 3 e 1 

42 . 4 3 1 4 

43 . 11 1 

. .. 2 2 ” 

Total. 41 27 11 1 0 37- 2 2 

Preoperativc Functional Class 3 and 4 (31 Patients) 

0. 3 11 2 

12. 2 11 2 

IS. 3 12 3 

24 . 3 2 1 3 

30. 1 1 1 

30. 2 11 1 

42. 4 3 3 1 

4S. 9 2 2 3 1 C 2 1 

•M. 4 3 1. 3 1 

Total.. 31 9 12 4 1 23 "s "i 


* Current follow-up data not available for two patients. 

enlargement, significant mitral insufficiency, calcified mitral 
valve, aortic stenosis, prolonged congestive heart failure, 
atrial fibrillation, and embolism.® 

Exploration Only-Report of Cases 

The 13 patients in whom exploration was done 
but in whom commissurotomy could not be ac¬ 
complished presented some interesting findings. 
The entire operative mortality has been contributed 
by this group. Less than 50% of these patients are 
alive, as compared to 90% of the patients who 
undenvent commissurotomy. Of these 13 patients, 
4 died in the immediate postoperative period and 
3 died later, 1 at 1 month, 1 at 10 months, and 
another at 27 months after operation. Of the re¬ 
maining six patients, five appear improved at the 
time of writing, not from surger>' but through 
better patient cooperation and stricter medical 
management. Brief summaries of the cases of these 
patients follow. 
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Case L^A 31-year-old male (class 3) was found at 
n" adherLt pericarlm! 

Operation was 
^ j subsequently died three days 

after operabon, and postmortem evidence,showed acute 
rheumabc airditis, chronic congestive failure, and cirrhosisof 
Uia h\er. His preoperative laboratory data included a nor- 
md hemoglobin level wliite blood cell count, sedimentation 

antistreptolysin-0 titers (50-166 
unite), "nus illusftates the difficulty in diagnosing rheumatic 
carditis from Laboratory data. 

Case 2.-A 45-year-old woman (class 3) was found at 
operation to have a valve so anatomically arranged tliat 
commissurotomy was not possible. There was only a minor 
de^ee of stenosis present. A large clot was noted in tlie 
atrium. The operation was further complicated by cardiac 
arrest for tlircc minutes, during which time massage was 
done. The patient died five days postoperatively, and at 
autopsy a ball-valve thrombus was found obstructing die 
mitral orifice. 

Case 3.—A 27-year-old woman (class 2) at operation was 
found to have a calcified valve in which diere was marked 
mitral insufficiency witliout significant stenosis. Her preopera- 
tivc electrocardiogram had revealed right ventricular hyper¬ 
trophy, and roentgenographically her heart was quite large. 
Both mitral S)’Stoh‘c and diastoh'c murmurs were heard pre- 
opcratively. Postoperatively her course was complicated by 
hyponatremia, and deadi occurred seven days after opera¬ 
tion from pulmonary embolism. 

Case 4.—A 30-year-old woman (class 4) at operation was 
found to have pronounced mitral insufficiency witii a valve 
orifice estimated to be 3 cm. in diameter. The left atrium 
was found to be massively enlarged. Roentgenograms dis¬ 
closed a very large' heart, and die electrocardiogram revealed 
only atrial fibrillation and digitalis effect. Bodi mitral sys¬ 
tolic and diastolic murmurs were present. She presented a 
history of cerebral embolization and for one month prior to 
surgery had been treated for suspected subacute bacterial 
endocarditis. Postoperatively her course was complicated by 
shock and obguria and later by hyponatremia. She died 15 
days after operation and, at postmortem examination, was 
found to have predominant mitral insufficiency without 
significant stenosis. The myocardium revealed healed 
Aschoff bodies. No evidence of subacute bacterial endo¬ 
carditis was found at postmortem e-xamination. Multiple 
small pulmonary emboli and one area of puhnonary infarc¬ 
tion were demonstrated. 

Case 5.—A 38-year-old male (class 3) at operation had 
both mitral stenosis and insufficiency in a densely calcified 
valve whose configuration made opening hazardous in rela¬ 
tion to possible increase of insufficiency. A stormy post¬ 
operative course was accompanied by atrial fibrillation, 
electrolyte disturbance, and a toxic reaction to quinidine. 
Tlie patient died at home one month after surgery. 

Case 6.-A 35-year-old man (class 4) was found at 
operation to have die entire left atrium converted into a 
hard, smoodi, calcified, bone-like mass which made entry 
impossible. This had been suspected preoperatively from 
the roentgenogram, and tlie patient was told tiiat operation 
might not be possible. This patient died 10 months after 
operation in cardiac failure. At postmortem examination he 
was found to have severe mitral stenosis and a distende 
left atrium filled with calcified thrombus. 

Case 7.-A 50-year-old male (class 2) at operation was 
found to have such a heavily calcified valve * 1 *^ commis¬ 
surotomy was not possible. Some mitral regurgitation was 
also present. Preoperative cadietenzation had revealed a 

mono pulmonary ^ 

operation in severe congestive heart failure. 


J.A.M.A., April 26, 193S 


Case 8.—A 47-year-old woman (class i 

stenosis and slight regurgitation at operation. Her 

dilated by finger without any actual split beinn 
Attempt to incise the commissure with a knife was not donp 
for fear of causing considerable regurgitation due to the 
anatomic anangement of the valve. On a careful medical 
monthr’ has done quite well for nearly dx 

Case 9.-A 55-year-old woman (class 3) presented a 
loud mitral diastolic murmur ivith thrill, a mitral systolic 
murmur, ataal fibnllation, and a m'assively enlarged heart 
Cardiac caffieterization revealed a mean pulmonary canillan^ 
pressure of 16 mm. Hg and a rise of mean pulrn^onan- 
pressure from 20 to 29 mm. Hg with exercise. At operation 
her mitral valve area was at least 3 sq. cm. in area witliout 
significant mitral regurgitation. In the year since operation 
her status has improved slightly ivith a strict medical regi- 
men. 

Case 10.—A 46-year-old woman (class 3) preoperatively 
presented murmurs of mitral > stenosis and insufficiency, 
atrial fibrillation, enlarged left atrium and right ventricle 
by fluoroscopy, and right axis deviation by electrocardio¬ 
gram. Cardiac catheterization revealed a mean pulmonaiy 
capillary pressure of 19 mm. Hg and mean pulmonary 
artery pressures of 25 mm. Hg at rest and 36 mm. Hg after 
exercise. Operation disclosed predominant mitral insuffi¬ 
ciency without significant stenosis. She remains in class 3. 

Case 11.—A 42-year-old male (class 2), who presented 
atrial fibrillation and a history of cerebral embolus, was 
found at operation to have primarily mitral insufficiency. 
Both mitral systolic and diastolic murmurs were present. 
TJie auricular appendage was removed. Postoperatively, no 
further emboli have been noted. Attempts to restore nonnal 
rhythm have f^led because of serious manifestations of 
quinidine toxicity. The patient remains unimproved. 

Case 12.—A 43-year-old woman (class 3), who preopera¬ 
tively had mitral systolic and diastolic murmurs, moderate 
left atrial enlargement, and a normal electrocardiogram, 
was found to have moderate mitral insufficiency svifh no 
significant stenosis. Except for the postcardiotomy syndrome, 
she has done well postoperatively. 

Case 13.—A 37-year-old man (class 2), who had a his¬ 
tory of cerebral embolus, was found at surgery to have 
pr^ominant mitral insufficiency with sh’ght mitral stenosis. 
The auricular appendage was removed. The patient has had 
no further emboli and is working 36 montlis postoperatively. 
He also has auscultatory evidence of probable aortic insuffi¬ 
ciency. 

Comment-Of the 13 patients whose hearts were ex¬ 
plored without commissurotomy, there were 6 who had pri¬ 
marily mitral insufficiency without significant stenosis, one 
'who had neitlier significant stenosis nor insufficiency, 3 whose 
valves were not amenable to correction, 1 widi a too heavily 
calcified valve for commissurotomy, 1 with a densely calci¬ 
fied atrium precluding surgical entrance, and, finally, 1 win 
acute rheumatic pancarditis. Although Ferrer and associ¬ 
ates have discussed the clinical differentiation of mechani¬ 
cal block at the mitral valve from myocardial insufficiency 
by tlie catheter technique, the practical problems 
by diis group of 13 patients have generally received htue 
attention in clinical reports concerning the results of com¬ 
missurotomy. 

Need for Surgery 

In retrospect, some of these patients should not 
have been operated on, particularly the young 
man with active rheumatic carditis the J 

with the tremendously calcified atnum which made 
operation hazardous, although die latter patien 
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s\niptomatology' was so severe that e.xploration at 
l^Tst was considered worthwhile. In relation to the 
problem of mitral insufficiency, catheterization of 
the left side of die heart now prosddes a tool for 
evaluating patients suspected of having this 
lesion." Unusually shaped mitral I'alves cannot 
alwaw be detected, althougli the presence of mas¬ 
sive calicification should make diis suspected. Tlie 
last case in the group above was a variant of those 
discussed by Harvey and associates in relation to 
the problem of myocardial insufficienci'. As out¬ 
lined by Harvey and associates, these cases can be 
detected by physiological studies. Consequently, 
cardiac catheterization of both right and left sides 
should be resorted to more frequently for objective 
evaluation especialb' in the problem patient. The 
phonocardiogram has been studied in relation to 
the correlation of Q-1 minus 2-0.S. times with the 
degree of mitral block and can be helpful for the 
screening of patients for mitral commissurotomy.'* 
(Tlie Q-1 inters'al refers to the time from die onset 
of die QRS wave to die onset of maximal vibration 
of the first heart sound. The 2-0.S. interval is the 
time from the onset of die second sound to the 
opening snap. In our e.xperience, a 2-O.S. time less 
than 0.09 seconds and a Q-1 minus 2-O.S. value 
greater dian minus one, present in the same patient, 
are suggestive of significant miti-al stenosis.) 

Black and Harken '■* have enumerated some help¬ 
ful clues in the determination of die need for sur¬ 
gery in patients with mitral stenosis. Episodes of 
failure, roentgenograpliic eridence of pulmonary 
hypertension, electrocardiographic evidence of right 
ventricular hypertrophy, difficulty with coitus, epi¬ 
sodes of systemic emboli, and severe symptoms in 
pregnancy are all factors which, as in our e.xperi¬ 
ence, have been helpful in the selection of patients 
for operation. A thorougli and carefully done his¬ 
tory' and pitysical examination, supplemented by 
routine diagnostic aids, are, as emphasized earlier 
by Kuzman and his associates,’ the basic tools in 
the evaluation of candidates for mitral surgery. 

Little difficult}' is offered b}' the symptomatic pa¬ 
tient who presents the classic findings of mitral 
stenosis with accentuated first heart sound, open¬ 
ing snap, rumbling mitral diastolic murmur and 
thrill, loud split pulmonary second sound, right axis 
deviation by electrocardiogram, enlarged left 
atrium, prominent pulmonary artery, and hyper¬ 
trophy of the right ventricle. When the heart is 
greatly enlarged and atrial fibrillation is present, 
when tlie auscultatory findings are not classic, when 
other valvular lesions exist (notably, mitral insuf¬ 
ficiency or aortic stenosis), or when the electrocar¬ 
diogram shows left axis deviation, careful evaluation 
by other methods, such as with phonocardiogram 
and catlieterization of the right and left sides of 
the heart, should be done before subjecting the pa¬ 
tient to surgery. Fluoroscopic examination may 
sometimes furnish valuable clues. 


The demonstrated safety and effectiveness of 
mitral commissurotomy in weU-selected patients 
who have mitral stenosis makes accurate evalu-' 
ation of all suspected cases obligator}' in order to 
choose the suitable candidate and to avoid ill-ad- 
rised surger}' witli its higher mortalit}' rates. Sur¬ 
gical exploration of questionable cases should be 
avoided through first utilizing every diagnostic aid 
available, and only then, in a minimum number, 
will exploration be justified. 

Summary 

Mitral commissurotomy was performed in 72 
patients at Duke Hospital xrith no operative deaths. 
Exploration was done in 13 additional patients, but 
commissurotomy was not feasible because of an 
unsuitable \'alve or other technical difficulties. 
Forty-one patiente were placed in functional class 
2 and 31 in class 3 and 4. Three pregnant women 
were operated on without maternal or fetal mor¬ 
tality. A prior history of rheumatic fever was pres¬ 
ent in 43% of the patients, the average age at onset 
of the first attack being 11 years followed by an 
asymptomatic period of 20 years. S}'mptoms of 
rheumatic heart disease appeared at an average 
age of 31 years, and commissurotomy was per¬ 
formed at an average age of 36 years. One or more' 
episodes of congestive heart failure, hemoptysis, 
and atrial fibrillation occurred in nearly half of tire 
patients preoperatively. 

Follow-up in 70 of 72 patients revealed impres¬ 
sive improvement in symptoms; 907o of tire patients 
grouped preoperatively in class 2 improved, and 
66% were placed in class 1. Seventy-four per cent 
of tire patients in class 3 and 4 were improved, 
rrith 297o ’placed in class 1 and 39% in class 2. 
Improvement in heart murmur, heart size, or electro¬ 
cardiographic tracing was less impressive tlran sub¬ 
jective impro\'ement in successfully treated patients. 
Operatix'e complications included ■ the postcardi- 
otomy syndrome, which occurred in 26% of the pa¬ 
tients without correlation to the auricular muscle 
biopsy evidence of rheumatic actix'ity. Seven pa¬ 
tients are known to-be dead, and these patients had 
clinical findings suggesting loss' chance of operative 
success, namely, tire association of mitral insuf¬ 
ficiency, aortic stenosis, very large hearts, valve 
calcification, and atrial fibrillation. 

The cases of 13 patients whose hearts were sur¬ 
gically e.xplored u'ithout commissurotomy reveal 
some important problems in terms of selection and 
teclmical difficulties at operation. This group con¬ 
stituted the entire operative mortaht}' (forrr deaths) 
and a low surx'ival rate (less than 50%). 

Mitral commissurotomy has become a safe and 
effective procedrrre in well-selected patients and 
offers a means of interrupting the progressive 
S}mptoms of rheumatic heart disease and mitral 
stenosis. 
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EFFECT OF SAFFLOWER OIL EMULSION ON SERUM CHOLESTEROL 

LEVELS IN YOUNG ADULT MALES 

ITS USE AS A SUPPLEMENT TO A NORMAL DIET 

Richard Perkins, M.D., Irving S. Wright, M.D. 

and 

Barbara W. Gatje, B.S., New York 


Vegetable oils have received attention recently 
because of their effect of lowering tire levels of 
serum lipids in man. It seems definitely established 
that die careful substitution of unsaturated vege¬ 
table oils for saturated animal fats in human diets 
will produce a sustained reduction in total serum 
cholesterol level ‘ Several unsaturated vegetable 
oil emulsions are now available. Tire temptation on 
all sides has been to assume that they would effec¬ 
tively reduce tire serum cholesterol level, when 
given as dietary supplements, without much change 
in the patient’s regular diet. 

The work of several investigators ® after the first 
data from Kinsell and Michaels and Ahrens and 
others ^ has indicated that the amount of fall in tire 
serum cholesterol level is closely allied to the de¬ 
gree of unsaturation of tire particular vegetable oil 
supplied to dre subjects under investigation. This 
has caused a focusing of attention on safflower orj 
because of its high percentage of linoleic acid and 
high degree of unsaturation. With an iodine num¬ 
ber of about 14 3, safflower oil is tire most unsatu- 

Ftow the Vosciilni SecHoti, Dcpnrtmcnt o£ Mt'dieSne. New York 
Hospital-ComeU Medicnl College. 


The effect of sofftewer oil emulsion given 
as a supplement to the usual diet was studied 
in 24 young men, weekly samples of blood 
being taken and analyzed for total choles¬ 
terol. After an initial period of five weeks, 
the subjects were divided info two groups 
who received either safflower oil emulsion or 
a placebo for seven weeks. At the end of 
that time the two groups were reversed, so 
that those who had received the placebo 
now received emulsion and vice versa. Nei¬ 
ther the subjects nor the supervising physi¬ 
cians knew which preparation a given subject 
was receiving at a given time. The emulsion, 
containing 65% safflower oil, was given in 
1 5-cc. doses five times daily to a total of 75 
cc. each day. Used as a supplement to the 
usual diet under these conditions, it had no 
demonstrable depressant effect on the total 
serum cholesterol levels. 
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rated vegetable oil available today. But, despite the 
widespread manufacture and prescription of saf¬ 
flower oil emulsions and despite the fact that large 
numbers of patients are taking tliese supplements 
to their normal diets in hopes of reducing their 
senim cholesterol levels, very little experimental 
evaluation of their value as such has to date been 
published. 

Ahrens and others has pointed out the close 
parallel between the levels of total cholesterol, free 
cholesterol, and phospholipids in the serum and 
have shown that a change in total serum cholesterol 
level is a satisfactor)' index of a change in levels of 
all three factors. 

Tlie purpose of tlie present study, therefore, was 
to investigate the effect on tire total serum choles¬ 
terol level in 24 normal young male subjects of a 
safflower oil emulsion given as a supplement to the 
usual diet. 

Material and Method 

Selection of Siih/ec/s.—Twenty-four young male 
medical students, averaging 24 years of age (range 
22 to 26), were selected to serve as paid volunteers. 
None had a historj' or clinical evidence of ather¬ 
osclerosis or of disordered th>Toid function. 

Control of Diet.—The habitual diet of each sub¬ 
ject was determined by questionnaire before the 
beginning of tire study. The following average 
composition of the diet was established; total cal¬ 
ories, 2,350 (range 1,900 to 3,100); calories derived 
from fat, 42% (range 34% to 47%); and total daily 
fat intake, 109 Gm. (range 88 to 119), the great 
majority of which was animal and hydrogenated 
vegetable fat. All the subjects were required to 
adhere to dreir usual diets as closely as possible 
during the control and experimental periods. Use 
of vitamin supplements, the only medication taken 
previously by any of the subjects, was discon¬ 
tinued. 

Experimental Design and Method.—Duxing the 
entire experiment, serum was obtained weekly by 
venipuncture from each subject during die fasting 
state. Each sample was analyzed for total choles¬ 
terol level by a modification of the method of 
Bloor. In general, the cholesterol level determina¬ 
tions were performed on fresh serum on the same 
day. Occasionally, the serum was frozen at -15 C, 
and the determination was performed one to six 
days later. 

After a preliminary control period of five weeks, 
the subjects were divided into two groups. They 
were matched according to nearest average serum 
cholesterol level seen thus far in die ex-periment 
and were placed alternately into one or the other 
group. One group of 12 subjects then received a 
65% safflower oil emulsion, 15 cc. five times daily 
(total 75 cc. a day). Tlius, these subjects ingested 
appro.ximately 48 Gm. of unsaturated vegetable oil 
daily, creating a ratio of unsaturated to saturated 
fat in their diets of about 1:2. This daily dosage of 


75 cc. was chosen because it is the usual maximum 
dosage advised to produce the desired depressent 
effect on the serum cholesterol level. 

Tlie odier group of 12 subjects were given, in the 
same dosage, a placebo, resembling the safflower 
oil emulsion in taste and consistency. The composi¬ 
tions of the two materials are as follows: The saf¬ 
flower oil emulsion contained 65% safflower oil, 8% 
sucrose, and 22% water; as emulsifying agents, 
polyethylene glycol distearate, polysorbate 80, 
sorbitan monooleate, sodium lauryl sulfate, and 
polyoxyetbylene sorbitan monopalmitate; artificial 
flavor; as preservatives, 0.1% sodium benzoate and 
0.05% benzoic acid; and as antioxidants, 0.0065% 
propyl gallate and 0.003% citric acid. Tlie 75-cc. 
dosage supplied 450 calories. The placebo con¬ 
tained, per 1,000 cc., 100 Gm. of granulated acacia, 
i Gm. of sodium benzoate, 1 cc. of vanilla tincture, 
800 Gm. of sucrose, and distilled water. The 75-cc. 
dosage supplied 240 calories. Standard 15 cc. table¬ 
spoons were dispensed to all. The timing of the 
doses, whether before, during, or after meals, was 
not regulated. 

The ex-periment was conducted by the double¬ 
blind method. Neither tire subjects nor the super¬ 
vising physicians were told whether each individual 
subject was taking the safflower oil emulsion or the 
placebo. 

After seven weeks of therapy, tire two experi¬ 
mental groups were reversed. The group that had 
taken the safflower oil emulsion then took the 
placebo, and those who had taken the placebo then 
took the safflower oil emulsion. 

Results 

During all phases of tire experiment, there was 
a marked variability from week to week in indi¬ 
vidual serum cholesterol levels. The average cho¬ 
lesterol level of all 24 subjects, however, remained 
fairly stable from week to week during the control 
period. The over-all average total serum cholesterol 
level in these subjects over a period of five weeks, 
without therapy, was 192 mg. per 100 cc. (range 
117 to 284). 

Mfflen, after the control period, 75 cc. of the 
safflower oil emulsion was added daily to the regu¬ 
lar diets of 12 subjects, over a period of seven 
weeks, tliere was no decrease in the average total 
serum cholesterol level (table 1). In fact, in 11 of 
12 subjects, tlie average cholesterol level while the 
safflower oil emulsion was taken was higher than 
it had been during the control period. The average 
increase was 17 mg. per 100 cc. (range 1 to 36). 

However, the group of 12 subjects who went 
from a control period to a period of seven weeks 
durmg which the sucrose placebo was added to 
tlieir diets (table 2) also showed a rise in average 
serum cholesterol level; in 11 of 12 subjects this 
rise was 23 mg. per 100 cc. (range 6 to 44). 
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^2 subjects 

MCie switched from safflower oil emulsion to place¬ 
bo, the gradual trend upward in serum cholesterol 
level continued (table 1). Similarly, in the other 
X-4, when tile safflow^er oil emulsion was substituted 
tor the placebo, the average total serum cholesterol 
level continued to rise slow'ly (table 2). 

There wms no depressant effect on the total serum 
cholesterol level to be observed from tlie addition 
of 75 cc. daily of the safflow'er oil emulsion to the 
regular diets of these subjects (see figure). 

The safflow'er oil emulsion used w'as w^ell toler¬ 
ated by the subjects. One subject out of each group 
of 12 developed slight nausea and loose stools dur- 
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has not yet been satisfactorily demonstrated. Arm¬ 
strong and co-workers^ have recently published 
ffle results of an experiment in which safflower oil 
in about the same daily quantity used here, was 
added as a supplement to tlie diets of medical 
students. These authors.reported a significant low¬ 
ering of the serum cholesterol level, but ffleir data 
were the result of only a nine days' study, witli but 
two determinations of cholesterol .level, one before 
and one after. 

Tlie present study failed to show any depressant 
effect on the semm cholesterol level. Tliere was, in 
this study, a considerable variability in the indi¬ 
viduals cholesterol levels from week to week. Such 

Table l.~Weckhj Serum Cholesterol Level Determinations in Milligrams per 100 cc. 
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ing die first week of tlierapy, but these symptoms 
did not persist. The subjects reported a slight weight 
gain (average 2 kg. or 4.5 lb.) during tire period of 
addition of the emulsion to their regular diets. 

Comment 

The ability of supposedly normal young male 
subjects to respond by a lowering in the serum 
cholesterol level to a substitution of unsaturated 
vegetable oil for saturated fat in the diet has been 
previously established by several other investiga- 
tors ““ The similar effectiveness of safflower oil as 
a practical supplement to a normal diet, however. 


variability has appeared to us to be less in older 
subjects and in patients with elevated serum cho¬ 
lesterol levels and points up the necessity, often 
neglected, of establishing an adequate control or 
base-line series of determinations in any such stud)’. 
A control series of at least five xveekly determina¬ 
tions, as done here, would seem necessaty. 

Tlie reason is uncertain, in the present study tor 
the gradual rise in the average serum c«oiestero 
level over an 18-xveek period in both of the gro p 
(control-safflow'er oil-placebo group and cont - 
placebo-safflower oil group). 
calories consumed and seasonal mfluen 
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experiment lasted from mid-summer to early wri¬ 
ter) may played a part. The design of the 
e.rperiment, however, with each subject serving as 
his own control, compensated in part for this. 

At any rate, tlie use of safflower oil in the ma.\i- 
mum dosage usually recommended for therapeutic 
purposes produced no depressant effect on the 
levels of serum cholesterol in tliese normal young 
male subjects maintained on tlieir usual diets. 



Control Treatment Period I. Treatment Period H 
5 weeks 7 weeks 

_Control- Placebo - Safflower Oil Sequence 

_Control - Sofflower Oil - Plocebo Sequence 

Mean total serum cholesterol levels in two groups of 12 
sub/ects each. 

Our results are not to be construed as denying 
the possible effectiveness of safflower oil as a sup¬ 
plement to diets which have been markedly re¬ 
duced in their content of animal fat. 

Further studies on dietary supplements of 
safflower oil, other rmsaturated vegetable oil prep¬ 
arations, and combinations of these wth substances 
supposed to reduce the serum cholesterol, in normal 
young subjects, in older subjects wth arterioscle¬ 
rosis, and in subjects with elevated serum choles¬ 
terol, are under way and will be reported on later. 


Summary 

Twenty-four young male subjects were studied 
during a three-phase experiment lasting 18 weeks. 
After a five-week control period, they were given, in 
sequence for six-week to seven-week periods, a 
placebo, and-a daily dietary supplement of 75 cc. 
of a 65% safflower off emulsion. The safflower off 
emulsion as a supplement to the usual diet had no 
demonstrable depressant effect on the total serum 
cholesterol levels of these subjects. 

525 E. 68th St. (21) (Dr. Wright). 

This study was aided by grants from the Lasker, Hampil, 
and Fullerton foundations and from the National Heart 
Institute. 

Mrs. Lorraine Rose and ^Kss Ann Florio provided techni¬ 
cal assistance in this study. Mr. Norman Baker, chief phar¬ 
macist of the New York Hospital, prepared the placebo. 
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B OTULISM.—jThis is] a disease which, owing to its spectacular nature and 
high case-fatality rate, appears to occupy a place out of proportion to its 
frequency as a cause of death in some regions. Without exception, botulism 
is caused by carelessness in the preparation and preservation of vegetable and ani¬ 
mal foods. Local customs of eating such food uncooked, in the form of salads, 
watery conserves, poorly cured or inadequately smoked pork and salted fish prod¬ 
ucts create the botulism problem. The risk of botulism e-xists wherever the telluric 
incidence of Type A, B, and E spores is high. ... In California, with an epidemi¬ 
ological intelligence service attuned to botulism, the casual toxin or U-pe of anaerobe 
was proved in only 69 (33.9%) of 203 outbreaks. ... All recent observations sup¬ 
port as more plausible the explanation that dissimilarities in the foodstuffs custom¬ 
arily responsible for botulism in various parts of the world (processed meats—es¬ 
pecially ham, sausages, and other pork products—in Europe; home-preserved vege¬ 
tables and fruit in the USA; fish in the USSR) may be major determinants of 
regional case-fatality rates.—K. F. Meyer, M.D., The Status of Botulism as a World 
Health Problem, Bulletin of the World Health Organization, vol. 15, no. 1-2, 1956. 
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210 

182 

216 


173 

191 

169 
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181 

104 


179 

184 

181 

196 

143 

173 

198 


167 

171 

173 

153 

194 

172 

194 


179 

155 

145 

173 

184 

367 

160 


355 

160 

373 

143 

179 

160 

148 
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191 

195 

185 

180 

212 

194 

203 
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14 

15 
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208 
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241 

243 

284 
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252 

289 

296 
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260 

273 
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232 

252 
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204 
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225 

232 

222 
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250 

214 
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194 

210 

210 
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179 
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220 

20S 

173 
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208 
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216 

228 
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189 
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208 

220 

247 
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179 

179 

189 
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204 

216 

189 

216 

220 

214 
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214 
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213 

204 

204 

235 

232 

216 

230 

214 

225 

273 

229 

297 

214 

202 
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184 
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207 

266 

189 

294 

207 
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198 
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175 

214 

205 

173 

173 

173 

210 

184 

194 
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194 

183 

208 

188 

19S 

220 
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LOO 

160 

162 
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125 
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153 

104 

183 

177 

202 

147 

133 

ICS 

207 

209 

215 

226 

215 

230 

214 

223 

2S2 

228 

233 

211 

202 

223 


ing tlie first week of tlierapy, but these symptoms 
did not persist. The subjects reported a slight weight 
gain (average 2 kg. or 4.5 Ib.) during die period of 
addition of the emulsion to their regular diets. 

Comment 

The ability of supposedly normal young male 
subjects to respond by a lowering in the serum 
cholesterol level to a substitution of unsaturated 
vegetable oil for saturated fat in the diet has been 
previously established by several other investiga¬ 
tors The similar effectiveness of safflower oil as 
a practical supplement to a normal diet, however. 


ariability has appeared to us to he less in older 
ibjects and in patients with elevated serum cJio- 
isterol levels and points up the necessity, often 
eglected, of establishing an adequate control or 
ase-line series of determinations in any such study. 
L control series of at least five weekly determina- 
ions, as done here, would seem necessary’. 

The reason is uncertain, in the present study, 

lie gradual rise in the average serum choleste 

3 vel over an IS-iveek period m both of the gr p 
control^afflower oil-placel« gr^p an « 
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tient’s blood is grouped and tj'ped here a few days 
before the date set for operation. The grouping is 
performed as a slide test and read witli tire unaided 
eve. Both cells and serum are e.vamfned, and the 
Raping is determined independently by two work¬ 
ers. The Rh determination also is made as a slide 
test, and the blood is considered Rli-positive if its 
cells react against Rh„ antiserum, \\dien results are 
doubtful, tube tests are performed. 

Calculation of Blood Needs 

Necessity for Heparinization.—A major problem 
is that the machine requires blood collected in a 
minimum of anticoagulant solution. Tlie usual 120 
ml. of A. C. D. solution per unit of blood is too 
much; the amount of citrate in the solution may 
produce fatal hs-pocalcemia. Therefore, blood must 
be collected in heparin solution, of which 30 ml. 
of O.OTo sodium chloride solution containing 1,500 
U. S. P. units of heparin is used per unit of blood. 
The bottles are siliconized. One period during the 
surgical procedure, designated as the “hepariniza¬ 
tion period,” includes tire time the patient is under¬ 
going bjpass and also the time required for exami¬ 
nation, connection of cannulas, observation of 
results, and so on, extending to die time of prota¬ 
mine administration. During this period only hepa¬ 
rinized blood is administered. Because heparinized 
blood must be fresh when used, the actual amount 
needed for each patient must be calculated fairly 
closely. 

Separate Factors.—The quantiri’ is derived from 
three sources: the amount of blood needed for the 
machine and flow lines; the amoimt of blood 
needed for transfusion from the machine during 
bj-pass; and the amount of blood needed by the 
anesthesiologist for transfusion during those brief 
parts of the period of heparinization before and 
after b 3 'pass. 

1. For Machine and Cannulas; The oxygenation 
system of the Gibbon-tx’pe machine is a series of 
screens, of which the number used is varied in pro¬ 
portion to the calculated oxy'gen needs of the pa¬ 
tient. Nomograms based on the patient’s height, 
weight, and surface area characteristics indicate 
the blood flow required, which determines the num¬ 
ber of oxygenator screens needed; and from that 
the amount of blood necessary to cover the screens 
and to fill the flow lines and reservoirs is figured. 
As an example, for a tiny patient rvith a surface 
area of 0.2 to 0.24 sq. m., three screens are needed; 
therefore, the machine and flow lines require 2 
liters of blood. 

2. For Transfusion from Machine During Bj^rass: 
For tire same patient, an extra 500 ml. of blood is 
kept in the reservoirs of the machine for transfu¬ 
sions from the machine during bypass. For any 
patient whose surface exceeds 0.24 sq. m., 2 units 
of blood are kept in the wells. 


3. For Transfusion During Heparinization Period 
but Off B)'pass: One unit of heparinized blood is 
reserved for transfusion before and after bypass in 
all cases. 

Totals and General Considerations.—In sum then, 
for a patient of 0.2 to 0.24 sq. m. stuface area, a 
total of 6 units of heparinized blood is required. 
At the other extreme, a patient of 2 sq. m. or more 
requires 14 ox'i'genator screens for proper o.xi'gena- 
tion, and thus 6 units of blood for fte machine and 
cannulas, another 2 for transfusion from the ma¬ 
chine, and 1 for off-bj’pass transfusion as men¬ 
tioned, making a total requirement of 9 units of 
heparinized blood. With increasing experience, the 
needs for heparinized blood have constantly de¬ 
creased, but this range of 6 to 9 imits is considered 
to be the minimum at the' moment. 

However, additional blood must be on hand for 
supportii'e use after the heparinization period. Cit- 
rated blood is used for this purpose. For the tinj" 
patient of 0.2 to 0.24 sq. m. surface area, 1 unit is 
reserx'ed for this purpose; for the other e.xtreme of 
2 sq. m. of surface area, 4 units are kept on hand. 
The belief governing the use of citrated blood has 
undergone a change \rith time. Earty in the course 
of e.xperience irith open-heart operations at the 
chnic, it was thought necessary to utilize freshly 
collected citrated blood. Gradually, however, 
slightly older blood was used wnthout mishap—at 
first an occasional unit, then more and more, so’that 
5-day-old and then 10-day-old citrated blood was 
found to be satisfactory. Now ordinary' bank blood 
has been found entirely' acceptable for this purpose. 

Crossmatching 

Two or three days prior to the expected date of 
operation, 20 ml. of blood is withdrawal from the 
patient for crossmatching. An appropriate number 
of donors are given appointments to present them¬ 
selves at the blood bank on the day preceding 
operation. We have considered it xvise to schedule 
an extra donor for each case, because one might 
fail to appear. (After the need for heparinized 
blood has been met, blood from any additional 
donors is collected in A. C. D. solution.) 

From each donor 5 ml. of blood is withdrawn for 
crossmatching wnth that of the patient, for a Vene¬ 
real Disease Research Laboratory (VDRL) slide 
test, and for hemoglobin determination. Major and 
minor crossmatches are then carried out between 
blood of the patient and of each donor at three 
temperatures: 11, 2-5, and 37 _C. Likewise, auto¬ 
agglutinin tests are performed on all bloods at these 
temperatures. No crossmatching between donors 
has been done, and in more than 400 operations 
performed with utilization of the Gibbon-type 
pump-oxygenator no problems have arisen from 
interdonor incompatibility. 
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operation, the blood of any donor is 
found mcoinpahbfe, a substitution is made from a 
list compiled for this pmpose and the donor is in- 

fonned that he need not appear. This situation has 
arisen t^iuce. 

Blood Collection 

Tlie donois letuiTi for phlebotomy between 7:00 
and 7:30 a. m, on the day of operation. This is 
carried out in the usual way; from each donor 470 
ml of blood is drawi tlirough a 17-gauge dispos¬ 
able needle and disposable polyethylene tubing 
into a silicone-coated vacuum bottle containing 
1,500 U. S, P, units of heparin in 30 ml of saline 
solution. 

The unit of blood, which may be citrated rather 
than heparinized, is collected in 120 ml. of A. C. D. 
solution (U, S. P. and N. I. H. formula B). 

During the collection a special messenger is 
available to carr)' all die blood directly to the oper¬ 
ating room wherein the operation is to be per¬ 
formed. Tliis requires 10 to 15 minutes. On arrival 
there, the bottles of heparinized blood are placed 
in a water badi at 37 C to prevent cooling until 
they are read}' to be used by the machine. Of 
course tlie blood should never be heated to a higher 
temperature. (Citrated blood never is placed in die 
water bath.) As soon as die machine has been com¬ 
pletely assembled and die thoracotomy perfoi-med, 
the heparinized blood is emptied gently into tiie 
screen-filtered receptacle of the o.vygenator ma¬ 
chine. 

Management of Blood Characteristics and Balance 
in Patient During Operation 

Prevention of Osmotic Disorders.—The 30 ml. of 
saline solution included with each unit of hepa¬ 
rinized blood filling the machine and otherwise in 
readiness-a total of 180 to 270 ml. of saline solution 
in the 6 to 9 units required~is a minimum irreduci¬ 
ble at this time. A real danger would be present 
should tins fluid leave the vascular system. For 
e.vample, the resulting relatively small change in 
osmotic pressure may produce a fatal degree of 
pulmonary edema. In order to prevent this, con¬ 
centrated (25%) salt-poor human serum albumin 
(generously supplied by the American Red Cross) 
is poured along with the blood into the machines 
receptacle at die rate of 1 ml. of albumin to each 
4 ml. of saline solution. 

Recovery frotn Unused Tubing.—The machine 
utilizes teflon tubing of 0.5-in. caliber for all the 
major flow lines, and a tube of smaller bore is used 
in die coronary sinus suction system. Since, there¬ 
fore, the cannulas themselves hold a considerable 
quantity of blood, the contents of any excess tub¬ 
ing removed in the process of attaching the ma¬ 
chines vessels to those of the patient are carefully 
emptied into the machines reservoir. 
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stitution of bypass the patient should be given 
intravenously enough heparin to match that used 
by the machme-that is, 1,500 U. S. P. units (appro.r- 
imate y 15 mg.) per 500 cc. of blood voluml In 
actual practice the dosage is 3 mg. per kilogram of 
body weight Half of this is given intravenously 
tliree mmntes before the arterial cannulas are in¬ 
serted and the other half u^hen the two vena caval 
cannulas are inserted. 

Maintenance of Balance.-Throughout the oper¬ 
ation there is continual calculation of blood loss 
and replacement; in fact, a blood balance sheet is 
kept for this accounting'. The blood lost to suction 
and that removed for tests are measured direct!)'. 
All gauze and toweling are weighed, dr^ and wet, 
and their blood content calculated. The blood in 
the operative field is estimated. From these data is 
figured the net blood loss, which is tallied against 
net blood supplied; and thus the balance is deter¬ 
mined. In order to waste as little as possible of the 
heparinized blood on hand, this balance is made up 
diu-ing the period of heparinization by transfusion 
from the machine. Ilflien feasible, the patient is 
weighed before and after operation as accurately 
as possible to check on blood loss. These weights 
are tabulated also, ^Vhen the patients blood bal¬ 
ance has been evened at die end of perfusion, ihe 
cannulas are removed and 3 mg. of protamine per 
kilogram of body weight is injected intravenously. 

Blood for examination of plasma hemoglobin is 
drasvn from die machine after disconnection in 
order to ascertain whether trauma to blood has 
been excessive. Results of these determinations 
have always been less than 40 mg, per lOO ml., the 
lower hmits of accurate determination by flie 
method of testing. (The method used is simple, 
rapid, and direct, and although rough it has been 
found to jueld consistent results; A mixture of 2 ml 
of plasma and 8 ml. of isotonic sodium chloride 
solution is read direedy in a photelometer, ivith use 
of distilled water as a control. The reading is then 
compared ivith a table based on chemical determi¬ 
nations. Readings of less than 40 mg. per 100 ml. 
have been found in nonnal individuals.) The oper¬ 
ative wound is then closed and die patient is re¬ 
turned to a special postoperative recovery unit in 
the hospital The heparinized blood remaining in 
the machine is discarded. 

Tests Made.-During the early experience witn 
open-heait surgery with use of extracorporeal cir¬ 
culation, many more laboratory tests were made 
than are carried out at present. These discontmuen 
tests and the number of times they were origmaUy 
performed during perfusion are as follows: prisma 

F ... _.^qII vninme dC' 
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rect and indirect), three; sodium, 
ride, and carbon dioxide, four; urea 
four; total proteins, widi albumin and globulin d 
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ferential, five; hemoglobin, red blood cell, white 
blood cell, and platelet counts, four. Clotting time 
was determined watli great frequency. Obviously 
these tests were carried out at tire beginning be¬ 
cause so much of what was happening to various 
blood factors during perfusion was unknoxsTi. As 
experience has been gained, tests' have been dis¬ 
continued one by one, until now only tire examina¬ 
tion of plasma hemoglobin at tire end of perfusion 
remains a routine procedure, as a check on hemoly¬ 
sis within tire system. 

Comment 

We have attempted to eliminate every' frill of 
testing and every' ty'pe of unnecessary test so that 
we can concentrate on the essential tests in order 
to proride proper blood for the patient. Perhaps 


the key to the whole process is the fact that the 
procurement of blood for tlrese and all other op¬ 
erations is tire primary concern of experienced, 
trained clinical pathologists and is not left to tech¬ 
nicians and nonprofessional personnel or drose who 
procure blood as a sideline. 

Although we do not wish to imply that all of tire 
problems concerned rvith this intricate and involved 
procedure have been solved, we do feel that we 
have, for the moment at least, a practical solution 
to tire problems presented to our blood bank. It is 
of interest to note in closing that in the experience 
with over 400 operations with the pmnp-oxygenator 
performed as of this nniting, not a single donor has 
failed to keep his early-morning appointment at the 
blood bank. 




RESISTANCE AND SENSITIVITY TO DIGITALIS 

Louis C. Craig, M,D., Bernard Lorvn, M.D. 
and 

Samuel A, Levine, M.D., Boston 


The introduction of the purified glycosides has 
made available drugs that are standardized by 
weight and are of uniform potency'. This standard^ 
ization has popularized fixed dosage schedules botlr 
for digitalization and for maintenance therapy. 
Quantitative formulas have been proposed to pre¬ 
dict digitalis requirements. These formulas are 
either based on the patient’s weight or derived 
from statistical studies of the average requirements 
for large groups of cardiac patients. Even a single¬ 
dose technique for achieving digitalization has been 
advocated. Average dose formulas, as well as other 
dogmatic oversimplifications in prescriptions of digi¬ 
talis drugs, disregard biological variability. Since 
individual requirements are unpredictable, single¬ 
dose methods of digitalization constitute a distinct 
hazard for the patient. At the present stage of om- 
knowledge, clinical practice demands that digitalis 
be administered in divided doses. In effect, the 
process of digitalization constitutes a biological 
titration, during which tire dose which xvill achieve 
the maximum therapeutic action is determined.* 
The wide variabihty in digitalis dosage require¬ 
ments is not generally appreciated. For example, in 
some patients a so-called digitalizing dose may 
prove inadequate for daily maintenance therapy. 


The average doses of digitalis required 
for the initial digitalization and subsequent 
maintenance of the heart patient are well 
known, but the averages do not indicate the 
range of individual differences encountered 
from one patient to another. Resistance to 
digitalis, and to the glycosides derived from 
it, is illustrated by the histories of four pa¬ 
tients. It is sometimes impossible to give 
enough digifal/s to slow down a tachycardia 
without inducing nauseo, vomiting, pulsus 
bigeminus, or other signs of intoxication. 
Extreme sensitivity to digitalis is illustrated 
by the histories of three patients who ex¬ 
hibited intoxication with amounts of'digitalis 
generally regarded as safe and usually given 
with impunity. Such sensitiveness has been 
seen after digitalis leaf, digoxin, digitoxin, 
and acetyfstrophanthin. Awareness of the 
range of digitalis tolerance is essential if 
digitalis is to be used safety and effectively. 
Single-dose methods ore hazardous. Digitalis 
should be given in divided doses, and the 
process of digitalization should be thought 
of as an individual biological titration. 


From the Medical Clinic, Feter Bent Brigham Hospital, and the 
department of Medicine, Han'ard Medical School. 
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rhythm and bigemuiy witli multiform ventricular beats. A 
believed that the various manifesta- 
t ons a.scribable to digitalis were, in fact, due to advancing 
decompensation and underdigitalizabon. Therefore an 
acefylstrophanthidm tolerance test was carried out. At the 
tunc of the test she had had no digoxin for 10 days. The 
nnderlymg rhytlim was atrial flutter. Within five minutes 
after the fir.st increment of 0.15 mg. of acetylstrophanthidin, 
bigeminal rhj'tlim developed. This dose is but a small frac¬ 
tion ot the amount usually necessary to initiate digitalization, 
tnnce the development of bigeminy may have been fortui¬ 
tous, the test was repeated nine days later. At tin’s time she 
had rcceix’cd no digitalis medication for 19 days. Again 
liipininal rhythm recurred after 0.15 mg. of acetylstrophan¬ 
thidin was administered. 

\\nien the digitalis dose was increased for one 
day severe into.yication occurred which lasted for 
four da>'s, not\\ithstanding tlie administration of 
potassium and procainamide.'* Thereafter, tire sen¬ 
sitivity to digitalis was sucli tliat effective tlierapy 
could no longer be carried out. Even a single dose 
of 0.25 mg. of digoxin everj' two or tliree days was 
not tolerated. Tliis sensitivity was not limited to 
orally administered digoxin but also was apparent 
and even more striking after intravenous adminis¬ 
tration of acetylstrophanthidin. 

^t^iat was tire basis for tire marked sensitivitj'^ to 
digitalis? The most likely explanation is tlrat the 
se\'^ere heart disease caused the digitalis intoler¬ 
ance. However, in this case increased sensitivity 
dex'eloped abruptly after die episode of digitalis 
intoxication. Prior to this, die patient had deceived 
0.2 mg. of digitoxin in daily doses for a year widi- 
out unton^ard eflFect. It is possible diat an overdose 
of digitalis, in die presence of advanced heart dis¬ 
ease, induced permanent biochemical damage to 
die myocardium. Digitalis in overdose causes loss 
of potassium from die heart muscle,® Such loss may 
not be restored when die myocardium is continu¬ 
ously subjected to anoxia, even when the agent 
initiating die depletion is xvithdrawn. A deficit of 
myocardial potassium would result in an aug¬ 
mented sensitivity to digitalis.* 

An alternate ex-planation is tiiat digitalis was 
present in die body during die final episode of ill¬ 
ness, which lasted four months. Digitoxan is gener¬ 
ally thought to persist in the body for three to four 
weeks. Unchanged drug has been found in the 
urine for as long as 50 days after digitoxin bios>m- 
thetically labeled widi radiocarbon (C***) has been 
given.® In dogs depleted of potassium the duration 
of toxicity resulting from acetylstropliandiidin, 
which usually remains in the body for less than-15 
minutes, was prolonged for many hours. It may be 
that in severe cardiac decompensation failure ot 
digitalis detoxification by die liver prolongs its 
neriod of action, and this in turn maintains myo¬ 
cardial potassium depletion. The clinical result 
would be an extreme degree of long-lasting digitalis 

intolerance. 
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Case 6.-A 60-year-old robust man with rheumatic aortic 
va vular insufficiency and cardiomegaly, but witliout heart 
failure, was given maintenance doses of digitalis to prevent 
recurrences of bouts of atrial tachycardia. He was nem 
digitahzed witii a long-acting preparation but was given a 
maintenance dose of digitoxin, 0.2 mg. four times a iveek. 
After several months he experienced nausea and anorexia. 
Hie smus rate was 55 per minute, and he evlubited occa¬ 
sional ventricular premature beats. The dose was reduced 
therefore, to 0.1 mg. per day for four and tlien for tliree 
days a week. However, he began to complain of being 
abstracted several times each day. He found it difficult to 
elaborate^ on this symptom. His associates and family ex¬ 
plain^ it as a momentary lapse of consciousness with 
transient periods of disorientation. This very sensation of 
abstractness,” as well as cardiac standstill, was reproduced 
by brief carotid sinus massage. After digitalis therapy was 
stopped, carotid sinus stimulation evoked neither symptoms 
nor cardiac standstill. 

A patient may be ultimately digitalized by only 
a maintenance dose given daily, even though he has 
never received larger doses before. In tlie course of 
several weeks, enough of tlie drug accumulates in 
the body to produce its effect. Under these circum¬ 
stances this daily dose is slightly larger tlian the 
maintenance requirements for that particular per¬ 
son. In fact, digitalis intoxication can result from 
such a procedure, as occurred in the patient de¬ 
scribed. Tlie sensitivity in this patient was pri¬ 
marily due to increased vagal effect on tlie sinus 
node. It is well established that digitalis prepara¬ 
tions may sensitize the carotid sinus predisposing 
to syncopal attacks. As little as 3 grains (0,2 Gm.) 
of digitalis leaf may be accompanied by increased 
carotid sinus sensitivity,® In this patient, substitut¬ 
ing quinidine for digitalis prevented die bouts of 
rapid heart action and abolished the carotid sinus 
sensitivity. An alternate approach might have been 
tlie use of atropine in conjunction with digitalis. 
Since the sole reason for digitalis, however, was to 
prevent recurrence of paroxysmal atrial tachycar¬ 
dia, it seemed more advisable to switch to quini¬ 
dine rather dian manipulate two medications. 

Case 7.— The patient was a 43-year-old woman witli 
mtildvalvular heart disease—mainly aortic stenosis, atrial 
fibrillation, and cured subacute bacterial endocarditis. An 
aortic vabmloplasty resulted in objective improvement. Both 
before and after surgery frequent attacks of rapid heart 
action were not readily controlled by digitalis. Because o 
laboratory findings suggesting tliyrotoxicosis, she was given 
two doses of radioactive iodine, totalUng 18 me. Ten weeks 
after receiving antithyroid medication, she was rehospitalized 
because of repetitive paro.xysms of rapid ventricular ra « 
ranging from 175 to 200 beats per minute. The 
tinned to be atrial fibriUation. Small supplements d’fio™ 
controlled the arrhythmia transiently ^ut evoked either com 
plete heart block or bigeminal rhythm. Digoxin in a dos 
0.25 mg. every second or tliird day proved excessive T 
ve„«o„tar v«ri«l from 40 » >00f 

.he 

0,18 mg. of dlgitodn daily ""w but 

She still had heart rates up to 130 beats pe 
without periods of excessive bradycardia. 
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In tin's unusual case, atrial fibrillation rvith a 
rapid ventricular rate could not be controlled 
readily by digitalis without provoking digitalis in- 
todcation. The basis for the paroxysms of rapid 
heart action remains unexplained. One might have 
expected that low'ering thjTOid function would 
have lessened or eliminated the paroxysms. How¬ 
ever, tliis was not the case. In effect, marked sensi¬ 
tization to digitalis occurred, so that it could not be 
employed effectively without provoking intoxica¬ 
tion. Once adequate thyroid replacement was insti¬ 
tuted the arrhythmia could be managed more read¬ 
ily by digitalis therapy. 

Comment 

Determination of the optimal dose of a digitalis 
preparation for any given patient continues to be 
an important problem in tlie management of con¬ 
gestive heart failure. For a large group of patients 
a dosage response curve, as well as a dosage tox¬ 
icity cur\'e, can be formulated, indicating the 
amount of drug which is most likely to produce the 
ma.ximum therapeutic and the least toxic effect. 
However, in any particular patient, at the present 
time, accurate prediction of this dose is not pos¬ 
sible. Proper therapy demands awareness of the 
extremes of individual variability. Tire difference 
in patients who present cardiac problems may be 
very marked. This is particularly evident when 
cases 1 and 5 are compared. In tire former, even 
after the patient was assumed to be fully digital¬ 
ized, huge additional doses resulted in therapeutic 
but no toxic action. In the latter, single doses of 
0.25 mg. of digoxin evoked toxic effects even when 
it could be assumed that the patient was not at all 
digitalized. 

In the majority of patients no such extremes are 
encountered. It is therefore possible to digitalize 
most patients xvith safety by means of small, prop¬ 
erly spaced, fractional doses. Nevertheless, the 
problem is found in the occasional patients in 
whom routine digitalization would endanger the 
ultrasensitive individual while it would not give 
therapeutic benefit to the individual with excep¬ 
tional resistance. 

What are some of the factors producing the ex¬ 
tremes in responsiveness? The key factor is the state 
of the myocardium. In the absence of heart disease 
large doses may be taken without ill-effect. This is 
well illustrated in the reports of attempted suicide 
xvith digitalis drugs. Bickelreported a - suicidal 
attempt by a 36-year-old woman xvithout heart dis¬ 
ease who consumed a dose of 50 mg. of digitoxin 
(Digitaline Nativelle). The drug was in liquid form 
and was diluted with warm water. Nausea, vomit¬ 
ing, somnolence, resistant hiccups, visual manifesta¬ 
tions, and severe hypotension followed. The elec¬ 
trocardiogram revealed changing atrial pacemaker. 


paroxysms of atrial flutter and fibrillation, and first 
degree heart block, the latter persisting for 11 days. 
No alterations in the ventrieular complex were ob¬ 
served. The patient made an uneventful recovery. 
The sparing of the ventriele after massive doses of 
digitalis in the absence of heart disease has been 
also noted by others.” \\Tien the heart is normal, 
ventricular abnormalities due to digitalis are un¬ 
usual, and if they occur they are of brief duration. 
In the presence of heart disease, ventricular ectopic 
rhytlims are common and readily provoked by dig¬ 
italis. With increasing severity of heart disease, tire 
margin between the therapeutic and toxic doses 
progressively decreases. At times no beneficial ac¬ 
tion can be obtained xvithout toxic effects. In the 
terminal stages of decompensation, toxicity may 
precede tlierapeutic action and it may be impossible 
to use digitalis profitably. 

Next in importance in determ'm'mg tbe myo¬ 
cardial threshold for digitalis is the state of body 
electrolyte distribution. Electrolyte and xx'ater ab¬ 
normalities accompany heart failure. These are due 
to both derangement in heart function and the 
therapeutic procedures in current use. While cal¬ 
cium plays a significant role in modifying the ac¬ 
tion of digitalis, in clinical practice the key ion is 
potassium. Depletion of potassium, no matter how 
produced, sensitizes the heart; under such circum¬ 
stances even small doses of digitalis may result in 
advanced intoxication.’ Depletion of potassium in 
animals xvith normal hearts lowers digitalis require¬ 
ments to the same degree as does cardiac decom¬ 
pensation in animals without potassium deficits.’ It 
may be that the reduced threshold to digitalis ob¬ 
served xvith advanced heart failure is in some meas¬ 
ure due to deficits of myocardial potassium. 

Sensitivity to digitalis may also be encountered 
in patients xvith acute myocardial infarction, acute 
cor pulmonale, and rheumatic carditis, during cal¬ 
cium administration and adrenal steroid therapy, in. 
the presence of acute renal shutdoxvn, in the termi¬ 
nal stages of uremia, after large infusions of glu¬ 
cose, and in the very aged. WTiether tire common 
denominator for digitalis sensitivity in dris hetero¬ 
genous group is an electrolyte disturbance xvithin 
the myocardium is uncertain at present. 

A number of factors or states tend to increase 
digitalis requirement, though this does not alxvays 
go hand in hand xvith increased resistance to the 
to.xic effects. Folloxving are some of the situations; 
in the presence of thyrotoxicosis, febrile illness, my¬ 
ocarditis, impaired gastrointestinal absorption, or 
more rapid and complete hepatic inactix-ation; oc¬ 
casionally after valvular heart surgery; and in in¬ 
fants under the age of 2 years.® Other conditions in 
xvhich resistance is thought to occur at times in¬ 
clude pneumonia (especially lobar), pneumothorax, 
after pulmonary embolic episodes, in atrial fibrilla- 
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tion developing in patients with Wolff-Parkinson- 
syndrome, in beriberi heart disease, in the 
presence of a ball-valve thrombus in the left atrium, 
and in arrhjtlimias resulting from metastasis to the 
ni5'ocardium. 

Awareness of the role of the above enumerated 
factors permits treading with caution when sensi¬ 
tivity is suspected. Unis helps in avoiding serious 
into.vication, ^^^len resistance is anticipated, it per¬ 
mits tlie use of digitalis %vith boldness to assure full 
therapeutic action. This, at times, may prove life¬ 
saving. 

Summary 

Tliere is great variability in the amount of digi¬ 
talis necessar)' for optimum effect in different indi- 
\iduals. In a considerable group of patients un¬ 
usual resistance or marked sensitivity may occur. 

Tlie two most important factors which determine 
the responsi^'eness to digitalis are tlie state of die 
heart muscle and the electrolyte balance in die 
body, ^^h■th increasing severity of cardiac decom¬ 
pensation, especially when this is the result of heart 
muscle insufSciency, smaller doses of digitalis will 
produce intoxication, ^^d^en body potassium is de¬ 
pleted, enhanced sensitivity to digitalis results. The 
operation of tliese two factors may be the common 
underh'ing basis for sensitivity as well as resistance 
to digitalis under all circumstances. 

Awareness of tliese principles is of clinical sig¬ 
nificance. At times it will prevent severe digitalis 
intoxication and even fatality. At other times it will 
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enable one to attain cardiac compensation and re¬ 
covery when the condition might otherwise be re- 
garded as refractory to therapy. 

270 Commonwealth Ave. (16) (Dr. Levine). 
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■ULTIPLE ANTIGEN IMMUNIZATION.-Two groups of infants received 
poliomyelitis immunizations beginning at the age of 6 weeks and comp et- 
ing the series by the age of 10 months. One group was given die vaccine 
as a separate injection while the other received the vaccine mixed in the same syrmg 
with nertussis or diphtheria-pertussis-tetanus vaceme. The responses of these mfan 
;; poC*"v.iiae we e„al,.ed - Mowg geeeral 
vparbed- Poliomyelitis vaccine administered to infants as young ‘ 

given tcording to the usually recommended schedule, results in » 

body response. The gave 

no'pracacal interference to 

There were no apparent DPr'vIcdms. There were no differences in 

poliomyelitis-pertussis or pohom) immunizations with separate and com- 

poliomyelitis antibody -^“^“mr^rintihodies a. te time of polio- 
bined vaccine mjection. The existenc nroduction or persistence 

myelitis immunization had no apparent m ue ^ ^ oliomyelitis immui lization proce- 
of active antibodies. These findings indicate t la J immunization programs, 

dnres can ver)^ easily be integrated S.. A. Chr4 M.D., 

thereby affording the earliest possible ® young Infant to Polio- 

B. Mazur, M.D., and J. H. ainc', . ^ Other Antigens, Pediatrics, 

myelitis Vaccine Given Separately and Combined mth U 

January, 1958. 
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EVALUATION OF TES-TAPE AS A QUANTITATI\T: INDICATOR 

Warren N. BeU, M.D. 
and 

Emily Jumper, B.S., Jackson, Miss. 


There has been some disagreement reported as 
to the reliability of Tes-Tape (strips impregnated 
uith the enzjTne, glucose oxidase) in the quantita¬ 
tive determination of urinary sugar. Results re¬ 
ported by Comer * indicate that Tes-Tape had an 
or’er-all accuracy of 967c in the testing of 1,500 
urine samples with glucose concentrations of 0 to 
27'. Leonards," on the Otlier hand, found Tes-Tape 
satisfactory' as a quantitative indicator only for 
testing urine containing 0.237o glucose or less. 
Urine specimens that contained 0.57o glucose or 
more were often found to give readings that were 
deceptively lowc Since a rapid, easily performed, 
quantitative examination for urinary' sugar is of 
obrious value to tlie patient, the physician, and 
the laboratory', a study' w'as imdertaken to re¬ 
evaluate the reliability of Tes-Tape in quantitative 
determination. Special emphasis w'as placed on fac¬ 
tors, affecting both the paper strips and tlie urine, 
that might lead to erroneous results. 

.\11 tests, with the exception of one series of 
unknow'ns, w'ere performed by one laboratory' work¬ 
er and were performed exactly in accordance with 
the furnished instructions. Normal urine specimens 
that had been collected from hospital patients and 
found to be free of sugar or otlier abnormal con¬ 
stituents W'ere used for all studies in which glucose 
concentrations were prepared. Urine samples col¬ 
lected from diabetic patients w'ere used in one 
series of tests. Bacterial cultures used were isolated 
from hospitalized patients having urinary' tract in¬ 
fections. 

Tests and Results 

Urine and distilled w'ater solutions containing 
mannose, inulin, lactose, xylose, sucrose, fructose, 
galactose; and maltose were tested w'ith Tes-Tape 
and gave no positive results in concentrations lower 
than 5%. Galactose gave a reading of 0.1% at the 
5% concentration, and maltose gave a reading of 
0.l7o at the 10% concentration. Fructose produced 
a slight color change at 57o and at 107o concentra¬ 
tions. Since high concentrations of these sugars are 
not likely' to be found even in abnormal urine, tlie 
Tes-Tape strips can be considered specific for 
glucose determination. Tire results of tliis compari¬ 
son of the readings obtained using the sugars 
mentioned are show'n in table 1. It should be noted 
that “2% or more” is tlie highest concentration 
w’hich may be determined by' use of Tes-Tape. In 
all results reported, 2% should be interpreted as 
meaning 2% or more. 

From the Laboratories oE the Hospital of the Universits* of Mississippi. 


Poper strips impregnated with an enzyme, 
glucose oxidase, can be used to test for the 
presence, and also to estimate the concen¬ 
tration, of glucose in urine. The accuracy of 
such estimates was invesfigafed fay testing 
J 04 samples made by adding predetermined 
amounts of glucose to normal urine to give 
concentrations of 10, 5, 3, 2, 1, 0.5, 0.25, 
and 0.7%. The test discriminated correctly 
among these possibilities except in six cases, 
four 0.25% samples faeing misread as 0.5% 
and two 0.1 % samples being misread as 
0.25%. The effects of vorying the pH, of let¬ 
ting the urine stand at different tempera¬ 
tures, of contaminating it with bacteria, and 
of exposing the test strips to water, air, and 
sunlight were studied, as were the responses 
of the strips to solutions of other sugars (mal¬ 
tose, fructose, and galactose). The test was 
found to be specific for glucose. The enzyme 
must be protected against the destructive 
action of heat, air, and light. Used with due 
care, especially with respect to timing, the 
test discriminates reliably among the obove- 
mentioned concentrations of glucose in urine 
and is a practical method for observing the 
course of clinical glycosurias. 


To evaluate Tes-Tape in quantitative determina¬ 
tion, 104 urine samples containing vary'ing concen¬ 
trations of glucose W'ere tested. Glucose concentra¬ 
tions of 10, 5, 3, 2, 1, 0.5, 0.25, and 0.1% were used. 
The tivo laboratory' workers performing the study 

T.xdle 1.—Comparison of Results Obtained with Tes-Tape 
Used for Detection of Various Sugars in Urine" 
Concentration, si 

I — -_— A 



10 

5 

3 

<> 

1 

0.5 

0.25 

0.1 

Glucose . 

. 2t 

•■> 

2 

et 

o 

0.5 

0.25 

0.1 

Maltose . 

. 0.1 

t: 

T 

0 

0 

0 

0 

0 

FructO'-e . 


T 

0 

0 

0 

0 

0 

0 

Galactose. 

. 0.25 

0.1 

T 

T 

0 

0 

0 

0 


* Mannose, inulin, lactose, sucrose, and xyloae cave nepatlvc re*ul{« 

in all concentrations. *«= un 

f ^lues of 2 indicate or more—highest reading possible with 
lO'^'iape color chart. 

♦ T; lc«5 than O.lSt but a definite color change. 

had prewously familiarized themselves w'ith the 
teclinique of the test, but the concentration of 
glucose in each urine sample was unknown to them. 
Of the 104 specimens examined, 6 were read in- 
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coijectly. Four of these contained 0.25% glucose 

taimng 0.1% glucose were read as 0,25%, Nine of 
Oie specimens examined had a glucose level of 1% 
and of tliese four were recorded as containing 0.5% 
glucose and five were recorded as containing 2% 
giuc^e. Since the color chart provided vith the 
Ics-Tape strips does not include a color standard 
tor 1% glucose, these latter nine results cannot be 
considered incoirect but are inconsistent. Contraiy 
to the Jesuits obtained by Leonards, in no concen¬ 
tration for which a color standard was provided 
was a reading made that was lower than the true 
glucose level in the urine tested. 

Variation in pH was considered as. a possible 
source of en'or in the use of enzyme glucose oxidase 
strips. Normal urine noth glucose added to give 
concentrations of 10, 5, 3, 2, 1, 0.5, 0.25, and 0.1% 
^^'ere used and the pH adjusted to pH 2 to pH 12 
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We considered tlie effect of growth' in urine- 

con¬ 
tamination of urine samples held for any length of 

time-as a source of error in the use of tlie enzime 
strips. Normal unne specimens with glucose added 

3, 2, 1, 0.5, 0.25, 

and 0,1% were seeded svidi 18-houx brotli cultures 
ot Pseudomonas aeruginosa, Proteus vulgaris, 
Escherichia coli. Staphylococcus pyogenes var! 
aureus, and hemolytic streptococci. Duph’cate tests 
weie made at 37 C and 4 G, and readings were 
recorded at the end of 24, 48, and 72 hours. It was 
found that tlie urine specimens seeded ivith all 
organisms tested and incubated at 37 C gave nega¬ 
tive readings at the 0.1% glucose level in 24 hours. 
The strain of P. vulgaris used utilized the largest 
amount of glucose, as indicated by a reading of 
0.5% at the glucose level of 2% after 24 hours at 
37 C, The results of the tests made on urine held at 


Table ^-Effects of Bacterial Contamination on Results with Tes-T ape in Urine Specimens Incubated at S7 C 

Glucose Concentration, % 

I — --—----- —-- J'- ___ 


2 X 0.5 0.25 0.1 

A-- ^^ -..La__A...___ 


Incubation lime, hr . ' 

2t 

IS 


21 

18 


21 

18 

?2 

24 

48 

IP'' 

24 

18 


24 

48 

- V 

72 

24 

48 

T2 

•V" — 

24 

4S 

71 ' 

Xonniil urine and 

Pp. ficniglnosa . 

2* 

2 

2 

O 

2 

2 

2 

2 

0,5 

2 

0.5 

0.25 

0.5 

0.25 

0 

0.25 

0.1 

0 

0.1 

0 

0 

0 

0 

0 

P. vtilftarls . 

2 

2 

2 

2 

2 

2 

O 

2 

0.5 

0.6 

0.5 

0.25 

0.25 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Esch. coil . . .. 

o 

2 

2 

2 

0 

2 

3 

2 

2 

2 

2 

0.6 

0.6 

0.25 

0.1 

0.25 

0 

0 

0 

0 

0 

0 

0 

0 

Stnph. niireus . 

2 

2 

A 

2 

0 

2 

2 

0 

2 

2 

0.5 

0.6 

0.5 

0 

0 

0.25 

0 

0 

0.1 

0 

0 

0 

0 

0 

Ueta-hcinolrtlc streptococci 

2 

2 

2- 

2 

f> 

2 

2 

S 

2 

2 

2 

2 

0,5 

0,6 

0.5 

0.25 

0 

0 

0.1 

0 

0 

0 

0 

0 


* Vnliics ol 3 indicate 2% or more—hiKlicst lending possible with Tes-Tape color chart. 


Table 3.—Effects of Bacterial Contamination on Results with Tes-Tape in Urine Specimens Incubated at 4 C 


Glucose Concentretloo, % 





. 

W 



6 



3 



2 



1 



0.5 



0 . 2 s 



0.1 


Incubation time. 

hr.' 24 

48 

72 

'''24 

48 

72 

24 

48 

72 “ 

24 

48 

72 ” 

24 

48 

72 

24 

48 

72 24 

48 

72 “ 

24 

48 

72 

Nonnui urine and 
Ps. Bcrugonisa 


2 

2 

2 

2 

2 

0 

2 

2 

2 

2 

0.5 

0.5 

0.5 

0.25 

0.25 

0.25 

0.1 

0.25 

0.1 

0 

0 

0 

f) 

P. vulgaris .... 

0 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

0.5 

0.6 

0.5 

0.5 

0.25 

0.1 

0.1 

0 

0 

0 

0 

D 

0 

Esch. coli . 


o 

2 

2 

2 

2 

2 

2 

2 

2 

2 

0.5 

0.5 

0.5 

0.5 

0.25 

0.1 

0 

0.1 

0 

0 

0 

0 

0 

Stnph. aureus . 


2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

0.5 

0.5 

0.5 

0.6 

0.5 

0.1 

0,25 

0.1 

0.1 

0.1 

0 

0 

Bcltt'hemoiytic 

streptococci 2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

0,5 

0,5 

0,5 

0.25 

0.25 

0.25 

0>1 

0.1 

0.1 


* Values of 2 Indicate 2% or more-highest rcadine possible with Tes-Tape color chart. 


for each glucose concentration. Results of tests widi 
use of Tes-Tape proved the method to be accurate 
in the range of pH 4 to pH 9, At pH levels below 4 
and above 9 urine samples containing glucose con¬ 
centrations of 0.1% gave readings of 0.25%. It was 
found tlxat, at each extreme of tlie pH range used, 
the color change appeared only in a narrow zone 
at the solvent line. As reported by Comer, ascorbic 
acid in concentrations above 0.05% was found to 
retard color formation at the 0.1% glucose level. 

We examined die effects of standing, using urme 
specimens from diabetics. These specimens con¬ 
tained no bacterial contamination and gave a 4-f- 
' reading by Benedict's method and a Tes'lape 
reading of 2% or more. The specimens were divided 
and held for 48 hours at 37 C and at room tempera¬ 
ture and were tested at irregular intervals during 
diis time. Standing at either tempeintum appealed 
to have no effect on the results of Tes-Tape de 
termination. 


4 C showed that even at this temperature P. vul¬ 
garis, Ps, aeruginosa, Esch, coli, and Staph, aureus 
were capable of metabolizing enough glucose to 
give a negative reading in 48 hours at the 0.1% 
glucose level. Tlie presence of hemolytic strepto¬ 
cocci did not appear to alter the readings at the 
end of 72 hours. Results of diis study are shown in 


lies 2 and 3, 

rhe ability of the test paper to withstand vanous 
les of abuse was next taken into consideration. 
5 -Tape strips moistened with tap water and e,\- 
led to circulating air at room temperature to 
hours were found to produce a color cliang 
t were inaccurate for determining varying con- 
itration of glucose solutions. Strips mo^tened 
h tap water and dried for three minutes 
) C were completely inactivated. 
raviolet Kght for 1, 3, and 10 minutes or to direc 
ilight for one hour did not affect accuracy J 
tdtogs at various glucose levels. Expos 
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direct sunlight for periods' longer than one hour 
produces a gradual decrease in the sensitivity of 
the strips. Table 4 shows the results obtained from 
this series of studies. 

Comment 

Altliough solutions of fructose, galactose, and 
maltose produce some color change in high concen¬ 
trations when tested with Tes-Tape, the strips may 
he considered specific for glucose at the sugar levels 

Table 4.—Rcsiite of Exposure to Environmental Factors 
Afjcctiiif: Stahilitij of Tes-Tape Strips 


Glucose Concontriitlon, % 
-^^ 



10 

5 

3 

.1 

1 

0.5 

0.25 

0.1 

Tape wet with tup water 

ami alr-Oried . 

0.5 

0..*i 

0.5 

0.5 

0,.5 

0.25 

0.25 

0.2,5 

Tape wet with tap water 
and dried at IvXi 0 for 

3 min. 

0 

0 

0 

0 

0 

0 

0 

0 

ExpO'-ure to ultraviolet 
light 

1 min. 

2* 

o 

2 

o 

o 

-0.5 

0.25 

0.1 

3 mill. 

2 

2 

2 

o 

2 

0,5 

0.^5 

0.1 

10 min... 

o 

o 

0 

o 

2 

0.5 

0.25 

0.1 

Exposure to direct ^wtx- 
lit’bt 

1 min. 

o 

2 

2 

2 

2 

0.5 

0.25 

0.1 

5 min. 

o 

o 

o 

2 

2 

0,5 

0.25 

0.1 

30 min. 

2 

2 

2 

2 

n 

0.6 

0.25 

O.l 

1 hr. 

o 

A| 

0 

n 

.) 

0.5 

0.2.) 

O.l 

2 hr. 

2 

0 

o 

o 

0.5 

0.5 

0.25 

T 

4 hr. 

o 

0 

6 

<1 

0.5 

0.5 

0.1 

0 

C hr. 

'ft 

r 

T 

0 

0 

0 

0 

0 


* Value« of 2 indfeate 2% or moTe—hfghest reading po?«II>lc ^vith Tc«- 
Ttpc color chart. 

IT: less than but a deflotte color change. 


found even in abnormal urines. The pH range in 
urine does not affect the accuracy of die readings 
made with Tes-Tape strips. Tliis indicates a wide 
pH stability' of the en 2 }Tne. Results of quandtative 
determinations made udth use of Tes-Tape indicate 
the accuracy of the test to be 94% or higher, and 
the incorrect results were in each case higher than 
the true glucose level in the urine tested. It was 
found to be essential diat the darkest zone of color 
be used in making a reading and that examination . 
of the strips be made as nearly as possible at exact¬ 
ly one minute. Accuracy in recording results was 
found to depend to a great extent on careful timing. 

It was also found that experience in performing the 


test increased the accuracy of the results obtained. 
Standing did not appear to affect the results ob¬ 
tained unless the urine was contaminated. In cases 
of urinary tract infections it was found to be essen¬ 
tial tliat the urine not be allowed to stand at room 
temperature longer than was necessaiy before test¬ 
ing for urinary sugar. Urine specimens containing 
bacterial contamination were not satisfactory for 
examination if held for as long as 24 hours at 
refrigerator temperature. Bacteria which are most 
often found in urinary^ tract infections utilize the 
glucose in urine to die extent that negative or de¬ 
ceptively low results may be obtained by any 
method used for glucose determination. The Tes- 
Tape strips were found to be stable under condi¬ 
tions normally encountered in die laboratory if 
protected from e.\'cessh'e heat, wetting, and extend¬ 
ed e.xposure to direct sunliglit. Since Tes-Tape 
quantitative sugar determination requires no pre¬ 
liminary' preparation and takes only slightly over 
one minute to perform, it has a decided advantage 
over more time-consuming methods when heavily 
contaminated urine specimens are examined. 

Summary 

The use of Tes-Tape (paper strips impregnated 
with the enzymie, glucose oxidase) seems to be a 
satisfactory and practical method for the quantita¬ 
tive determination of urinary sugar. It is specific for 
glucose. Tes-Tape is stable in the range of pH 4 
to pH 9. Bacterial contamination reduces the ^ 
validity of the results obtained. The enzyme- 
impregnated strips can be inactivated by heat and 
by extended exposure to direct sunlight. 

This work was supported by a grant from Eli Lilly and 
Company, Indianapolis, which furnished all materials for- 
this study. 
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C ORTISONE AND POLYARTERITIS NODOSA.-All instances of rheumatoid 
arthritis examined at necropsy at the Mayo Clinic through 1954 were re¬ 
viewed, with special emphasis on the incidence and character of the vascular 
lesions and their relationship to the administration of cortisone. There were 52 pa¬ 
tients in the study. Fourteen of these had received cortisone and 38 had not. Four 
(29%) of the group of 14 treated with cortisone had generalized lesions of poly¬ 
arteritis nodosa, whereas none of the 38 patients who did not receive cortisone had 
such lesions. These findings suggest that, in certain susceptible patients with rheu¬ 
matoid arthritis, the administration of cortisone may' precipitate the development of 
diffuse necrotizing arteritis. The explanation as to why' this may occur in some pa¬ 
tients Avith rheumatoid arthritis treated Avith cortisone and apparently’ not in patients 
Avith other diseases (\A’itli the possible exception of disseminated lupus erythema¬ 
tosus) is not clear. . . . We found no vascular lesions specific for rheumatoid arthritis 
in this study.—J. W. Kemper, M.D., A. H. Baggenstoss, M.D., and C. H. Sloctunb, 
M.D., The Relationship of Therapy Avith Cortisone to the Incidence of Vascular 
Lesions in Rheumatoid Arthritis, Annals of Internal Medicine, May', 1957. 
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CERTIFIED CAUSE 


OF DEATH-ANALYSIS AND RECOMMENDATIONS 


Alfred Angrist, M.D., Bronx, N. Y. 


Uie opinion of a physician as to tlie cause of 
deatli Witten on a deadi certificate without men- 
t on of the background of facts substantiating the 
opinion. Sometimes iiaste and expediency influence 
his decision. Because of the ivide range of error 
Uiat obtains m determining the cause of death and 
m obtaining tlie written record of the facts under 
present certification procedure, a careful routine 
and all possible safeguards are desirable. 


Medicolegal Classificaion 

To attain a better scientific approach in deter¬ 
mining tile actual cause of deatli, die medicolegal 
classification of deatlis is here listed, modified from 
that of Moritz.^ Natural deadis include (1) in¬ 
stantaneous death, (2) sudden death (unexpected 
sjmcope with fatal unconsciousness or rapidly fatal 
illness until early prosti-ation, \vithout initial un¬ 
consciousness), and (3) expected death (pro¬ 
longed illness, prolonged coma, or expected death 
with sudden termination). Unnatural deadis in¬ 
clude (1) accident, (2) suidde, and (3) homicide 
(murder, udth and widiout premeditation, or man¬ 
slaughter in various degrees, bodi justifiable and 
technical). 

For correct classification of a death, the actual 
facts as to its underlying cause must be established. 
Some cases in which miscarriage of justice may 
occur are cited here. 


Case 1.— An indictment was drawn maintaining that a 
fatlier "wilfully and maliciously drowned his child by hold¬ 
ing tile mouth under the faucet until she was dead.” The 
autopsy protocol listed morpliologic findings whicli did not 
justify the diagnosis of drowning. The chloride test for 
drowning was negative. A massive subdural hemorrhage con¬ 
firmed tlie father’s contention that the child had fallen ac¬ 
cidentally. An assistant medical examiner stubbornly main¬ 
tained, despite evidence to the contrary from his own 
protocol, that the cause of deatli was due to drowning alone, 
with no contributory cause. This discrepancy in interpreta¬ 
tion is, in fact, due to a lack of a clear understanding of 
the meaning and intent of the phrase “cause of death.” This 
phrase is not uniformly or clearly defined, 


Case 2.—A young ofiBcer was charged with murder, be¬ 
cause he was seen in the company of a housemaid shortly 
before she was found with a scalp wound, fracture of the 
skull, and intracranial hemorrhage. The testimony of several 
pathologists was required to free this man from the charge 
of striking a fatal blow, because tlie microscopic examination 
showed tliat the deceased person had been suffering from 
active and extensive syphilitic arteritis of the cerebral ves¬ 
sels with rupture and hemorrhage. 


Case 3.—A husband was suspected of killing his wife in 
m altercation overheard by neighbors. It was found that the 
Muse of her death was due to an active syplulibc disease 
if die blood vessels with actual gumma, accounting for Uie 
nassive subarachnoid hemorrhage.__ 


~om tl.e Dop!>rM of Pathology, Albert EinMein College of 
Medicine. 


Discrepancies in the interpretation of find- 
ings reported os causes of death have often 
had serious consequences. The following ma¬ 
terial must be considered; history (past and 
present), the last illness, agonal phenomena, 
and autopsy (including all gross and labora¬ 
tory data). Cases are cited showing that the 
omission of any one source of information 
can lead to a completely false conclusion. 
The mechanisms causing death are often mul¬ 
tiple, complex, and difficult to analyze; 

'' pathogenesis may not parallel significance. 
An appropriate single iisting of causation 
may thus be impossible. Terminal undemon- 
strable physiological factors can be impor¬ 
tant and quite independent of demonstrable 
dramatic positive findings. Provision for cor¬ 
rection of certificates should be made on the 
basis of additional data. Consultation with 
an expert in certification or with a respon¬ 
sible authority before completion of the cer¬ 
tificate is recommended. This routine would 
often clarify jurisdiction at the outset, would 
give diagnoses in keeping with acceptable 
nomenclature, and would enhance the accu¬ 
racy of vital statistics. It would reduce the 
danger of injustice and spare the physician 
the embarrassment and irritation that follows 
an erroneous report. 


Case 4.—A middle-aged man fell from a horse and was 
picked up dead. The basis for double indemnity seemed 
obvious, but the autopsy showed that a coronary occlusion 
was responsible for the fall and death. 

Case 5.—A middle-aged man fell from a horse, but got up 
and continued his duties. Several months later, he went into 
coma and died rapidly. A tentative clinical opinion of 
apoplexy was offered, but the autopsy showed chronic 
subdural hemorrhage, undoubtedly related to the original 
trauma. 


The consequences of discrepancies in the inter- 
n-etation of findings can be serious in criminal and 
livil cases. Careful determination of tlie cause of 
leath requires consideration of the following mate- 
■ial: 1. History, including data obtained from fam- 
ly physician or medical advisor. 2, Clinical picture 
>f the present illness, including symptoms, and 
aboratory data relative to bacteriob^cid. 
;hemical, toxicological, and biopsy findings. 3. Um- 
cal picture of agony, important in detennining t 
erminal physiological mechanisms of death. 
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New York City, visiting the scene is required of 
tlie medical e.xaminer in cases of sudden deatli. 
Evaluation of tire surroundings and confirmed state¬ 
ments from onlookers, friends, or relatives constitute 
important circumstantial evidence. 4. Autopsy. Tliis 
is most important in establishing actual cause of 
death. It should include careful, complete gross 
dissection and microscopic studies and chemical, 
bacteriological, and viral data if warranted by find¬ 
ings and circumstances. 

Generally, the clinical opinion is entered on the 
death certificate and is based on only the first three 
sources listed. Each case requires individual con¬ 
sideration, with evaluation of all data compiled 
from ever}' available source. In one instance, a 
medical e-vaminer certified coronary arteriosclerosis 
as the cause of death after a partial autopsy. Often, 
tins is an acceptable cause of death. However, in 
this instance the deceased person had a history of 
trauma to the head, with an interval suggesting 
subdural hematoma. He went into coma and died 
after a period of time during which he showed 
neurological symptoms. Had this history been avail¬ 
able to die medical e.vaminer, it would have been 
clear that the head must be e.xplored before a 
cause of death from this source could be excluded. 
Testimony subsequently demonstrated that the 
autopsy had been inadequate and that the stated 
cause of death was unjustified. 

Relation of Demonstrable and Undemonstrable and 
Natural and Unnatural Factors in 
Mechanism of Death 

In numerous cases, the cause of death is difficult 
to determine even when careful history, clinical 
observation, laboratory data, and autopsy results 
are available. Of course, the percentage of error 
increases when some or all of these data are un¬ 
obtainable. As revealed by autopsy procedure, the 
range of error is 10% in the hands of able clinicians 
possessing laboratory aids. This parallels the ex¬ 
perience of others.' The percentage of error when 
data from several of these sources, including data 
from autopsy, are not available is such as to dimin¬ 
ish the validity of mortality statistics based on such 
material. A recent “Select Bibliography of Studies 
Relating to Accuracy of Cause of Death Statistics” “ 
covers both precision of diagnosis and depend¬ 
ability of reporting procedure. 

Assumption that autopsy will invariably establish 
the exact nature of the cause of deatir is unwar¬ 
ranted. In a considerable number of cases, the 
cause cannot be established by autopsy alone; also, 
there remains a group of deaths in which autopsy 
and all other data do not prove adequate to deter¬ 
mine the actual cause of deatli. This pertains par¬ 
ticularly to sudden deaths of a functional nature'* 
and to some instances of poisoning or obscure in¬ 
toxication. The gross autopsy is also often inade¬ 


quate in cases involving vascular and viral diseases, 
which often do not show extensive morphologic 
alteration. These examples may illustrate. 

Case 6.—A man bent over, compressed a hyperirrifabie 
carotid sinus in his neck, and fell dead. There is no method 
for confirming carotid sinus reflex or disproving it as a 
cause of syncope and deatli. 

Case 7.—A case of hypersensitii'ity, as death after the 
administration of a few drops of a dilute sodium thiopental 
(Pentothal) solution or of cocaine, will not yield a demon¬ 
strable mechanism of death at autopsy. 

Case 8.—When a patient dies as the anesthetic mask is 
being applied, before any anesthesia or other operative 
procedure is initiated, no cause of deatli may be found, 
even after thorough investigation by any present methods. 

Morphologic Lesion.—In most deaths where gross 
autopsy findings in the form of acceptable morpho¬ 
logic lesions are at hand, the immediate cause of 
death is functional or physiological, fn many cases 
there may be no certain association between the 
morphologic lesion accepted as the cause and the 
actual final mechanism of death. 

This may occur in coronary cases, except in tlie 
instance of ruptured myocardial infarct with tam¬ 
ponade. \Vhile morphologic lesions of the coronary 
vessels may often indicate coronary insufficienc}’, 
as long as such changes were present for a con¬ 
siderable time before death the visible morphologic 
explanation does not really account for the death. 
Often there is no mention in the history of a 
sudden exertion that would permit acceptance of a 
sudden relative insufficiency. Very extensive disease 
of the coronary vessels may not occasion symptoms 
prior to death. At many autopsies, patients are 
found with extensive coronary disease; yet tliis 
finding is incidental to an independent extraneous 
mechanism as the cause of death. The presence of 
a gross infarct precludes the initial coronary oc¬ 
clusion giving rise to it as the only or direct cause 
of sudden death. This is true for such occlusion by 
thrombus, embolus, hemorrhage into atheroma, the 
dissecting elevation of a value-like intimal flap, or 
occlusive discharge into the lumen of gramous 
atheromatous material, if infarct changes of some 
duration are present. A fresh extension of the 
thrombus is not a common terminal mechanism. 
Occasional observation of gross myocardial infarct 
without coronar}' occlusion also suggests tliat phys¬ 
iological mechanisms can be very significant. 
Healed extensive myocardial infarcts so frequently 
found at autopsy also make inadequate tlie mere 
presence of gross infarction as an infallible cause of 
deatli.. All other lethal mechanisms must be ex¬ 
cluded to give such a lesion its full significance in 
evaluating the cause of death. 

PJnjsiohgical and Pathological Mechanisms.— 
Another common instance in which pathological 
findings do not e.\-plain the physiological mechan¬ 
isms of death is in deatli after lobar pneumonia. 
Impairment of function of die involved lung does 



2150 


CAUSE OF DEATH—ANGRIST 

“‘“ally, it is 

the tox.c effect on the heart and the viscera on 

and f "!r “'■“’f'™ ““d «>= peripheral vessels, 
and on the cenb-a] nervous system and specialized 

centers tliat has greater weight. While attention 
at autopsy may be focused on the lung lesion the 
more significant mechanism of death may be a 
subsequent complicating finding of meningitis or 
bacterial endocarditis. Many patients recover from 
tlie same extent and type of pneumonia when such 
complications do not ensue. 

Pliysiological mechanisms often kill with no 
demonstrable positive findings, and morphologic 
lesions are significant only to the extent that they 
produce letlial physiological distortion. Only when 
all other mechanisms of deatli can be Excluded are 
morphologic lesions per se, without demonstrable 
lethal plq'siological mechanisms, valid as the cause 
of death. It is essential that die autopsy be com¬ 
plete and that the pathology found be incompatible 
with life in order to be acceptable as a cause of 
death. The familiar examples cited show that tire 
terminal undemonstrable physiological component 
in the mechanism of death can be separate and in¬ 
dependent of tire demonstrable dramatic positive 
findings. 

Deatir may be defined as the cessation of inte- 
wated life functions. Life depends on integration 
B the following physiological functions: ingestion, 
digestion, absorption, respiration, distribution (cir¬ 
culation), integration (nervous system and endo- 
^rines), metabolism, excretion, and egestion (elim- 
«ation). Death occurs if any of tlrese functions is 
Much impaired or arrested. A long period of symp¬ 
toms usually precedes death when impairment oc¬ 
curs in the three first and three last listed functions. 

Medicolegal cases are concerned with instanta¬ 
neous, sudden, and unex-pected deaths. Disturb¬ 
ances in respiration, circulation, and the central 
nervous system result in deatiis by asphyxia, syn¬ 
cope, and coma. Involved in each is the failure 
of oxygen to reach the tissues,® Moritz' found that 
vascular accident was tiie most frequent cause of 
sudden deatli. 

Degree of CertainUj.~To overcome the confusion 
in evaluating causes of deaths, let us classify the 
main findings in the interests of exact degree of 
certainty as to the mechanisms involved. 

First, a finding occurring during life may be in¬ 
compatible with life. The finding may be morpho¬ 
logic (gross or histological), bacteriological, or 
chemical. This offers the only certain cause of 
death. For instance, a ruptured heart may be found 
at autopsy, with a massive accumulation of blood 
in the pericardium, or a heart may be found free 


in the thoracic cavity as a result of traumatic com¬ 
pression of the chest. There may be a lethal quan-. 
tity of cyanide in the brain or a lethal quantity ot 
carbon monoxide in the blood. 


J.A.M.A., April 26, 1958 

Second, a positive finding adequate to cause 
death may also be known to be compatible \vith 
Jjte After excluding other possible mechanisms of 
death. It -IS reasonable to infer that the positive 
finding was the cause; some physiological mecha- 
msm in addition to the morphologic distortion is 
inferred and accepted. This constitutes the largest 
group. For instance, a compound fracture of tlie 
tibia and pelvis may be caused by an automobile 
accident, and the patient may die ivith symptoms 
of shock. Further, the ordinary case of marked 
coronary sclerosis may be seen, with a few areas 
of hemorrhage deep in the papillary muscle sug¬ 
gesting insufficiency. In this category also is ex¬ 
tensive lobar pneumonia, , 

Third, there may be no findings known to cause 
death. In this group, the cause often remains un¬ 
demonstrable, so that in immediate and sudden 
deaths'circumstantial data may be of considerable 
importance. Physiological mechanisms may apply 
here exclusively. In my experience, the cause of 
instantaneous death is often not found at gross 
autopsy. Deaths caused by acidosis, alkalosis, dis¬ 
turbed potassium metabolism, vagal reflexes, and 
sudden cardiac decompensation leave no morpho¬ 
logic expression.® In this group are the hypogly¬ 
cemic reaction after overdosage of insulin and the 
death that follows “pleural shock” as the result of 
the introduction of a needle for a pneumothorax. 

This grouping would help an attorney or jurist 
to evaluate probability of error and to decide tlie 
validity of the stated cause of death, particularly 
in the second and third categories, where a basis 
for the opinion of the cause of death should be 
established. 

When multiple natural causes or both natural 
and unnatural causes, such as trauma, are involved, 
classification becomes more complex. The timing 
of the separate entities is often important. Natural 
causes arise from witliin the body, unnatural usu¬ 
ally from an external source. The following exam¬ 
ples illustrate this: 1. Trauma alone causing death: 
A body is mangled by a railroad train. 2. Natural 
disease alone causing deatir: A ruptured dissecting 
aneurysm occurs rvith cardiac tamponade. 3. Trau¬ 
ma as a minor contributory cause of death: A patient 
admitted to hospital with fractured elbow dies 
there of uremia secondary to hypertrophied pros¬ 
tate and ascending infection. 4. Natural disease as 
a minor contributory cause of deatir; A ruptured 
liver witlr luetic aortitis and ostial stenosis causes 
death. 5. Natural disease and trauma both signih- 
cantly involved in the cause of death: A man de¬ 
velops a coronary tlrrombus and falls from a scat¬ 
fold witlr lesions of considerable extent in boti 
caVegories. A hypertensive paUent ™B. » 

a previous stroke falls down 
fractured skull with an intracerebral 
A ruptured spleen follows minimum trauma 
patient with chronic myelogenous leukemia. 
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Careful analysis of tire unnatural causal com¬ 
ponent interrelations is required in medicolegal 
cases, for justice is best served if the sequence and 
interrelationship of all facts is established. 1. 
Trauma directly causing natural disease: A man 
is injured at work and develops local infection and 
then generalized sepsis. Tlris would include, too, a 
man who is struck on the leg and, after an interval, 
develops an osteogenic sarcoma. 2. Trauma indi¬ 
rectly causing natural disease: An aged male frac¬ 
tures his femur as a result of trauma and develops 
bronchopneumonia. Included here also is the case 
of extensive multiple injuries which lead to shock, 
a fall in blood pressure, and a secondary coronary 
thrombosis. 3. Trauma aggravating preexisting nat¬ 
ural disease: A patient with slowly growing tumor 
of long duration shows widespread dissemination 
after trauma. An instance of melanoma or teratoma 
of testis is an example. 4. Natural disease causing 
trauma: A patient develops fleeting attacks of blind¬ 
ness because of brain tumor and is injured in an 
automobile accident during an attack. 5. Trauma 
and natural disease unrelated (the natural disease 
may be preexisting or coincidental): A breast 
tumor may be struck and die increased growth is 
found to be due to fat necrosis. Included also is 
a patient who dies of profound anemia svith hemor¬ 
rhage from ulcer of the stomach, and lead poison¬ 
ing contributes to mechanism of anemia. 

In the relationship of natural and unnatural, 
such as trauma and tumor, die time factor is most 
significant.® What has been said for trauma applies 
also to other conditions of unnatural cause, such 
as poisoning, asphyxia, and drowning. The analyti¬ 
cal approach can be used to establish the part 
played by the unnatural component to determine 
the medicolegal significance in criminal and civil 
actions. 

Problem of Definition 

“Cause of death” allows for various definitions 
and interpretations. Does the request for cause of 
death call only for the actual terminal mechanism, 
with basic disease considered contributory? Differ¬ 
ent death certificates in use in the United States 
request “immediate or determining cause of death,” 
“immediate proximal cause of death,” “primary 
cause of deaA,” and “disease causing death.” Clear 
definitions are needed of “main disease,” “basic 
disease,” “contributory cause of death,” and “com¬ 
plicating cause of death” (table 1). 

The United States Census Bureau, to avoid am¬ 
biguity, requests the “immediate” cause of death 
and the “underlying” cause of death. The first is 
defined as the last of a series of disease entities 
which contribute to death. The latter is defined as 
the disease entity which initiates the series of dis¬ 
ease entities resulting in death. 

In certifying a death, the physician’s answers are 
now limited to terminology acceptable to public 
health officials. His failure to adhere to specific 


diagnostic terms as listed in the Manual of Inter¬ 
national Statistical Classification of Diseases, In¬ 
juries, and Causes of Death (Sixth Revision, World 
Health Organization, Geneva, SNvitzerland, 1948) 
or the Joint Cause Manual and any attempt on the 
part of the physician to qualify his diagnosis can 
cause difficulties and delays for the family, the 
undertaker, and himself. 

The prevailing concept of single underlying 
cause introduces trying and at times insurmount¬ 
able difficulties and requires arbitrary decisions by 
the certifying physician or the coding process. In 
chronic illness, often multiple, related, and, at 
times, unrelated heterogenous causes prevail. The 
expansion of the “disease-complex” or “associated 
cause” classification would be more applicable. 
Yet, mere expansion of the present Vital Statistics 
Instruction Manual cannot substitute for the indi¬ 
vidual judgment of the certifying physician per¬ 
sonally acquainted with the specific facts and com¬ 
plex ramifications of the case. 

Recommendations 

By the present procedure for obtaining medical 
information on the death certificate, all objectives 
are merged in the listing of the cause of death. In 
my opinion, a separate statement assuring that no 
crime was committed and that death was due to 
natural causes should be required. Then a separate 
parallel listing should be made of the sequence of 
the medical events preceding death and another 
separate listing of the part each pathological or 
clinical entity played in shortening the life of die 
patient. Such listings are often not similar. If not 
identical, sequence and significance cannot then 
be listed in a single order simultaneously. For the 
first listing of sequence, replies in proper order 
should be required to the question, “Which was 
the initiating disease entity, and what was the re¬ 
lationship in the order of tlieir development of the 
subsequent comphcations or the simultaneous ex¬ 
isting entities?” To determine the significance of 
each entity in causing the death, so important for 
statistical purposes, the second separate listing 
should call for an answer in the order of weight 
to the question, “What are the disease entities or 
complications in order of magnitude, i. e., with¬ 
out which death would have been delayed the 
longest or life prolonged die most?” 

A true meaning can thus be given to “cause of 
death” by the separation of the objectives in cer¬ 
tification. It is essential to make the concept of 
pathogenesis and sequence distinct from the con¬ 
cept of significance and actual contribution to the 
mechanism of death. The physician is helped by 
thus delimiting the definition of the phrase “cause 
of death,” and he can offer the exact information 
required and avoid confusion and error. The form 
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of tire, cmtilioate on "page'r of table 1 promotes 
HS endeavor. Table 2 is an fflnstralive e.4nple of 
the proposed medical report, ^ 

The iivemge pliysician who is not a pathologist 
ceifaflcs relatively few deaths in his lifetime; he can 
liardJ)' be expected to become expert in the held 
ot certification. Capable physicians are often pro¬ 
foundly ignorant of the issues and nuances involved 
bear witness the frequent instances of obvious 
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preferred form of listing of tlie diagnoses with a 
uniformity which does not now prevail. The "re 
moval and embalming permit number” for foe un¬ 
dertaker could he obtained at this time by foe 
physician and entered on the certificate to expedite 
the removal of remains. 

It would then be unnecessary to divulge the 
cause of deatli to the mortician when the confi¬ 
dential certificate, is used. The sealed confidential 


PlIKC 1 
Xinnc. 

lloaSilotu’e , 


Ta»le 1. Certificate of Death by Natural Causes and Proposed Medical Report' 


Pcr.sonnl natii 


Socinl SDcrltvNo. CcrtiflcKte No, 

Place of Dean. . AdministruthTnnta 


.S’ndill .‘JliifU.e _ 

Viitc of lilrtli . 

.\f.'c. 

Wife or hiislmtid , 

Occiijuitiod . 

liiirinl pin CO . 

('itUciishln . 

I'olonin of piir of 


Lenfcth of stny at place of death . . 

Date and hour of death . . . . . 

Sex . .. 

Color or race. 

Atipioxiiiinte aee. 

t herchj’ certify that (1 iiUeudcd the deceased) 

(A staff physicfiin attended the deceased) 

..to.. and that the death. (iras). 

(date) (date) 

—.... (was not) ..caused directly or indirectly by accident, homicide, suicide 

ucuto or chrome poi.«oning, by abortion, or suddenly while in apparent health, without 
care or attendance liy a physician, or in any suspicious or iinnsnnl manner. 


Fatlicr's name. 

Farhor’.s Idrfliplace . 

-IJolher’.s hirthfiiaco .. 

informiini’.s reliition.ehip. 

.Signature of funeral director 


Siir.nature 

Unless this statement can he siencil, tlio case should be referred to the medical cxiiininw 
or coroner. 

I further certify that the death. (was) . (was not) .due to commu¬ 

nicable disease listed in the Sanitary Code which reoulred that tlio cnsl'Ct must be per- 
mnncntly sealed hefoic removal from the place oi death. 


(Completed l)y physician) 


Signature 


Hurial permit number. 

Place of l/Urial . 

(ComplcteO by mortician) 


Removal permit no. 


.-tddress 


Tclepliono mimber 


Page 2 

.Value.Place of Death. 

PactimlPutu Cause of Death (Pathogenesis) 

Out.standlnif and pertinent tacts of present illness (derived from List and group diagnosis oi present ill- 
symptoms, otlwr (uet.s of hl.«torv, pliy.sical signs, lulioratory data, ness in scfiuence of occurrence (from 
or other means which serve to aid in urrivluB at a tlingnosis). standpoint of initiating entilics and 
•tufop.sy findlDfr.s. complications). 

Degree of Certainty* 

The cause of death is based on (check headings or dcleio eiiptious 
which do not appiy). 

Past history. Direct clinical oliservution. 

Present clinical findings only. 


Ho.spitiil study. 

Was there eon.scnsiis of opinion...... 

Operation with or without hiop.sy and histological study. 

Lnl)oratory (e.st.s, as isolation of specific otiologfcai agent (bacterial List otlicr 

or viral)...... recognized scrologlcitl procedure. biochemical coi^itions cootiibuting to mechanism 

studies.toxicology.other te.sts. ofaoalh. 


Autop.sy without.or with.confirmatory histoiogical studies. 

Kvaliiatc stutistical slgnlflcaiiee of this caschy writing whether this 
diugno.sis lias liecn cstnlilishcd with siifliciout certainty to warrant 

ineiu.slon in analytlcai .studies. Yes.No. 

.Should this ease lie,investigated from standpoint of contacts? 


Yes.No. 


.Date ot Dentil. 

Cinisc of Death (Significant) 

List diiigDose.s in order of slgBlbcame 
and contribution to the cessation o! 
life, i. B., in Hie order of severity, or 
lesions without a’bich life might have 
lieen prolonged the iongost. 


(Substitute n ninning and analytic nar¬ 
rative only if picfoiTCd) 


Sigtiaturc 


*■ May or may not nppoiir on ilnai lilank. 

medicolegal cases certified by a physician in good 
faith on a natural death form when clearly the 
cases should have been referred immediately to the 
coroner or medical examiner. In modern society, 
with a telephone always at hand, a discussion or 
consultation should be held with an expert cer¬ 
tification prior to completion of the certificate. This 
routine would clarify jurisdiction at the outset and 
thus obtain agreement on satisfactory terminology 
in keeping with acceptable nomenclature and the 


tificate for the cause of death could tlien be used 
h greater assurance of success. On this score, it 
uld be noted tliat during the very first 

the sealed confidential certificate m Manfiattan 
here no one but the physician and the certifica- 
I clerk ever saw the certified cause of death), 
re was a 10% drop in recording of artenosc - 
ic heart disease and a corresponding 
ording of alcoh()Iism, syphihs, cancer, and 
lity on deatli certificates. 
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The sealed form had to be abandoned in New 
York Cit>% because without prior consultation many 
certificates had to be rejected when finally presented 
for filing by the undertaker for burial permission 
just prior to tlie funeral. Tlie sealed cause of death 
often showed trauma in the listing and other diag¬ 
noses with legal implications which varied from 
homicide to poisoning. The resulting last-minute 
delays in scheduled funerals made it essential to 
varj' the procedure and to divulge the cause of 
death to the undertaker on an open form. He, in 
turn, then calls the certification clerk for his re¬ 
moval and embalming number, checking the pro- 
priet)' of tlie certification. This is archaic, for if 
there is any question about tlie diagnosis, the un¬ 
dertaker is hardly in a position to resolve it. In this 
way at least, if the diagnosis is found erroneous, 
the case can be referred to the legal authorities 
with less delay and before the body is embalmed. 


Summary 

Certain limitations in administrative procedure in 
certification exist along vdth inadequacies in the 
present method of determining the cause of death. 
The interplay of forces in the cause of death often 
defies andysis or makes it most diflScult. Therefore, 
consultation prior to completion of the certificate 
xvith an expert in certification or responsible au¬ 
thority is recommended, as is a rewsion of ad¬ 
ministrative procedure by separating the sequential 
from the significant to avoid ambiguity in gathering 
and recording data of the individual clinical and 
pathological entities. 

The application of a physiological classification 
of causes of death and the documentation of the 
source of the facts and the basis for the diagnosis, 
to determine the “degree of certainty,” is also ad- 
wsable. An evaluation of accuracy would follow. 


Table 2.—Illustrative Medical Report 


Xame.*.Place of Death.... 

Tactual Data Cau«c of Death (Pathogenesis) 

Outstanding and pertinent facts of present Illness Grouped listing of diagnoses of present 

illness 


A C.7-year-oM male develops urinary obstnictlon rrhich requires 
relief hy suprapubic cystotomy, nod trvo ^eeks later a suprapubic 
prostatectomy l« done. Five days after this operation, the patient 
suddenly gasps, becomes cyanotic, and dies within the hour with a 
diaenoels of pulmonary omholl«m. Autopsy showed no pulmonary 
embolus but a definite coronary tbrombu®. 

Degree of certainty* 

Dlagno«cs made on what ba''!*? 

Autopsy with histological studies (checlc) 


Coronary thrombosis, left anterior de¬ 
scending 

Prostatic hypertrophy with urinary re¬ 
tention 
Cystotomy 

Suprapubic prostatectomy 
Pyelonephritis, recent 
Incidental and Independent patholog¬ 
ical conditions 
General arteriosderosls 
^sephto*clerosi5 
Old healed apical tuberculosis 


.Date of Death. 

Cause of Death (Significant) 
Diagnoses lifted in order of significance 
In contributing to death. 

Coronary thrombosis 
Acute pyelonephritis 


Signature 


* 'fay or may not appear on final blank. 


By - prior consultation, the physician %vould be 
spared the embarrassment and irritation that fol¬ 
lows such an error when the certificate is necessarily 
rejected by the certification clerk and the body is 
belatedly referred to the displeased medical ex¬ 
aminer or coroner. At best, a new certificate may 
be required of the physician, Nvith all that this 
implies in loss of time and temper. 

The physician is often unaware of the imphea- 
tion of his opinion expressed on the “open” certifi¬ 
cate when it is subsequently used as a legal instru¬ 
ment. As long as the certificate is admitted in 
evidence, provision should be made for evaluation 
of its accuracy. Some recommendations on this 
score have been made elsewhere.'^ The basis for 
his opinion should be made available. DifBcult and 
controversial problems in certification could be re¬ 
newed by a board of pathologists or an impartial 
panel similar to what has been used in negligence 
litigation in New York County' so successfully for 
tlie evaluation of medical facts and opinions.® 

Above all, the accuracy of vital statistics would 
be enhanced. To achieve these objectives, the 
changes in certification’ procedure outlined above 
are suggested and the incorporation of improve¬ 
ments in tlie deadi certificate proper recommended. 


A board of patliologists or an impartial panel of 
e.xperts to examine death certificates in difficult or 
controversial cases would increase accuracy. 

Eastchester Road and Morris Park Avenue, New York 61. 

References 

1. Moritz, A. R.: Sudden Death, New England J. Med. 
223:798-801 (Nov. 14) 1940. 

2. Karsner, H. T.; Rothchild, H. L.; and Crump, E. S.: 
Clinical Diagnosis as Compared with Necropsv Findings; 
In 600 Cases, J.A.M.A. 73:666-669 (Aug. 30)T919. 

3. Committee on Medical Certification of Causes of 
Death: Problems in Medical Certification of Causes of 
Death, Am. J. Pub. Health 43:71-79 (Jan.) 1958. 

4. Weiss, S.: Instantaneous “Physiologic” Death, New 
England J. Med. 223:793-797 (Nov. 14) 1940. 

5. Orth, J,: Was ist Todesursache? Berk klin. M^chnsclir. 
43:48o-490, 1908. Schraeder, G.:' Zur pathologic des 
plotzh'chen naturh'chen Todes (Plotzlicher Tod bei Kohabi- 
tarion), Deutsche Ztschr. f. d. ges. gerichtl. Med. 13:223- 
231, 1941. Gunther, W.; Erfarhungen fiber den plotzh'chen 
Tod aus naturhehen Ursache bei Eivvachsenen, Ges. gerichtl. 
Med. 18:221-222, 1931-1932. 

6. Angrist, A.: Importance of Time Interval Factor in 
Relationship of Trauma to Tumor, J. Forensic Sc., to be 
published. 

7. Angrist, A.: Hospital Senice of Certification of Deatli, 
Hospitals 13:100 (Nov.) 1941. 

8. Impartial Medical Testimony, report of Special Com¬ 
mittee of the Bar Associarion of City of New York on 
Medical Exp_ert Testimony, New York, the .Macmillan 
Company, 1956. Reference 7. 







2154 


April 26, 1958 


pkinciples for precautionary labeling of hazardous chemicals 

Bernard E. Conley, Ph.D., Chicago 


The accelerating pace of modern technology is 
most evident in the multitude of chemical products 
winch are used in industry, on the farm, and about 
tile home and its premises. A quarter of a million 
or niore trade-name substances are available, and 
their number and variety increase with each suc¬ 
cessive year. For e.xample, an estimated 70,000 
preparations are or have been marketed as cosmet¬ 
ics, a comparatively small class of chemical prod¬ 
ucts. It has been further calculated diat as high as 
1,000-2,000 new cosmetic products appear each 
montli, man\' of which disappear shortly thereafter.’ 

A substantial nurnber of packaged chemicals are 
not now required by law to identify hazardous in¬ 
gredients on their labels or to v^am users of the 
dangers of overuse or misuse. A recent survey re¬ 
vealed the sketchy, nonuniform, and generally in¬ 
adequate pattern of regulations at the state and 
national levels for informative labeling of chemical 
products.' The survey disclosed that, at the national 
le\'el, label laws exist for drugs, pesticides, certain 
caustic and corrosive substances, and narcotics. 
Tliere are no federal laws for the precautionary 
labeling of industi-ial chemicals, household chemi¬ 
cals, or poisons, although regulations for the pack¬ 
aging and labeling of dangerous chemicals and ex¬ 
plosives in transit by land or water or via the mails 
are issued by the Interstate Commerce Commission 
and the Post Office Department. 

State legislation is a patchwork of laws patterned 
after (a) e.visting federal legislation, (b) earlier but 
now superseded federal statutes, and (c) special 
laws which are often overlapping and sometimes 
even contradictory. Various types of special laws 
for chemicals are in force in the states, some of 
which have as many as five such statutes. On tlie 
other hand, other states have inadequate or no 
regulations. 

The Need for Precautionary Labeling 

The need for precautionary labeling of chemical 
products was first formally registered by the Amei- 
ican Medical Association in 1884 with the adoption 
of a resolution urging drat Congress and the several 
state legislatures be called on to enact legislation to 
require lye to be sold as a poison and under a poi¬ 
son ;abel. Later resolutions were adopted in 1910 
and 1918 urging precautionary labeling of caustic 
poisons. Throu^i the untiring efforts of Drs. Cheva¬ 
lier Jackson, Charles W. Richardson, and William 
C Woodward, a Federal Caustic Poison Act was 


A subsfanfial number of packaged chemi¬ 
cals are not now required by law fo identify 
hazardous ingredients on their labels or to 
warn users of the dangers of overuse or mis¬ 
use. The need for precautionary labeling of 
chemical products was first formally regis¬ 
tered by the American Medical Association 
in 1884 with the adoption of a resolution 
urging that Congress and the several state 
legislatures be called on fo enact legislation 
to require lye to be sold as a poison and 
under a poison label. A broad and encom¬ 
passing act requiring precautionary labeling 
of hazardous substances in commercial, 
household, and industrial chemicals has now 
been drafted by the American Medical Asso¬ 
ciation's Committee on Toxicology. The bill is 
intended as a model for uniform laws to re¬ 
quire the declaration of hazardous ingredi¬ 
ents and warning statements on the label 
and in the accompanying literature of chem¬ 
ical products. 


nacted in 1927.“ State laws uniform with or gen- 
rally parallel to the federal law have since been 
nacted in 25 states. 

Despite these early expressions of organized 
entiment for the labeling of articles Yvith poison- 
lus ingredients, many _ chemical products have 
emained essentially free of federal or state label- 
rg regulations. Tlie first state to move into this 
acuum was California, which formulated a code 
or hazardous chemicals used in industry in 1944. 
ieveral states have since adopted similar standards, 
rhe first state and municipality to modify and e.v- 
end these standards to embrace household chemi- 
als were New York state and the city of New 
"ork, which simultaneously developed amendments 
0 tlieir sanitary codes in 1954. Since then a smat- 
ering of states (Connecticut, Indiana, Kansas, 
dassachusetts. North Carolina, and Texas) have 
idopted widely varying regulations intended to 
equire informative labeling of poisonous matenais. 

The compelling need for fully informative label- 
ne of chemicals has been reflected in correspand- 
nce received by the American Medical Associahon 
fter it made known its interest in this prob • 
rhe following excerpts from recent conesponden 
ndicate the types of complaints 
ent and the general concern for appropnate leg 


Secretary, Committee on 


Toxicology, American Medical Association. 
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A university professor writes: 

My 3-year-old cluld ingested the dye in question acci¬ 
dentally- It had been kept in a relatively safe place but due 
to the fact that it was not labeled "poison" or dangerous, 
no unusual precautions had been taken. 

The child in question is one of five in the household, 
ranging from 6 months to 7 years, and tliis is the first in¬ 
stance of such an accident. This, I think, speaks for itself as 
to the amount of precaution taken in the household. 

It may interest you to know that I contacted the company 
that manufactures the drug in search of information and can 
truthfully say that their cooperation was far from pleasant 
or effective. 

I wish to thank you for the information which you pro- 
sided me and hope, among other activities of the A. M. A. 
that a recommendation for legislation for simple measures to 
obviate such accidents in households will be considered. 

A dermatologist writes: 

I want to bring to your attention a very important matter 
as it affects the practicing dermatologist. I recently saw a 
garage worker, who does body repair work primarily, for a 
severe dermatitis affecting the hands and forearms, face, 
neck, and upper torso. He was unable to perform any work. 
As he improved, a series of patch tests were performed. 
Contact tests were done with all materials suspected of hav¬ 
ing solvent in tliem. A contact test was performed with 
.... and a drop of this on his sldn produced a flare of 
erythema. Twenty-four hours later tlrere was a papulo¬ 
vesicular rash at the site which exactly reproduced the 
clinical dermatitis. 

•Since this man earns his livelihood in the body repair busi¬ 
ness, he was most anxious to know the nature of the sub¬ 
stance in the remover that was causing his trouble. Natu¬ 
rally, he had a horror of a recurrence. I wrote to the manu¬ 
facturer of the metal cleaner, and enclosed is a copy of the 
reply. In fact this type of reply is so common that 1 do not 
'Vrite unless the patient requests it. For the most part, where 
one writes inquiring for the composition of cosmetics that 
have produced a dermatitis, and many other different kinds 
of products, as a rule we get a brush-off. Yet, I think for 
the individual mentioned above, it is vitally important for 
his own future health that he know the nature of this chem¬ 
ical. It might be the hydrocarbons in there, and, in turn, it 
could be something else. If he knew and his family doctor 
knew, future trouble might be prevented. 

I certainly wish your Committee success, and hope it 
'vill bring about a uniform labeling law. 

In response to the dermatologist’s request, the 
firm replied as follows: 

With reference to your letter of January 21, 1957, the 
product you cite is one that is being used by literally thou¬ 
sands of concerns, with no ill-effects such as you mention. 

However, our medical advisor states that when exposure 
to a product containing hydrocarbons does result in a con¬ 
dition such as described in your letter, the best means for 
relief is the discontinuance of such exposure, and that the 
authenticity of this opinion is confirmed by its precept being 
\videly followed. 

Therefore, any need for furnishing formula, samples, or 
information, other than that our product is a combination 
of ingredients of which some are hydrocarbons commonly 
and widely used for the purpose indicated by the name of 
the product is, in our opinion, dissipated by the above. 

The foregoing reports are not representative of 
the attitude of the major chemical industry trade 
associations who have or are developing programs 
of precautionary labeling for their membership. 
Nevertheless, continuing complaints of this nature 


which are reported suggest tliat tliey are represent- 
atit'e of the attitude of the less conscientious pur¬ 
veyors of these products. The experiences described 
in the above letters refute oft-repeated objections 
to precautionary labeling; namely, that trade secrets 
would be violated, that warning statements are a 
handicap, or that precautionary^ labeling is useless 
since small children cannot read labels. The fear 
that trade secrets are lost through label declaration 
of hazardous ingredients is ill-foimded, and happily 
fewer firms now have this attitude. Experience has 
also demonstrated that warnings against misuse do 
not frighten away customers, rather they engender 
confidence that the product can be safely used if 
directions are followed. The claim that such labels 
are useless because the most frequent victims of 
poisoning are small children who cannot read die 
warnings is a spurious argument. Child poisoning 
.occurs because harmful substances are easily acces¬ 
sible. less because of overt carelessness on the part 
of the parents than of their failure to realize that 
many familiar products are capable of harm. Label 
warnings are intended to counteract this easy famil¬ 
iarity which breeds carelessness in the handling and 
storage of chemical products. 

Improvement is' also needed in the labeling of 
those household and commercial chemical products 
which now carry some type of precautionary label¬ 
ing. 'This was recently demonstrated at an industrial 
safety congress where a random sample of house¬ 
hold and commercial chemical products were pur¬ 
chased for display." Examination .of a widely sold 
dry cleaner revealed that it was labeled in large 
letters “SAFE TO USE” “cannot be burned or 
ignited unless it is heated to beyond 110°F” and 
“No Dangerous Fumes.” However, tests on the 
product disclosed that it possessed substantial in¬ 
halation and flammability hazards. About 15 other 
products xvere similarly examined, and aU of them 
were found to be wanting with regard to adequate 
or accurate label warnings. 

Development of a General Labeling Law 

Legislation to require precautionary labeling of all 
hazardous chemical products has been under con¬ 
sideration by the American Medical Association for 
a number of years. In 1926, a proposal for a gen¬ 
eral federal law to safeguard the distribution of all 
poisonous substances in interstate and foreign com¬ 
merce was proposed. This proposal was apparently 
set aside to assure passage of a labeling statute for 
caustic and corrosive substances. More recently, in 
1951, a resolution of the House of Delegates called 
for a general study of the problem. The Reference 
Committee on Hygiene and Public Health strongly 
endorsed this resolution and stated that the “Board 
of Trustees plans to take appropriate steps to warn 
the pubh'c and parents of young children of the 
dangerous nature of household products knoun to 
be poisonous but not so labeled. . . 
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The Committee on Pesticides was called upon to 
implement tins resolution. During the next tsvo 
Pwf c^’mpiled information and explored possi¬ 
bilities for increasing public understanding of the 
uses and limitations of household chemicals. For 
educational purposes, tlie Committee prepared a 
medical exhibit on accidental poisoning and a 
pamphlet depicting typical poisoning cases and 
gronsored a radio transcription “Defense Against 
Poisons for use by local medical societies. Tliese 
activities culminated in an exploratory meeting in 
January, 1954, a general conference in September, 
19o4, on tlie health problems of household chemi¬ 
cals which led to the formation of the Committee 
on Toxicology in January, 1955. In October, 1956, 
as a result of prior conferences with industrj', the 
Board of Trustees authorized this Committee to 
draft a model law for the labeling of dangerous 
household and industrial chemicals. 

In considering the provisions of a model law for 
labeling of all types of hazardous substances, the 
Committee has adopted a set of principles which 
are fair and reasonable and reflect current loiowT 
edge of the toxicity of chemicals and the conditions 
under which tliey are employed. 

The principles are as follows: 

Coverage.—Precautionary labeling should be ap¬ 
plicable to all chemical products containing haz¬ 
ardous substances' which are not now so specifically 
regulated. These include packaged chemicals in¬ 
tended for home, commercial, or industrial use but 
excluding substances already informatively labeled 
and subject to existing statutes such as foods and 
drugs (Federal Food, Drug, and Cosmetic Act of 
1938), economic poisons (Federal Insecticide, Fun¬ 
gicide, and Rodenticide Act of 1947), the caustic 
and corrosive substances in the concentrations 
specified under the Federal Caustic Poisons Act of 
1927, and state laws in basic agreement with tliese 
statutes. In effect, the Committees recommenda¬ 
tions are intended to supplement rather dian sup¬ 
plant existing legislation wherever applicable and 
practical. 

The same labeling standards should apply to 
chemicals for export to foreign countries as to those 
for domestic consumption. This would obviate tlie 
recurring complaint that less tlran standard prod¬ 
ucts are sold to foreign purchasers. Many countries, 
especially tliose without specific legal requirements, 
allow merchandise to be accepted within their bor¬ 
ders on the basis tliat it complies witli American 
law. Consumers of exported chemicals are entitled 
to the same protection that domestic users receive. 
Therefore, exemptions in labeling laws which allow 
a double standard for chemicals in domestic and 
foreign commerce should be scrupulously avoided. 

Toxicity Standards.—The lack of adequate stand¬ 
ards is a common failure of proposed legislation. 
While exact standards cannot be established when 
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accepted and applicable testing methods are lack¬ 
ing, regulations should be constructed to allow 
tliose reading the law to determine the e.xtentt 
which it may apply to tlieir products. 

1 to base toxicity standards on un- 

defaned human experience should be avoided when 
no measurement of this is provided. However, tlie 
toxic hazard of a substance or mixture of sub¬ 
stances can be based on animal tests, since tliey 
provide a consistent and usually rehable index of 
tlie poisonous properties of a chemical. For tlie pur¬ 
poses of legislation, a toxic (poisonous) substance 
is tentatively defined as any material which kills 
half or more of a group of laboratory animals (rats) 
witliin two weeks in a single oral dose of 5 Gni. per 
kilogram of body weight or less, or on skin contact 
for a period up to 24 hours in a concentration of 
1 Gm. per kilogram or less, or on inhalation for one 
hour or less in a concentration up to 200 meg. per 
liter of gas, vapor, mist, or dust. 

In the determination of acute toxicity, mortality 
data should not be computed on observation peri¬ 
ods of less than one week and preferably over a 
two-week period, because of the possibility of 
serious errors occurring in the interpretation of the 
true inherent toxicity of compounds. Even within 
such a closely related series of compounds as the 
sulfanilamide drugs, significant differences in sur¬ 
vival times after lethal doses are exhibited. This is 
due to differences in solubility, die least soluble 
possessing tlie greatest latent toxicity. Latent to.x- 
icity may not manifest itself within the usual 48- 
hour observation period, tlierefore a much greater 
time interval is needed for its detection. 

The term “poison” could be abandoned in view 
of the wide variation in legal and scientific defini¬ 
tions of the term which now exist. Most, if not all, 
of the legal definitions are based on criteria which 
many now consider to be outdated. Existing stat¬ 
utes either specify values varying from 5 grains 
(0.3 Gm.) to 5 Gm. as the lethal quantity for 
(adult) human life or they resort to indefinite 
tenns such as “noxious” or ‘ virulent poison. Tliose 
statutes that confine die term to highly toxic com¬ 
pounds (LDao-50 mg. per kilogram or less) fail to 
include such common causes of fatal accidental 
poisoning as carbon tetrachloride and kerosene. 
Nevertheless these are dangerous chemicals, espe¬ 
cially to tire very young who may die from as litde 
as a mouthful (15 cc.) of kerosene. Finally, the 
possibility of proposed or pending litigation over 
the issue of tire poisonous character of certain 
types of drug products may jeopardize the status 
of some legal definitions of diis term. 

In 1916, the United States Public Healdi Serwee, 
in a review of laws and regulations relating to 
poisons and habit-foTming drugs, found that a Jack 
of uniformity in various state laws and « 
standard definition of poison were the 
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serious defects at that time.® State narcotic laws 
uniform \sath the federal Harrison Narcotic Act 
have since been enacted in tlie various states. Re¬ 
grettably little improvement has become evident in 
the definition of poison over the last 40 years. 
Tlierefore, in lieu of a generally accepted definition 
of poison, substances capable of causing death to 
any age group are dangerous chemicals and should 
be so designated on tlie label. 

Strongly sensitizing chemicals, which have here¬ 
tofore not been considered in general labeling leg¬ 
islation, should be required to be identified and 
carry warning statements on their labels. The fre¬ 
quency and severity of the sensitization reaction 
determines whether a sensitizing material offers a 
significant potentiality for harm. An extensive der¬ 
matitis or other tjqre of moderatel}’’ severe disability' 
occurring at a frequency of 1:10,000 would fall 
vithin the meaning of tliis definition. 

-Legal precedent for die labeling of strong sensi¬ 
tizing chemicals may be found in the special label¬ 
ing requirements for paraphenylenediamine, an in¬ 
gredient of certain hair dye preparations, llffiile the 
majority of legal decisions suggest that die manu¬ 
facturer of a product has no legal responsibility' in 
either warranty or tort to the allergic plaintiff, legis¬ 
lation to recognize the allergic or unusually suscep¬ 
tible as a legally identifiable class is long overdue. 

A survey of 71 allergists and dermatologists con¬ 
stituting approximately 1% of the membership of 
the American College of Allergists and the Ameri¬ 
can Academy of Dermatology and SyTohilology dis¬ 
closed almost unanimous support for including and 
defining this group of chemicals as a separate cate¬ 
gory of hazardous substances to which precaution¬ 
ary labeling should be applied. 

Labeling.—The labeling of hazardous substances 
should be based on the anticipated degree of dan¬ 
ger. Under various suggested labeling schemes 
several ty'pes of hazards (such as toxicity and flam¬ 
mability) are recognized. These are identified by' a 
short statement of the hazard and by appropriate 
signal words such as "poison," “danger,” “warning,” 
and “caution” to signify progressively lessening de¬ 
grees of hazard. In practice, however, few persons 
are sufficiently interested or informed to analy'ze 
the precise shades of meaning given to the signal 
words and tliereby act accordingly'. 

Many users of hazardous substances are not likely' 
to draw a practical distinction between “danger” 
and “poison” and even fewer are likely to appre¬ 
ciate the difference between “warning” and “cau¬ 
tion” on the label. However, the use of familiar 
sy'mbols such as a flame for inflammable substances 
or a skull for a poisonous substance are readily 
recognized and meaningful e%’en to tire illiterate. 
The use of carefully chosen symbols in conjunction 
witli the signal word “danger” for substances pre¬ 
senting the greatest hazard would facilitate recog¬ 
nition and bridge die language barrier. 


Labeling for this group .of products should in¬ 
clude not only the label itself but odier printed and 
graphic matter accompanying the product'. This per¬ 
mits some control of advertising, especially' as it 
relates to claims for safety'. The re-use of food, 
drug, or cosmetic containers still bearing original 
labels or identifiable as such by' characteristic shape, 
impression, or closure as containers for hazardous 
substances should be prohibited. 

Conclusions 

Precautionary labeling of hazardous chemicals 
should not be considered as an easy' panacea to die 
difficult problem of poisoning prevention. This 
problem is far too complex to be solved by' such a 
simple procedure. Nevertheless warning labels and 
the declaration of hazardous ingredients form the 
key'stone on which to base social remedies for in¬ 
creasing public awareness of hazards and encourag¬ 
ing careful handling and storage of the many pos¬ 
sibly' harmful chemical products now available. 

To meet this need, a broad and encompassing 
act requiring precautionary' labeling of hazardous 
substances in commercial, household, and industrial 
chemicals has been drafted by' the American Medi¬ 
cal Association’s Committee on Toxicology. The bill 
is intended as a model for uniform laws to require 
the declaration of hazardous ingredients and warn¬ 
ing statements on the label and in the accompany'- 
ing literature of chemical products. Widespread 
interest has been manifested in this measure, as 
evidenced by the many requests for copies of the 
bill and die opinions given on the means for initiat¬ 
ing legislation. At the present time, such interest 
has been registered by' state and federal legisla¬ 
tures, state and national medical societies and 
allied health groups, state and local health depart¬ 
ments, and the Council on State Governments. Dis¬ 
tribution of the bill is presently being made. No¬ 
tices of intention to hold conferences for discussion 
and emendation of various legislative proposals are 
being circulated to interested parties in govern¬ 
ment, medicine, and industry. 
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THROMBOPHLEBITIS OF SUPERFICIAL ABDOMINAL VEINS 

AN UNUSUAL COMPLICATION OP INFERIOR VENA CAVA LIGATION 

Arthur N. Houston, M.D., William A. Roy, M.D, 

and 

Richard A. Faust, M.D,, New Orleans 


\ 


Thromboplilebitis of the superficial abdominal 
^ eins IS not serious nor a jDotenially dangerous 
complication of inferior vena cava ligation; how¬ 
ever, we hav'e been unable to find a similar case 
report in a review of tlie recent Englisli literature. ' 
^^^e believe that tliis case may be related to the 
superficial tlirombophlebitis of the breast and chest 
wall' often rejDorted as Mondor’s disease, although, 
in this patient, a lower abdominal superficial throm¬ 
bophlebitis was present. Furthermore, there is no 
mention of prior inferior vena cava ligation in the 
reported cases related to so-called Mondors dis¬ 
ease. 

The usual complications of inferior vena cava 
ligation are of such protean nature as to be of no 
particular interest wnth regard to the individual 
case report. It is worthy of note that some ^ report 
a significant lack of postoperative complications, 
whereas others indicate many difficulties. The 
procedure in their opinion should be done only as 
a lifesaving measure. 

This obese patient had a ligation of his inferior 
vena cava after multiple pulmonary infarcts from 
an undetermined site of origin. He had leg edema 
postoperatively and was treated with bed rest for 
two weeks and elevation of his lower extremities, 
which were wrapped with elastic bandages. Anti¬ 
coagulants were not given. About eight mondis 
postoperatively he developed phlebothrombosis of 
a single vein in the left lower quadrant of his ab¬ 
domen extending up to the costal margin ante- 
rolaterally. This was followed in about two weeks 
by an acute inflammatory change (thrombophle¬ 
bitis ) in the same vein and its adjacent tributaries. 
Shortly after hospitalization it became evident that 
he was wearing his belt and pajama string tightly 
bound around the costal margin at the exact site at 
which the thrombophlebitic process began. This in 
association with his obesity predisposed toward 
venous stasis in compensatorily dilated veins. 

Report of a Case 

A 58-ycar-old male carpenter was injured on Sept. 27, 
1954, at which time a power saw lacerated his right thigh 
just above the pat ella. This injury was adequately handled 
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with minor surgical repair, and no particular difficulty 
arose imtil Uvo weeks later when, while still ambulant 
he suddenly began to have pain in the left side of his 
chest. This pain was very severe, was pleuritic in char¬ 
acter, and required narcotics for relief. The electrocardio¬ 
gram was within normal limits. After a few days, he felt 
well and remained tliat way until about two weeks later 
(four weeks after his injury to the tliigh), when he noted 
a second onset of this pleuritic type pain in the right side 
of his chest. Several days later, he began having hemop¬ 
tysis. 

Physical findings observed after his second onset of 
pleuritic pain included diminished breath sounds witli rales 
over the right lower posterior part of the chest. No mur¬ 
murs were heard and the heart was not enlarged. The 
liver and spleen were not palpable, and there were no 
peripheral signs nor any indication of thrombophlebitis or 
phlebotlirombosis.'X-ray of the chest showed some "pneu¬ 
monitis” at the base of the right lung with obliteration of 
the left costophrenic angle. Electrocardiograms at this time 
revealed abnormalities strongly suggestive of a diagnosis of 
instrinsic heart disease, but it was felt that they could iilso 
be associated with pulmonary infarction. The source of pos¬ 
sible tliromboembolism was not clear, but it was felt that 


any part of the venous system or of the chambers of the 
right side of the heart was of course, a potential area of 
origin. Subsequent chest .x-ray revealed the left cosfo- 
phrenic angle to have cleared up, but he had developed 
a definite increase in his heart size and the right diaphragm 
was noted to have increased in height, witli an area of 
clouding noted to be present in the right costophrenic angle. 

The patient suffered two further attacks of chest pain 
which necessitated ligation of the inferior vena cava on Nov. 
2, 1954 (performed by Dr. Alfred B. Longacre), about five 
weeks after the minor trauma to the right thigh. The electro- 


irdiograms then showed regressive changes of tlie preyi- 
isly noted abnormalities, and it was thought tliat the site 
f origin for the thromboembolism was tlie venous system 
eripherally ratlier than in the heart itself. 

Tlie patient was treated with bed rest, elastic bandages, 
id brief periods of ambulation after about two weeks and 
5 was not given anticoagulants postoperatively. He did fairly 
ell over a period of months, with the exception of develop- 
lent of extreme edema of his two lower avtremities. He had 
3 specific trouble at any time with his right lower extremi y. 
ostoperatively he maintained edema of botli lower exTrem- 
ies-greater on tlie right (side of tlie minor laceration). 

In early July, 1955, he noted a slow development ot a 
ri-lto structure in the left lower quadrant ot h.s uMomre. 
hfd, he likened to a "peneil mark" 
cion ol the costal matsin doivnwatd to Pooparts hga ■ 
his progressed in sir. to a total of 9 in.“J/, 
imed grayish-green or brownish discoloration. There 
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palp.nble cord about 0.25 in. in diameter, with the discolora¬ 
tion about 0.5 in. in breadtii. Under observation, this cord¬ 
like stnicture changed, becoming involved in an inflam¬ 
matory reaction in association with three of its tributaries 
in the same general vicinity. Tliis tlien was associated with 
swelling, redness, and increased local heat. In addition, he 
had a low-grade temperature elevation for a short while. 
Heart and lungs were normal and blood pressure was 140/90 
mm. Hg. The electrocardiogram and chest x-ray were normal. 
The general physical examination revealed no abnormalities 
other tlian the presence of moderate pitting pretibial edema 
bilaterally (slightly more on the right side), unrelated left 
prepatellar bursitis (which was later interpreted as possibly 
being due to a gout}’ diatliesis), and prostatic fluid loaded 
with pus cells. The patient gave a history of having been 
treated previously for chronic prostatitis. The sedimentation 
rate was elevated. Special blood studies by a hematologist 
revealed no evidence of blood dyscrasia. There was no evi¬ 
dence of any deeper abdominal symptomatology nor disease, 
and, therefore, the possibility of pancreatic pathology as a 
possible diagnosis was discarded. 

The patient was treated with absolute bed test, anticoagu¬ 
lant therapy, multivitamins, prostatic massage, sulfisoxazole 
(Gantrisin) tablets, and general supportive measures while 
in the hospital for a total of 23 days. During this time, he 
wore elastic stockings up to the knees, including the toes and 
heels. He was placed on a weight-reduction diet at this time, 
with his original weight being 206 lb. (93.4 kg.). 

The acute thrombophlebitic process subsided rapidly and 
he was discharged to his home on therapy witir anticoagu¬ 
lants and vitamins in gradually diminishing doses. Prostatic 
massage and sulfisoxazole therapy were stopped while he 
was still in the hospital. He was given a few doses of crystal¬ 
line trypsin (Parenzyme) (as recommended by Bowers'*) 
intramuscularly for its possible effect on decreasing the throm¬ 
bophlebitic process. Within several weeks after his discharge 
from the hospital, and with the utilization of the elastic 
stockings, the patient lost most of the edema of his legs and 
was seen on multiple 'visits in the office rvith eitlier no edema 
or minimal edema of both pretibial regions. Consistently, he 
had manifested a trifle more swelling in his right lower 
extremity when edema was present. 

Within the first month out of the hospital, the patient was 
vigorously engaging in activity around his home, with no 
ill-effects. With intentional weight reduction, his weight pro¬ 
gressed down to 171 lb. (77.8 kg.) by January, 1956, a loss 
of 35 lb. (15.9 kg.) in seven months. Clinical examination 
of the heart, lungs, and blood pressure revealed no abnormal¬ 
ities, and the patient continued to feel better with his 
weight reduction. His activity increased to where he could 
be up most of the day with only minimal edema of his lower 
extremities. He did, however, continue to complain of some 
‘tired feelings” in his feet when he was up for a long time. 
He stated that he did much better with walking than with 
standing or sitting around. The cord-like thrombophlebitic 
veins in the left lower quadrant of the abdomen completely 
subsided within a period of a few months after his discharge 
from the hospital and have caused no further difficulty what¬ 
soever, despite his insistence on wearing a belt. As of late 
1956, this patient returned to his former occupation. 

Comment 

This case seemed worthy of reporting because of 
the unusual nature of the postoperative superficial 
thrombophlebitic process, which was thought to be 
a direct result of the ligation of the inferior vena 
cava. We felt that tlie constriction of his belt and 
otlier garments at the level of the costal margin 


produced a stasis of blood in compensatorily di¬ 
lated abdominal veins. This subsided nicely on the 
usually accepted therapy of bed rest, anticoagu¬ 
lants, and general supportive measures. It was 
thought at first possibly to be a result of tlie prosta¬ 
titis, which he had, but this idea was discarded 
when a red streak was seen around his entire trunk 
from the pressure of his pafama cord at the height 
of the costal margin (the exact level at which the 
thrombophlebitic process began). Aside from tliis 
unusual manifestation as described, we would like 
to call attention to the patient’s clinical course after 
his loss of weight and utilization of elastic stocking 
support. He cooperated extremely well with regard 
to intermittent periods of rest and elevation at first; 
later these no longer were deemed necessary. 

We consider this related to Mondor’s disease, 
although those cases manifest themselves in the 
breast or chest wab xvifli only some extension io\vn 
to tlie costal margin or lower, whereas in this pa¬ 
tient it began apparently in the superficial epigas¬ 
tric or superficial iliac circumflex veins or their 
direct tributaries. It then extended from the costal 
margin doxvn to Poupart’s ligament and did not 
manifest itself to any extent on the chest wall. How¬ 
ever, no mention is made in the cases of Mondor’s 
disease ’ of there being any relation to a previous 
ligation of the inferior vena cava. 

With regard to inferior vena cava ligation, we 
agree with the general recommendation of tlie lit¬ 
erature that it should be performed only as a life¬ 
saving measure as was done in this case. It has been 
stated that 85 to 90% of aU patients xvith throm¬ 
boembolism could be treated successfully with anti¬ 
coagulants and general supportive measures. With 
this we agree. The complications from ligation of 
the inferior vena cava may be severe and significant 
enough to condemn this procedure as a “routine” 
one or as mere prophylaxis against thromboem¬ 
bolism. 

We are truly unable to state the origin of tlie 
thromboembolism and, therefore, do not know that 
either leg was “involved” although the right thigh 
did receive the minor laceration and continued to 
manifest slightly more edema than the left. 

912 Union St. (12) (Dr. Faust). 
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BRONCHIAL ABRASION MICROBIOPSY INSTRUMENT 


Kenneth S. MacLean, M.D., New York 


The purpose of this communication is to present 
a modification and improvement of an instrument 
previously presented,’ to further its usefulness and 
adaptability in obtaining material for cytological 
interpretation from the tiachea, main and segmen¬ 
tal bronchi. 



Fie. l.-Bronchial abrasion microbiopsy instrument: A, 
flexible distal end with abrader (brush); B, actuating e- 
vice; C, insert showing flexibility of distal end. 

Description of Instrument 

Tlie body of tire instrument, as seen in figure 1, 
is made of stlless steel and is 49.0 mm. long and 
9.3 mm. in diameter. At the distal end is a screw 


chuck, attached to the body by a flexible sleeve. A 
disposable part, a twisted wire-handled nylon 
abrader (brush), when screwed into the chuck, can 
be moved fi-om a straight line to an angle of ap¬ 
proximately 110 degrees to the long axis of the 
body. Tire proximal end of the instrument, bent at 
an angle of 45 degrees, contains an actuating de¬ 
vice which permits the abrader to be rotated about 
the body of the instrument in either direction, 
through an angle of approximately 300 degrees. 
The position of the abrader, with i elation to the 



Fig. 2 .-Microbiopsy specimen 
upper lobe bronchus. Roentgenography and bronchi. 


mgs 


were negative. (X ISO)* 
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handle or body, should be determined by rotating 
the actuating device before tire instrument is in- 
- serted into the bronchoscope. 

Procedure 


The bronchoscopic examination is done in the 
usual way. Abrasion microbiopsy testing is in¬ 
dicated in all cases where there is any possibility 
of tlie presence of bronchogenic carcinoma. A sep¬ 
arate abrader should be used for each site to be 
tested, and at least one direct smear made of the 
abraded material obtained from the trachea, main 
and segmental bronchi. The specimens, fi.xed im¬ 
mediately in pure methyl alcohol or in the standard 
etlier-alcohol solution, require no furtlier process¬ 
ing before staining. The use of microscopic slides 
with frosted ends is recommended. Tliese should 
be numbered prior to tire examination and a paper 
clip attached or a small rubber band placed about 
each slide. Comment 


Tlie bronchial abrasion microbiopsy instrument 
is presented as a new and effective additional aid 
to early diagnosis of bronchogenic carcinoma. The 
cellular material obtained wth it is actually 
abraded from beneath the exfoliative level of the 
mucosa. The cells, being “alive” when detached, 
stain well (fig. 2). Tire material is invariably rich 
in amount and consists of not only single scattered 
cells but also clusters and groups of cells as well 
as cohesive particles of mucosa (microbiopsy speci¬ 
mens). This permits better differentiation of ma¬ 
lignant changes. 

In a case in which tire test was repeated after a 
week’s interval, the only cell changes noted were 
of a mild inflammatory nature. 

Bronchogenic carcinoma is the most frequent 
cancer in men in the United States. The incidence 
is rising at an alarming degree. Despite the intense 
clinical studies and the improvement of operative 
techniques, tire five-year' survival rate remains de¬ 
plorably low. It is believed by some autlrorities “ 
that the present rising total incidence of cancer in 


man seems contributable in large measure to pri¬ 
mary cancer of the lung. Cytological methods are 
proxing of great value as diagnostic aids, but there 
are many obvious reasons why their application is 
limited. 

Abrasion microbiopsy testing can be quickly and 
easily done. No increased local anesthesia is neces- 
sarx’. In most cases the patients are unaxx^are that 
the particular test is being done. Occasionally, 
slight bleeding of a fexv minutes’ duration has been 
noted. 

Summary 

.4 modified and improved abrasion microbiopsy 
instrument, useful in obtaining material for cyto¬ 
logical interpretation from the trachea, main and 
segmental bronchi, is presented. It has been de¬ 
signed for use through a bronchoscope and is 
recommended xxdien there is any question of the 
presence of bronchogenic carcinoma. It eliminates 
the use of repeat roentgenography xvhen cytoIog>' 
is positive, and reduces the amount of roentgen-ray 
exposure in suspect cases. With it, correct diagnoses 
of malignancy have been made in cases xvhere all 
other methods failed (fig. 2). In some cases, xx'here 
the roentgenography xvas either positix^e or sug¬ 
gestive of malignancy, and the abrasion study xvas 
negatix'e, tire correctness of the latter diagnosis 
xx'as sustained either by exploratory operation or by 
the subsequent ch'nical course. 

133 E. 65tli St. (21). 

This instrument was part of a Scientific E.xhibit at the 
American Medical Association Convention, New York, June, 
1957. 

Mr. Jack Harris, consultant on instrumentation. Depart¬ 
ment of Biology, New York University and the Cytology 
Institute for Cancer Detection and Research, built this 
instrument. 
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1 EG INJURIES IN CHILDREN.—In the e.\amination of injured infants and young 
children up to the age of four or five years, clinical diagnosis as to site of 
^ injury' be quite unreliable. For this reason, a much larger area should 
be included in the film study, particularly xx’hen extremities are involved. It is a fre¬ 
quent experience to hax'e a child of txx’o or three years referred for roentgen study 
of the hip or upper leg because he refuses to xvalk after an injury. Many Hmes, a 
fracture in the lower end of the tibia will be found if the entire leg is included on the 
films. Even xvhen no fracture is seen, it is obvious that a significant injury has oc¬ 
curred if the young child xvill not xvalk or use an e.xtremitx’. In this situation, it is im¬ 
portant that the radiologst define the limitations of the roentgen examination to the 
referring physician and suggest that re-study be considered if the sx-mptoms continue 
for a xveek or ten days. If this is done, some of these patients xx-ill show early callus 
formation at the site of an incomplete greenstick fracture that could not be seen on 
the original fihns.—R. P. Barden, M.D., Bread and Butter, editorial. Radiology, 
December, 1957. 



21C2 


J.A.M.A., April 26, 1958 


DIAGNOSTIC PROBLEMS 


HEART FAILURE, FEVER, AND SPLENOMEGALY IN A MORPHINE ADDICT 

Clinical Pathologic Conference (PM 566-57), Oct. 10, 1957, from the Department of Pa¬ 
thology and the Hektoen Institute for Medical Research of Cook County Hospital, Chicago, 
presented for puhlication htj Daniel S. Kushner, M.D., and Paul B, Szanto, M.D, 

weakness, and the characteristic needle marks of 
the narcotic addict. There was no clubbing of tlie 
fingers or toes. 

Urinalysis revealed specific gravity ranging from 
1.010 to 1.016; 0 to 2+ proteinuria, a trace of uro¬ 
bilinogen and 3 to 50 red blood cells, 3 to 20 white 
blood cells, occasional red blood cell cast, and 2 or 
3 granular casts per high-power field. A tuberculin 
skin test was positive with use of a dilution of 1:100. 
One blood culture was negative, and a second re¬ 
vealed a yeast-like organism. Ascitic fluid culture 
revealed Escherichia coli. The arm-to-tongue cir¬ 
culation time was 20 seconds with use ot mag¬ 
nesium sulfate. The bone marrow showed moderate 
hypercellularity; normal megakaryocytes; a nucle¬ 
ated red-white blood cell ratio of 1:1; nornio as c 
erytlrropoiesis; markedly toxic 
increase in lymphocytes, eosinophils, nionocytes, 
histiocytes, and plasma cells (tables 1 and 2). 

After admission, ti^^P^tient had chills and feser, 
with temperature ranging to 105 ^ ri werc 

grams of tetracycline and 100 mg. of 
liven daily throughout the hospital stay. He im 
beTle afebrile, but lat^ 
ranged from 100 to 100.6 F (37,1 to 38.1 
tional therapy consisted of vitamins, 
(Mercuhydiin) sodium, and 
potassium chloride. The patients o'*®™ 

Tlie spleen slowly became Wore 

but the hepatomegaly with .1 

death, paracentesis revealed 

specific ^ i petechiae were 

0.5 Cm. per 100 ml. The nm a y p 
observed over .the upper ° .j 2 Gm>f 

infusions, 40 unite daily, were given 

streptomycin and 400 mg. 0 convulsions in¬ 
daily. The day before f pody; the 

volved the face and gums and 

rainils were dilated; he bled from me g j 

Srcl” and": & fom mouths after 
die onset of illness. 

Clinical Discussion 

Dr. S. Howard Armstrong morphine 

' Bent was a In this hospital heroin 

intermittently for 17 years, m 


and enlargement of die abdomen of three months 
duration. For one month, he had had rhinorrnea, 
sore tlrroat, mild cough, chills, fever, weakness and 
epistaxis. He had also complained, since childhood, 
of urinary frequency (every 45 minutes), noctuna 
(15 to 20 times), polydipsia, dysuria, and urmary 

dribbling. , 17 

His history revealed gonorrhea at the age ot 1/ 

und jaundice at the ages ot 17, and ^7 yeaK_ 
He was divorced, lived alone, and had worked m 
a waiter and bartender. He smoked ““eo 
cig.irettes daily, and in the past 
heavily. He had been a morphine addict 
tentlv for 17 years, taking 30 mg. three times daily 
r—y blithe hal not ytamojph.ne for 
tlrree and a half months pnor to admission. 

He appeared to be chronically ill, ^m, P ' 
His blood pressure was 130/85 mm. Hg, pv 

rt86T(3fcTH was 3^—10. 

cJn&i “s.t“f 

ated area rvith bleeding points tender 

die nasal septum. Almond-size , 

lymph nodes were “fed a^S ingm- 

sized nodes wre present m 

ua! regions. Tlie tangs w®'® ' _,esent at the 

not enlarged, A systolic ™ ^lan the 

base. Tire second aortic somd p„. 

second pulmonic sound Ue aw™ 
tuberant. The liver 7:^“’S “te surface was 
breadths bd™ “4“^, fpSm tender, ea- 
suggestively the costal margin, 

tended 7 was present. Rectal 

almost to the iliac crest. A stool, 

examination Examination of the 

piul. and Professor of Medicine, u 
Medicine. 
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addicts are more commonly seen tlian morphine 
addicts. The heroin addict is usually admitted with 
hepatitis or tetanus, and most are dead long before 
tlieir 30th year. Morphine is a comparatively diffi¬ 
cult drug to use because its potency is about 
one-tentli, milligram for milligram, that of heroin. 
Hospital personnel are particularly susceptible be¬ 
cause of die ready availability of the drug. My oum 
experience with morphine addiction comes from 


malaise. Rliinorrhea, excessive lacrimation, shald- 
ness, weakness, malaise, and chilly sensations are 
classic narcotic withdrawal symptoms, but sore 
diroat and cough demand another explanation. On 
physical examination, the emaciation could be 
attributed to long-standing narcotic addiction, 
especially if combined xvith chronic alcoholism. No 
pupiUarj' abnormalities were described, suggesting 
that he had not had morphine just before admis- 


Table 1.—Hemogram” 


Date 

, Hcinogloiiin, 
% 

Eryth¬ 

rocyte^, 

Million 

per 

Cu. Mm. 

Leuko¬ 

cytes, 

per 

Cu. Mm. 

Platelets 

Nciitro- 
pbiJs, % 

Band Cells, 
55 

Eosino¬ 
phils, % 

Basophils, 

55 

LjTUpho- 
cytes, 55 

5fonocytes, 

55 

3/23. 

56 

3.2s 

5,3S0 

decreased 

61 

18 

1 

1 

19 

0 

3/2S. 

C9 

3.9S 

4.250 

decreased 

GG 

25 

0 

0 

2 

7 

4/9 . 

51 

2.89 

3,100 

OK 

57 

9 

0 

0 

17 

17 


* Smears revealed: 1+ anisocytosls, poikilocytosis, polychroniatophilia, toxicity* and occasional burr cells. No malarial parasites observed. Hemat¬ 
ocrit 32^, prothrombin time 21 seconds (23^ ot control), platelet count: 10,000 per cubic millimeter (3/27); 179,100 (3/29); 310,440 (4/2); and 90,000 
(4/2r>). 


teaching hospitals where, in die last 20 years, I 
have had partial responsibihty for four addicts, all 
of ivhom were members of the house staff. Of 
these, two are completely rehabilitated, one is not 
rehabilitated, and one has been lost sight of. One 
patient was xvithdrawm from morphine by substitu- 
Hon of codeine. 

_ No one has yet succeeded, despite intensive ef¬ 
forts in sjmthetic organic chemistty% in dissociating 
the addictive from the analgesic and other effects 
of morphine.' Many synthetic substances still retain 
addictive properties, even demonstrable in tissue 
culture, indicating their profound biological effects, 
but some of the drugs of the methadone group have 
a different ratio of addictive to analgesic effect. 
The clinical entity of morphine addiction and the 
withdrawal sjmdrome and its therapy have been 
thoroughly reviewed.^ Turning back to the patient 
under consideration, three months before admission 
he had symptoms characteristic of cardiac failure: 
dyspnea, orthopnea, edema, and exertional chest 
pain. His heart size and blood pressure were 
normal, and there was no evidence of valvular 
disease, except for the description of a basal systolic 
murmur. The second pulmonic sound was not ac¬ 
centuated, which is of some interest in the light 
of experimental chronic morphine intoxication in 
monkeys leading to organic pulmonary changes, but 
this has not been observed in human beings. The 
circulation time was prolonged. 

Dr. Jacob W. Fischer: The electrocardiogram 
shows low voltage but T waves of good amplitude. 
I would conclude that the electrocardiogram is 
normal. 

Dr. Armstrong; There is a marked discrepancy 
between the three-month-old symptoms of cardiac 
failure and the relatively negative cardiac examina¬ 
tion. In addition, another group of symptoms of 
one months duration consisted of running nose, 
nosebleeds, sore throat, cough, chills, fever, and 


sion, since tliere is no development of pupillary 
tolerance to chronic morphine administration. Noth¬ 
ing was found in the pharynx or lungs to account 
for the sore throat and cough. 

No mention was made of nodular masses pal¬ 
pated in the left colon as one might expect to find 
in the chronically constipated morphine addict. 
However, both liver and spleen were ver}"^ large 
and tender, and ascites was present. Too little 
emphasis is given generally to the relationship be¬ 
tween cardiac and hepatic disease and narcotic 
addiction. Morphine addiction, and in fact any 
intravenous drug addiction, is associated xxnth four 
infectious diseases: malaria, tetanus, bacterial 

Table 2.—Summary of Biochemical Data 


Laboratory Values 3/25 3/2S 4/5 

Nonprotein nitrogen, mg./lOO ml. 27 32 

Total protein, Gm./lOO ml. G .8 7.0 C.O 

Albumin* Gm./lOO ml. 2.4 2.5 

Globulin, Gm./lOO ml.. 4.G - 3.5 

Cholesterol, rag./lOO ml. 67 

Cholesterol esters, % . 24 

Alkaline phosphatase, Bodansky units.. 4.0 

Icterus index, units. 17 13 

Cephalin flocadatlon. 4 J- 4 -f- 

Thymol turbidity, units. 20.0 13.8 

Gamma globulin, Gm./lOO ml.. 4.07 3.20 2.39 

Diastase, units. g 

Mucoproteia . 79 

Chloride, mEq./T,iter. 95,0 

Sodium, mEq./Liter. 123 

Potassium, mEq./Liter. 3.3 


endocarditis, and viral hepatitis. Malaria may be 
needle-transmitted from other addicts who harbor 
active plasmodia; this situation is becoming rare 
in the United States. Tetanus is more frequent with 
heroin addicts who are careless about needle steri¬ 
lization. Subacute bacterial endocarditis is a well- 
knoxTO complication of morphine addiction. The 
problem arises whether endocardiosis or rheumatic 
vahmlitis is always underlying or whether tire 
endocarditis can be superimposed on entirely 
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iioimal lieart valves. One reported case of endo¬ 
carditis in a morphine addict occurred on an 
ai tenosclerotic valve. 

The most common complication of intravenous 
injection of drugs is viral hepatitis. This patient had 
potii alcoholism and three previous episodes of 
jaundice. His liver was enlarged; tender, and 
nodular, raising the strong presumption of post¬ 
necrotic cirrhosis. An elevated level of serum gam- 
rna globulin, positive cephalin flocculation, high 
thyrnol turbidity, and normal or low mucoprotein 
level are characteristic of postnecrotic cirrhosis. 

T)r. William Meszaros: The posteroanterior roent- 
genographic view of the chest showed normal heart 
size and configuration. Tire right lung was clear. 
Neither hilar shadow ivas prominent. A hazy den- 
sit}'^ in the left middle and left lower lung fields 
suggested pneumonitis. The abdominal film showed 
a large mass in the left upper quadrant witfi the 
configuration of spleen. Tlie liver shadow was not 
well outlined, but a hazy density throughout the 
abdomen was compatible with ascites. Tlie intra¬ 
venous p}'elogram showed the outline of tlie left 
kidney and collecting system; it was displaced 
douTiward but was not part of the mass, confiiming 
it as siileen. 

Dr. Armstrong: Tlie ascitic fluid contained only 
0.5 Gm. per 100 cc. of protein and was, tlierefore, 
a transudate, suggesting portal hypertension as tlie 
primar)’’' cause for tlie ascites rather than an in¬ 
flammatory process. Subacute or acute bacterial 
endocarditis could e.vplain die development of 
chills, fever, petechiae, and cardiac failure. Coro¬ 
nary seeding by bacteria from infected heart valves 
can be associated widi difFuse septic myocarditis, 
or aneurysm of the aortic sinus; either could easily 
explain die congestive failure and even exertional 
angina. Thus can one explain die development of 
cardiac failure in the absence of functionally signifi¬ 
cant valvular disease. From one of two blood cul¬ 
tures, a yeast-like organism was isolated. 

Dr. William Metzger: Tlie organism could not be 
identified as a padiogenic yeast. On die basis of 
die frequency of yeast-like skin contaminants in 
blood cultures, I would regard it as a saprophyte. 

Dr. Paul B. Szanto: What about Candida albi¬ 
cans? 

Dr. Metzger: It could not be identified as a 
Candida species. 

Dr. Armstrong: Persons in occupations which re¬ 
quire keeping dieir hands in water get Candida 
infections; this includes housewives and also bai^ 
tenders. Monilial endocarditis has been observed 
in morphine addiction. This bartender could have 
gotten a paronychia infected widi Candida with 
which he might have contaminated his venous 
blood in tlie process of self-injection with 
Tlie therapy with tetracycline diminished but did 
not eradicate his fever, aWiough his chills abated. 
Although he was given cortisone, which could have 
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facih'tated spread of infection in the absence of 
available specific antifungal or antibacterial ther¬ 
apy, he did improve somewhat. Eventually a 
systemic dissemination of infection did occur One' 
could relate his leukopenia to the hypersplenism of 
Cirrhosis. Because the spleen was tender, I would 
expect splenic infarcts, embofic from the infected 
heart valves, and not j'ust the congestive spleno¬ 
megaly of cirrhosis. The intermittent microscopic 
hematuria I-would relate to embolic focal glomeru¬ 
lonephritis. Terminally the focal convulsions sug¬ 
gest cortical brain hemorrhage. My diagnosis is 
chronic hepatitis, with postnecrotic cirrhosis, and 
subacute bacterial (or fungal) endocarditis. 

Dr. Frederick Steigmann: Tliis patient had only 
one chill and tlie high temperature lasted only tivo 
days. Not infrequently, especially in elderly pa¬ 
tients, so-called cardiac symptoms in cirrhotics are 
in reality related to severe anemia. Several things 
point to the diagnosis of postnecrotic cirrhosis, 
especially the episode of jaundice at the age of 17, 
before he was a narcotic addict or an alcoliolic. 
Also in postnecrotic cirrhosis the spleen is frequent¬ 
ly much larger tlian the liver, as opposed to nutri¬ 
tional cirrhosis. I wonder about die large glands 
in tlie axilla. 

Dr. Armstrong: They were only almond-sized and 
may have been nonspecific. 

Dr. Benjamin Gasul: It is time tiiat we discarded 
die comparison, “The second aortic sound was 
louder than the second pulmonic,” because there is 
no such tiling as a second pulmonic sound. In tlie 
aortic area, a single sound is heard due to closure 
of the aortic valve. In die pulmonic area, bvo 
sounds are audible due to closure of the aortic valve 
followed by closure of die pulmonic valve, There¬ 
fore, die correct statement should be, “The second 
component of the pulmonic second sound is accen¬ 
tuated.” 

Dr. Louis Feldman: There is a possibility tliat tiie 
right side of die heart was involved by tlie endo¬ 
carditis, producing bacterial emboli in the lung. 
Since die bacteria would be filtered out by me 
pulmonary capillaries, blood, cultures would be 
negative. 

Clinical Diagnosis.—The clinical diagnosis was 
subacute bacterial (or fungal) endocarditis and 
postnecrotic cirrhosis. 

Pathologist’s Report 

Dr. Szanto: Tlie diree roads which lead the 
heroin and morphine addict to the f 
(tetanus, viral hepatitis, and bacterial endocardito) 
Lye already been discussed. 
body revealed no evidence of 

peleAiae and eochymos«con- 


ous 


tlie skin. A few petechiae were also seen in 
jnnetivae. A large mar, war palpaMe » th^ 

abdominal quadrant w.^s p.ltmj 


Sa '^veY extremite, tte pen 
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cawty contained 2,500 cc. of serous fluid. Numerous 
ecchymoses of the serosal surfaces were present. 
Tlie left pleural cavity contained 450 cc. and the 
right 200-cc. of serous fluid. 

Tlie repeated episodes of jaundice from the age 
of 17 may have resulted from a wral hepatitis lead¬ 
ing to postnecrotic cirrhosis. The liver was enlarged 
(1,900 Gm.), firm, and diffusely nodular. Tlie 
nodules were generally uniform in size, although 
larger nodules u’ere present on tlie inferior surface. 
The uniform fine granulariri' speahs for Laennec’s 
(septal) cirrhosis, but the large nodules on tlie in¬ 
ferior surface u'ould support the clinical diagnosis 
of postnecrotic cirrhosis. On the basis of gross ap¬ 
pearance, tliis would appear to be a postnecrotic 
cirrhosis with transition into Laennec’s cirrhosis. 
Cut sections revealed uniform nodularih' and con¬ 
nective tissue septums dissecting die normal par¬ 
enchyma. Histologically, extensive reconstruction 
was present. The absence of normal portal fields 
within the large nodules and tlie absence of com¬ 
pletely collapsed lobules in broad bands of con- 
nectii’e tissue may be used as arguments against 
the diagnosis of postnecrotic cirrhosis. It is possible 
that the patient originally had postnecrotic cirrho¬ 
sis developing from a I'iral hepatitis, witli subse¬ 
quent changes aggravated by nutritional deficiency, 
secondary to alcoholism, presenting terminally the 
gross and microscopic appearance of Laennec’s 
(septal) cirrhosis. This cirrhosis may at least par¬ 
tially account for the severe ascites. Large esopha¬ 
geal varices in tlie lower part of the esophagus and 
cardia of the stomach confirm the presence of portal 
hypertension of a far-advanced hepatic cirrhosis. 

Portal and splenic veins were free of tlirombus. 
Moderate pancreatic fibrosis was present, ai is seen 
in cirrhosis, as a result of nutritional deficiency. The 
spleen was markedly enlarged (1,750 Gm.), ex¬ 
tending 10 cm. below the costal arch. A few 
anemic infarcts explain the left flank tenderness. 
Tlie microscopic appearance of the spleen differed 
from that seen in chronic congestive splenomegaly. 
Tlie typical fibrocongestive splenomegaly of hepatic 
cirrhosis is characterized by a pseudoglandular ap¬ 
pearance, until wide sinuses lined by swollen en¬ 
dothelial cells and fibrosis of tlie intersinusoidal 
cords. In this case, tlie sinusoids were engorged and 
there was no evidence of fibrosis. The follicles were 
small, and they showed prominent central arteries. 
Numerous plasma cells and polymorphonuclear 
leukocytes were present in the red pulp. This was 
a subacute infectious splenitis, which may have 
been superimposed on a preexisting fibrocongestive 
splenomegaly. The degree of splenomegaly in cir¬ 
rhosis is variable but not as great as is often as¬ 
sumed. In a survey in our department of 1,426 
cases of cirrhosis, tlie spleen weighed less tlian 300 
Gm. in 597o of die cases; between 300 and 600 Gm. 
in 32,5%, and over 600 Gm. in 8.5% of the cases. 


Therefore, to explain such marked splenomegaly as 
was present in diis case, we must consider some 
factor such as infection or lymphoma. 

The clinically enlarged superficial brniph nodes 
contributed to the diagnostic difficulties. Micro¬ 
scopically, they showed only chronic lymphadenitis, 
as is frequendy found in narcotic addicts. Tlie bone 
marrow in the diaphysis of the long bones was red, 
and microscopically showed marked reactive eri'th- 
romyelopoietic activity. The lungs contained foci 
of septal and interstitial fibrosis, die appearance of 
chronic pneumonitis. A healed apical tuberculosis 
was also present. 

Another possible focus of infection explaining the 
chronic splenitis could be the heart. The heart was 
not enlarged (350 Gm.). Prominent ttabeculae of 
the right ventricle, and die presence of pulmonarj^ 



Fig. 1.—Large vegetation on atrial surface of mitral valve 
between two leaflets. 


sclerosis pointed toward increased pulmonary ar¬ 
terial pressure, perhaps related to die chronic 
pneumonitis. The left atrium was normal, as was 
the circumference of the mitral valve ring (12 cm.). 
Tlie mitral leaflets and chordae tendineae were 
diffusely thickened. Superimposed on this old 
healed process, on the atrial surface of the valve, 
were rivo equal-sized, moderately friable, browmish, 
granular vegetations (fig. 1). Histologically, die 
superficial layer of the vegetation consisted of fibrin 
with some leukocytes. Acute and chronic inflam- 
mator>' cells were present beneath this layer, as 
seen in so-called subacute bacterial endocarditis. In 
some areas, gram-positive organisms could be 
demonstrated on die surface of the vegetation. 
MTienever %ve find bacteria on the surface of a 
vegetation, we would expect that blood cultures 
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taken during life should be positive. This empha- 

h of intensive e.xpert bactLo- 

tical shidies of repeated blood cultures in patients 
suspected of having bacterial endocarditis. Anaer¬ 
obic as well as aerobic cultures should be made 
mid observed for several weeks before discarding. 
The myocardium showed old spindle-shaped scars 



Fig. 2.—High-power view of vegetation, showing clusters 
of yeast cells. 


and evidence of a more recent moderate interstitial 
[myocarditis, findings which typically accompany 
endocarditis. 

Tlie classic sharp distinction between acute and 
subacute bacterial endocarditis is not justified, be¬ 
cause of tlie changing anatomic picture under the 
influence of antimicrobial tlierapy. An etiological 
classification is preferable, since modem antimicro¬ 
bial therapy may modify tlie natural history of 
endocarditis. 

In addition to the gram-positive organisms, one 
section through the vegetation on the mitral leaflet 
showed clusters of fungi (fig. 2), which could be 
classified with the Candida species, although no 
cultural confirmation was possible. A heroin or 
morphine addict may develop mycotic endocarditis, 
usually due to Candida albicans. In my opinion, 
this patient originally had bacterial endocarditis 
and developed a superimposed mycotic endo- 
carditis.” 

Tlie target organs involved in bacterial endo¬ 
carditis are the kidney, spleen, brain, and skin. The 
kidneys weighed 350 Cm. together, and showed a 
few distinct petechiae on their surfaces. Interstitial 
infiltration by inflammatory cells and segmental 
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fibrinoid degeneration of a few glomemli suggested 
focal embohc glomerulonephritis (fig. 3 )^a few 
anemic infarcts were also seen. Focal glomeruirr 
lesions are usually associated with microscopic 
hematuria, while renal infarction more often leads 
to gross hematuria. It must be emphasized that the 
microscopic hematuria of endocarditic focal glo¬ 
merulonephritis is typically transient. Therefore, 
one must daily examine the urinary sediment be¬ 
cause the finding of transient microscopic hema¬ 
turia is almost as pathognomonic as a positive blood 
culture. Tile focal embolic” glomerulonephritis is 
not due to bacterial emboli, but is a fibrinoid 
necrosis, presumably related to a hyperimmune 
state developing due to continued or transient bac¬ 
teremia. As a result of the fibrinoid necrosis, the 
capillaries rupture, the erythrocytes reach Bow¬ 
mans space, and eventually hematuria occurs 
(fig. 4). 

A patient witli subacute bacterial endocarditis 
may have'either infarcts or focal embolic glomeru¬ 
lonephritis. In tliis instance, both were present. 



Fig. 3.—Focal fibrinoid degeneration of glomerular tuffs 
("focal embolic glomerulonephntis”). 


iffuse glomerulonephritis, which infrequently oc- 
irs in bacterial endocarditis, was not present m 
is CBS6* 

This patient had tonic convulsions, and corre- 
londingly perivascular cuffing, foci of > 

11s, and-microabscesses were found in ffie s 
.rtical white matter of tlie brain. Some vasci h 
ith focal hemorrhages was seen in the saine c 
addition, a massive cerebral hemorrhage p 
nllv destroyed the left frontal and occipital looj 
rSang in a subaracimoid hemorrhage. 
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No mycotic aneury'sm, as characteristically may 
occur in bacterial endocarditis, and the rupture of 
which could account for the massh'e hemorrhage, 
was present in this case. The described microscopic 
vasculitis may account for tliis cerebral hemorrhage, 
but its massive character suggests that the thrombo- 
cs'topenia related to hs'persplenism may have 
plaj’ed a role in the precipitation or aggravation of 
the hemorrhage. 



Fig. 4.—Hemorrhage into Bowman’s space (leading to 
microscopic hematuria) secondarj' to fibnnoid degeneration. 


Pathological Diagnosis—Hoe pathological diag¬ 
nosis was bacterial and mycotic endocarditis super¬ 
imposed on fibroplastic deformity of the mitral 
valve; focal endocarditic glomerulonephritis; mul¬ 
tiple renal infarcts; Laennec s cirrhosis; splenomeg¬ 
aly (due to fibrocongestion and chronic splenitis); 
and massive cerebral hemorrhage. 


Comment 

Dr. Szanto: This patient had sdral hepatitis many 
y'ears ago. He was a chronic alcohohc and devel¬ 
oped cirrhosis, which may have been originally of 
postnecrotic ty^pe wuth transition into Laeimecs 
(septal) cirrhosis. He developed bacterial endo¬ 
carditis, one month prior to his death, possibly 
secondary' to pneumonia. Superimposed on tire 
bacterial endocarditis, he developed a systemic 
my'cotic infection, resulting in mycotic endocarditis. 
The red blood cells in the urinary' sediment were 
due to focal embohc glomerulonephritis and. 


Fig. 5.—Massive hemorrhage destro>'ing right frontal lobe, 
leading to subarachnoid hemorrhage (horizontal section). 

finally, tire terminal con\'ulsions were due to mas¬ 
sive hemorrhage secondary' to thrombocy'topenia, 
and not due to bacterial emboh. 
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A new virus.—T he agent described in this paper is considered to be a newly- 
recognized arthropod-bome sirus. Infection with this rims seems to be fairly 
prevalent in C. tarsalis in California, the recovery' rate of the vims being 
approrimately 3 per cent of all the pools tested. Infection is not restricted to C. 
tarsalis, however, since three strains were recovered in 1956 from Cule.x stigmato- 
soma. With respect to C. tarsalis, eridence of infection in this species appears during 
June or early July, the infection rate becomes maximal during July and thereafter 
diminishes, to fall to nondemonstrable levels by October. . . . The role of the Tur¬ 
lock vims, if any, in the causation of human or animal disease has yet to be deter¬ 
mined. Information thus far acquired, and based on limited material, suggests that 
human infection with the agent is not common. Likewise, no eiidence was obtained 
that this vims is etiologically involved in the human encephalitides.—E. H. Lennette. 
M. I. Ota, F. Y. Fujimoto. A. Wiener, and E. C. Loomis, Turlock Virus; A Presum¬ 
ably New Arthropod-Bome Vims: Isolation and Identification, The American Journal 
of Tropical Medicine and Hygiene, November, 1957. 
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FEEDING OF INFANTS AND CHILDKEN IN HOT WEATHER 

Floyd A. Norman, M.D, 

« 

and 

Edward L. Pratt, M.D., Dallas 


\Vhen the weather is hot, parents frequently con¬ 
sult their physicians as to tlie desirability of chang¬ 
ing the dietary patterns of their families. Should 
salt be added to the diets of tlieir children.'^ Should 
certain foods be prohibited? Is it necessary to 
change tlie food mixture for the baby? Should 
modifications be made in the diets of infants and 
children when the environmental temperature is 
high? Do special psychological problems related to 
eating arise during hot weather? There is little 
scientific data concerning the effects of climate on 
the dietary requirements of infants and children, 
but pediatricians practicing in areas where pro¬ 
longed periods of hot weather occur have amassed 
a considerable body of e.xiierience. This report com¬ 
bines these sources of information. 

Analogies drawn from the food habits of the 
native populations in tropical or desert regions are 
not helpful, because the native diets are largely 
determined by factois of availabilit)', social cus¬ 
toms, and economics, rather tlian by diose related 
to health or comfort. In general, prosperous indi¬ 
viduals in such areas gradually assume diets similar 
to those of well-to-do people living in temperate 
zones. 

Nutrient Requirements 

Proteins, Minerals, and Vitamins.—The require¬ 
ment for protein seems to he unchanged or possibly 
is increased in hot weather. ‘ ^Vhen sweating is pro¬ 
fuse, there are probably increased skin losses of 
water-soluble vitamins, calcium, and iron. A decade 
ago the beneficial effects of increased vitamin C 
or thiamine intake on work performance in hot 
weather were promoted in the popular press. Sub- 


From die Department of Pediatrics, University of Texas Southwestern 
Medical School, the Children’s Medical Center, and Parkland Memorial 
Hospital 


sequent studies, more carefully controlled, have 
failed to demonstrate ^any benefit in biocliemical, 
psychomotor, or physiological functions or in pro¬ 
tection from lieat exhaustion." Thiamine and vita¬ 
min C requirements or rates of depletion of these 
vitamins reveal no differences between summer and 
winter values.® More adequate data concerning 
children are needed. However, clinical e.xperience 
would seem to support the conclusion tliat the pre¬ 
ponderance of evidence from human experiments 
indicates tliat the vitamin requirements are not in¬ 
creased by residence or by work in a tropical cli¬ 
mate.' Hot weatlier appears to impose no special 
dietary requirements ^ odier dian the needs for salt 
and water. 

Sodium, Chloride, and Water.—As the environ¬ 
mental temperature approaches skin temperature, 
the evaporation of water plays an increasing role 
in heat dissipation. All the loss of heat from the 
body is accounted for by tlie evaporation of water 
from the lungs and skin at temperatures above tliat 
of the skin. The amount of water so lost is related 
to total heat production, to any gain of heat from 
the environment by radiation, conduction, or con¬ 
vection, and to the temperature and humidity of 
the surroundings. Su'cat losses averaging 56 cc. per 
kilogram of body weight per 24 hours were meas¬ 
ured from nude infants in a room kept at a temper¬ 
ature of 91 F and at low relative humidity.’ Sweat 
losses as high as 100 cc. per kilogram of body 
weight per day were found in infants ill wit 
diarrheal disease rvho were studied in nonaircondi- 
.tioned wards in Galveston and Dallas, Texas. Un¬ 
der severe conditions adults may lose 5-10 liters o 

water as sweat per day. 

Water deficits as low as 1-2% of the body weig i 
may produce measurable adverse effects on the 
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circulation of blood and tlie body’s tolerance to 
heat.' Tlie greatest elBciency is achieved by botb 
infants ^ and adults ’ when water losses are re¬ 
placed hour by hour. However, men and children 
who are acclimated seem to accumulate slight 
water deficits voluntarily during the day, but they 
make up these deficits at mealtimes and during the 
evening.' 

The concentrations of sodium and chloride in 
sweat are dependent on numerous factors.® In 
healthy individuals acclimated to heat, the concen¬ 
trations of sodium and chloride are quite low. In 
healtliy infants, these concentrations, calculated 
from total skin washings and the estimated volumes 
of sweat, averaged 4.8 mEq. of sodium and 6.1 
mEq. of chloride per liter of sweat.’ Altliough the 
concentrations of these electrolytes in su'eat may 
be as low in adults, thej' are often three to five 
times as high.’ Studies of both infants and adults 
indicate excessive sodium chloride intake to be 
deleterious to the adjustments to heat stress; thus, 
it should be avoided.® The intake of sodium and 
chloride in the ordinary' diets of healthy infants 
appears to be adequate, judging from extensive 
practical e.\perience and from die scanty data 
available. If table salt is used in ordinary amounts 
in the preparation of foods for acclimated older 
children and adults and is available to them to be 
added at the table according to desire, there ap¬ 
pears to be no need for specifically prescribing 
additional sodium chloride, eitlier as tablets or as 
treated drinking water, except under conditions of 
great physical activity associated with extremely 
large outputs of sweat. 

It should be clear that these statements concern¬ 
ing the adequacy of dietary sodium and chloride 
apply to healthy infants and children maintaining 
normal intakes. Cardullo,*® Evans,” and Kessler 
and Anderson have discussed the adverse effects 
of heat on hospitalized infants and children. The 
administration of sodium and chloride was clearly 
of benefit to those patients who had “salt” depletion 
due to diminished intake in hot weather because 
of infection, recurrent vomiting, or injuries. Deple¬ 
tion was also caused by losses of electrolytes from 
the gastrointestinal tract or by abnormally high 
concentrations of sodium and chloride in the sweat 
of patients with pancreatic fibrosis. The frequency 
and seriousness of hyperpyre.xia during hot weather 
in infants with cerebral damage is stressed by Car- 
dullo.'“ The administration of added sodium chlo¬ 
ride to the formulas of healthy infants did not alter 
tfieir course, but some refused the “salt feedings.” 


Although it is implied that the addition of so¬ 
dium chloride to the diet might be useful for 
healthy infants, no evidence has been presented to 
support this contention. Practical experience indi¬ 
cates that whenever an infant or child on a-usual 
diet suffers from heat stress, the likelilrood is great 
that the indivudual is iU and merits further investi¬ 
gation, particularly for pancreatic fibrosis, adrenal 
insufficiency, or incipient diarrheal disease. 

Eating Habits and Psychological Problems 

The practitioner accustomed to the problems of 
children’s eating habits during hot weather finds no 
great difficulties. The observed changes in eating 
and living habits are related to attempts to keep 
cool. Children appear to reduce their caloric intake 
and diminish their rate of weight gain, vv’hile main¬ 
taining their rate of gain in height in u'arm 
weatlier. There is a strong desire to drink and eat 
cold liquids and foods, some of which, like ice 
cream, may be liigh in calories. When children are 
at active outdoor play, they need a considerable 
flm'd intake. If parents permit, many children will 
drink two or more quarts of cold milk or sweetened 
carbonated beverages. Even cold water, if taken 
shortly before meals, appears to suppress the appe¬ 
tite temporarily, thus producing poor mealtime 
habits or attitudes. 

During recent summers a “new syndrome” has 
appeared. It is characterized by the pale, flabby, 
tired child who has gained excessiv'e weight during 
the warm weatlier because he has stayed indoors 
in an airconditioned house watching television 
most of his waking hours and has indulged in fre¬ 
quent between-meal snacks that have spoiled his 
appetite for well-balanced meals. 

Practical Management 

An adequate fluid intake should be assured for 
infants by regularly offering them a few ounces of 
water between feedings. In artificially fed infants, 
it may also be desirable to reduce the caloric con¬ 
centration of tlie food mixture to approximately 18 
calories per ounce during hot weather. 

Individualized management of children during 
the summer is tlie best assurance of maintaining 
good nutrition. However, the following guides are 
those most often required. 

1. The habit of vigorous outdoor activih' should 
be continued or developed. Children do not mind 
hot weatlier unless they are conditioned by their 
elders to dislike it. 
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2. Cool, but not cold, drinks are best, and, for 
the most part, water should be used to quench 
thirst. Evening intake of water should not be un¬ 
duly limited. 

3. Between-meal foods and high-caloric drinks 
may have to be controlled. 

'4. A short “cooling-off” and quiet period before 
meals may increase the child’s appetite. 

5. Limiting of liigh-caloric foods, such as peanut 
butter and icc cream, may be necessary. For some 
children, the use of skimmed milk may be advisable 
to promote a better appeite foi- other foods. 

6. The large and better balanced meal may best 
be ser\'ed in the evening when the temperature is 
lower, 

7. All of the usual measures and guides for de¬ 
veloping good eating habits should be continued, 
irrespective of the weather.' ' 


Summary 

Hot u'eather imposes no special dietary require¬ 
ments for healthy infants and children, except for 
an increased water intake. If infants and children 
ingesting well-balanced diets do not tolerate ordi¬ 
nary heat stress, they should be investigated tor 
illness rather than changing their diets. Poor appe¬ 
tites and faulty eating habits may result from the 
'uncontrolled use of cold, high-caloric drinks or 
foods, from failure to take adequate outdoor exer¬ 
cise, or from overindulgence in bebi'cen-meal 
snacks. It is unwise for adults to “condition chil¬ 
dren to dislike hot weather or to foist summertime 
food fads on them. 
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OCCUPATIONAL CANCER 

METHODS OF EPIDEMIOLOGICAL STUDY 


The first form of cancer with an identified causal 
factor was described nearly two centuries ago. It 
occurred with unusual frequency among workers 
in a single" occupation and, hence, became knowm 
as chimney-sweep’s cancer. In spite of the fact that 
the first knowledge of the etiology' of cancer can be 
traced to Percival Pott’s' observation on chimney¬ 
sweeps, we have no reliable information today from 
which a reasonable estimate can be made of the 
proporbon of cancers that have some causal rela¬ 
tionship to an exposure of occupational or indus¬ 
trial origin. Although a number of specific types 
of cancer have been associated with occupational 
exposures since Percival Pott’s original studies, 
there is no reason to believe that these exhaust the 
possible list of such cancers. 

In recent years, an increasing amount of scientific 
literature has appeared on the subject, confusing, 
at times, botlr the physician in private practice and 
the full-time industrial physician. Part of this con¬ 
fusion arises from the fact that occupational cancer 
is different from many other well-known occupa¬ 
tional diseases, more difficult to identify, and, hence, 
more difficult to study. Experience has demon¬ 
strated that the identification of occupational or 
industrial causes of human cancer is made difficult 
by certain characteristics of cancer itself, as well as 
by labor mobility. Occupational cancers can rarely 
be distinguished on morphologic grounds from 
those due to other causes. Furthermore, several 
years may elapse between the date a worker is 
first exposed to an agent capable of causing cancer 
and the time of development of a tumor to the sfage 
where it can be clinically recognized. 

From a study of 300 cases of mule-spmner’s 
cancer reported in England and Wales from 1920 
to 1928, Henry" found that the time elapsing from 
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the date of starting work as a mule spinner until the 
date of diagnosis of cancer ranged from 16 to 63 
years and that for 67% of the cases this latent period 
varied between 35 and 54 years. Several of the 
workers were no longer employed in this occupa¬ 
tion at the time of diagnosis. The average latent 
period for mule-spinner’s cancer is appreciably 
longer than that for some other forms of occupa¬ 
tional cancer. However, a latent period of several 
years is characteristic of most cancers. For example, 
tire average interval from initial exposure to diag¬ 
nosis of lung cancer among workers in United 
States chromate-producing plants was 17 2 years, 
with a range of 4 to 47 years.® 

Finally, there is a “normal” or “e.xpected” inci¬ 
dence of cancer, whereas most occupational dis¬ 
eases do not “normally” exist. Thus, if a man de¬ 
velops silicosis, it probably arose as a result of his 
occupation, since this disease does not have a “nor¬ 
mal” incidence. Accordingly, it becomes necessarj^ 
in the study of occupational cancer to establish 
that the disease occurs either at a higher than nor¬ 
mal incidence in a given occupation or with a great¬ 
er relative frequency of site or type, so that there is 
no doubt about the causal relationship between the 
disease and the occupation. For this reason, single 
case reports of silicosis, lead poisoning, or other oc¬ 
cupational diseases may make significant contribu¬ 
tions to our understanding of most occupational dis¬ 
eases, but individual case reports really contribute 
little to our understanding of occupational cancer. 
The same problems have arisen in attempts to re¬ 
late trauma to cancer—and for the same reasons. 
These difficulties have led to vigorous debates in 
the scientific literature, which have perhaps been 
best summarized by Stewart.* 

The past three decades have witnessed the birth 
and large-scale development of experimental meth¬ 
ods for the study of carcinogenesis. This has per¬ 
mitted identification of an extensive list of chemical 
compounds capable of causing cancer in animals 
in specific experimental situations.® A number of 
these compounds are encountered in various manu¬ 
facturing processes. It is not correct to assume from 
tliese two facts that the risk of cancer developing 




2172 


COUJVCIL ON INDUSTRIAL HEALTH 


among industrial wmicers thereby is eitlier increased 
01 lett unclianged. This can be asceitained only by 
appropriately conducted investigations,' and the 
answer ultimately must be derived from observa¬ 
tions on workers in specific occupations and indus¬ 
tries. 

It is essential, therefore, for the investigator who 
would study occupational cancer, to have, for com¬ 
parative purposes, reasonably reliable estimates on' 
the nomna! incidence of cancer of various types 
and sites. The collection of such data is a difficult 
and time-consuming task, requiring almost constant 
work by a team of trained epidemiologists and stat¬ 
isticians. Cancer incidence increases with age, 
shou's sitc-specific variations with sex and color, 
may be modified by geographic factors, and is 
being continually altered by the aging of the pop¬ 
ulation. In addition, certain specific cancers, such 
as cancer of the stomach in males, may show unpre¬ 
dictable, une.vpected, and unexplained changes in 
incidence with time. Finally, because of improved 
diagnostic (cchniques, greater awareness of cancer, 
changes in tlie reporting of disease occasioned by 
legislative or administrative action, and improved 
reporting of the cause of death, additional artifacts 
may be introduced into the calculations. At the 
present time, the best available rates of normal 
cancer incidence, prevalence, and relative fre¬ 
quency are those assembled by Dorn and asso¬ 
ciates." Annual and special reports of die National 
Office of Vital Statistics provide mortality statistics 
for the entire country and for various geographic- 
subdivisions." Finally, certain states, particularly 
Connecticut and New York, have assembled simi¬ 
lar data." It is to be hoped that such efforts will be 
continued and expanded in order that up-to-date, 
reliable figures will be available for die necessary 
comparisons, not only to aid occupational cancer 
studies but also to keep abreast of decade-by-dec- 
ade changes in cancer incidence and distribution. 
The physician of today, and increasingly in the 
future, will be called on to provide answers as to 
whetlier tlie increased use of a chemical or the in¬ 
troduction of a new chemical has increased old 
hazards or introduced new ones. If tlie advance¬ 
ment of tlie chemical age and the anticipated im¬ 
provements in standards of living continue, it will 
be necessary for the physician to keep well in mind 
the caution so well phrased 10 years ago by Stew¬ 
art'-. “It is probable that with tlie development of 
chemical industry we will see new chemical can¬ 
cers and medicine must be on the watch for such 
developments. But it must refrain from hastily 
ascribing to industry those tumors whose incidence 
falls well within the expectations for the popula¬ 
tion as. a whole and from making premature con¬ 
clusions based on lack of appreciation of statistical 
methods.” 


J.A.M.A., April 26, 19S8 


yWule the study of occupational causes of cancer 
IS complicated, it is not impossible. Since tlie area 
o£ investigation is so broad, a great deal of Ume 
and energy can easily be spent in fruitless study 
unless some preliminary idea can be obtained of 
those occupations which appear to be associated 
witli cancer hazards. The principal support for such 
ideas or hypotheses is clinical impressions derived 
from the study of individual cases of disease and 
the analysis of existing records of morbidity and 
mortality. Accordingly, it is believed worthwhile 
to describe various sources of data now available 
and to indicate, in summary fashion, certain ap- 
proaclies and techniques tliat may prove fruitful. 

Official Statistics 

The official certificate of death required for each 
deceased person in the United States provides for 
the entiy of his usual (and probably last) occupa¬ 
tion and industry. Very little use has been made of 
this source of information, largely due to uncer¬ 
tainty concerning the comparability of the entries 
for occupation and industry on death certificates 
with corresponding data from the census of popu¬ 
lation. Information on this point soon will be avail¬ 
able from current study of the corresponding en¬ 
tries for occupation and industry found on the 
deatli certificate and on the 1950 census schedule 
for a sample of deaths. 

At best, official mortality statistics' provide a 
measure of the total effect of an occupation and 
the general level of Living of persons following that 
occupation. Specific occupational hazards are not 
likely to be identified by a study of these records. 
Only one entry for occupation is requested, and 
frequently eitlier no occupation or an entry of “re¬ 
tired” is reported for persons wbo have stopped 
working because of old age. Occupations are de¬ 
scribed only in general terms, so tliat it is not pos¬ 
sible to identify specific groups of workers who 
are thought to have been exposed to a suspected 
health hazard. -Furthermore, each industry, and 
usually each individual company, employs entirely 
different names for the same job assignment. 

In spite of their many defects, mortality statistics, 
if analyzed widi imagination, may provide dues to 
occupational or industrial hazards which can be 
explored by more specific studies. The following 
examples illustrate the types of studies that have 
been made with death certificates. 

Mortality Bates by Ocenpation.-The intorrna- 
tion on cause of death and occupation and ^^ustry 
on death certificates and census reports can be used 
to compute death rates from different forms o 
cancer. The most 'extensive series of deatJi rate 
are tliose published by the Registrar General ot 
England and Wales. References to ^ / 

be found in an article by Kennaway. P 

hensive study of 

United States has never been made. The Na 
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Office of Vital Statistics has initiated a study based 
upon deaths occurring during 1950, die preliminary 
results of which have been reported.'” 

Mortality rates by occupation can be computed 
for the population of specific localities, for e.xample, 
a city or county, provided the number of workers 
is large enough to yield reliable rates. The informa¬ 
tion needed for such studies is (a) the number of 
deaths of persons in each of the occupations to be 
studied, and (b) the total number of persons in 
each occupation classification by age and se.x. The 
number of deaths can be obtained from the local 
or state office of vital statistics; unless special in¬ 
formation is available locally, statistics concerning 
the number of workers by occupation must be ob¬ 
tained from the U. S. Bureau of the Census. Studies 
should be done for a period near the date of the 
census of population in order to avoid the neces¬ 
sity of preparing population estimates. A good il¬ 
lustration of this approach has been reported from 
Sheffield, England, by Turner and Grace.'' 

Mortdliiij Rates for Specific Areas.—The analysis 
of mortality statistics for cancer of specific sites for 
local areas, such as a county or group of counties, 
may be undertaken in order to determine whether 
an unusually high death rate or an unusually large 
proportion of deaths-exists for a specific form of 
cancer. Available information concerning possible 
environmental hazards may be studied simulta¬ 
neously to determine if tliere are any that appear 
to be associated with the known facts about can¬ 
cer mortality. 

These studies may be conducted by systemati¬ 
cally studying the variation in cancer mortality 
among the counties of a state, as was done by Man- 
cuso and othersin Ohio, or by analyzing mor¬ 
tality from cancer in an area where an industry 
whose workers are thought to be exposed to some 
cancer hazard is located. Projects of this kind are 
most likely to yield useful leads if a large propor¬ 
tion of workers in the area are employed in a 
single industiy. Mortality rates for total cancer 
and for cancer of specific sites by age and sex can 
be computed for a period of several years. If the 
population under observation is too small to yield 
reliable age and sex specific deatli rates, an e.x- 
pected number of deaths can be computed by mul¬ 
tiplying the population of the local area distributed 
by age and sex by the death rates for some appro¬ 
priate standard population, for example, the popu¬ 
lation of the state in which the local area is located. 
The expected number of deaths is then compared 
with the observed- number. For comparative pur¬ 
poses, similar computations should be made for 
other counties that do not have an appreciable 
number of workers in the industry in question. 

If the deaths of persons who have been em¬ 
ployed by a specific industry can be identified, a 
comparison of the causes of death in this group 
with those of the rest of the population can be 


made. The study by Hill and others of workers in 
a factory handling inorganic arsenic compounds is 
an excellent example of this method. 

Mortality from Specific Forms of Cancer.—Since 
most of the carcinogenic agents of occupational 
origin that have so far been identified cause cancer 
of a specific site, several studies have been made 
in Great Britain, based on death certificates, witli 
a specific ty'pe of cancer, for example, cancer of 
the skin as the cause of deatii.''* The usual pro¬ 
cedure has been to review all death certificates 
filed in a specified area for which population data 
are available and to compute death rates by occu¬ 
pation. The areas selected for study have been 
either the entire country or a specific local area 
where the existence of a cancer hazard is suspected. 

Social Security Records.—The records maintained 
by the Bureau of Old-Age and Survivors Insur¬ 
ance, Social Security Administration, Department 
of Health, Education, and Welfare, include the 
employment liistory of all workers covered by the 
act since January, 19.37. Information may be ob¬ 
tained concerning the name and address of each 
employer, tire dates of employment and the in¬ 
dustrial classification of each employer according 
to a four-digit code. These records may be used 
by themselves or in conjunction with official vital 
statistics for studies of mortality among persons 
who have worked in specific occupations. 

For example, one could start with a list of per¬ 
sons who are known to have been employed in a 
given occupation or industr}'. Although detailed 
information usually will not be given out for per¬ 
sons who are still living, the date of death and 
employment history can be obtained for persons 
who have died. In this way the subsequent history 
of part or all of the workers who have left the oc¬ 
cupation can be traced. Alternatively, one could 
start with a group of persons who have died from 
a specific form of cancer and obtain their previous 
work history. A control group of persons who died 
from causes other than tlie tjqie of cancer being 
studied should be investigated simultaneously in 
order to judge whether the number dying from 
cancer who had worked in a given occupation was 
large enough to suggest tire existence of an occu¬ 
pational hazard. 

Occupational Disease Reports.—A survey con¬ 
ducted by the United States Public Health Service 
in 1953 found that only 28 states had statutes or 
regulations requiring physicians to report patients 
suffering from occupational diseases. No serious 
attempt is made to promote compliance, so that 
the regulations often are ignored. 

A much larger number of occupationallj' induced 
diseases are reported in connection witli claims for 
workmen’s compensation. About one-half of such 
diseases are skin disorders. Among tire remainder, 
complaints due to physical conditions of the work¬ 
ing enrironment, systemic effects of chemicals, and 



COUNCIL ON INDUSTRIAL HEALTH 

mfeoHous diseases are the most commoa. At best. reeardin^ the e 

the claims eve only a rough indication of the oc- to reah”? ho,w 

currence of the types of complaints reported. Even hfe tosuri 

where awards have been sustained for occupational for administrati 

cancer, the validity of the alleged causal relation- yield i™S 

ship frequently fails to satisfy critical and compe- Long insured 

tent medical judgment. Neither official reports of Generallv so 
occupational diseases nor claims for workmens and records ms 
compensation have yet yielded useful information - it is possible tc 
concerning the incidence of occupational cancer and race for vai 
in tlie United States. eaperience of i, 

Jn contiast, the Factory Inspection System of Topolitan Life 
Great Britain lias been an important source of in^ ported in a nu 

formation about occupational cancer. Tlie first med- the years 1911-] 

ical inspector was appointed in 1898. As presently and race from 

oiganized, tlie medical staff is responsible for the gestive organs, i 

promulgation and supervision of regulations for cavity, skin, Im 

vaiious occupations, the investigation of cases of and other orgar 

industrial poisonings, the study of new industrial lines is publisht 

processes .that may be injurious to healdi, and the Metropolitan Li 

supen'ision of the work of physicians who give Because the ; 

certificates of fitness for work. major factor in 

A list of lesions that may be caused by known such informatio 

or suspected carcinogenic agents has been estab- insurance. It is 

lished, and these must be reported to die Chief culate the cancf 

Inspector of Factories. This information is supple- by industry or < 

mented by inspection of plants where possible usually availabl 

carcinogens are produced or handled. Special stud- at time of appl 

ics have been made of cancers developing among death, intermec 
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regardmg Ae prevalence of cancer. It is important 
to reahze, however, that the records maintained bv 

W prepared primaril - 

tor administrative purposes and only incidentall'v 
yield information about the prevalence of cancer 
among insured persons. 

Generally speaking, from death claim records 
and records maintained on the insurance in force 
it is possible to compute death rates by age, sex’ 
and race for various classes of insured persons. The 
experience of industrial policy holders of the Met¬ 
ropolitan Life Insurance Company has been re¬ 
ported in a number of studies,’® which show for 
the years 1911-1955 the mortality rates by age, sex, 
and race from cancer of the following sites; di¬ 
gestive organs, female genital organs, breast, buccal 
cavity, skin, lungs and pleura, bladder, prostate, 
and other organs. Current information along these 
lines is published in the Statistical Bulletin of the 
Metropolitan Life Insurance Company. 

Because the applicant’s occupation is usually a 
major factor in detennining the life insurance risk, 
such information is given on the application for 
insurance. It is often possible, therefore, to cal¬ 
culate the cancer mortality among insured persons 
by industry or occupation. However, occupation is 
usually available only to die insurance compan)’ 
at time of application for insurance or at time of 
death, intermediate occupations ordinarily being 


workers engaged in the extraction, processing, or 
use of sliale oil, petroleum products, asbestos, 
nickel, and dyestuffs. In 1947, for example, Henry “ 
published an analysis of 3,753 skin cancers in 2,975 
persons reported to die Chief Inspector of Fac¬ 
tories from 1920 to 1945 inclusive. Pitch, tar, or tar- 
products accounted for about 60% of these cases-, 
shale oil, mineral oil, or bitumen caused most of 
the remainder. 

Insurance Company Statistics 

Life Insurance.—Life insurance company follow¬ 
up studies have the special merit that tliey usually 
deal with relatively large numbers of persons who 
can be automatically traced for long periods of 
time through die circumstance of their being in¬ 
sured. A suitable standard of comparison is avail¬ 
able in the experience of the aggregate body of 
insured persons of the particular type. Moreover, 
in die absence of national mortality statistics fjy 
socioeconomic classifications, the experience of dif¬ 
ferent groups of insured persons sheds some light 
on the relative prevalence of cancer in different 
socioeconomic classifications. 

Life insurance companies maintain detailed rec¬ 
ords of deatii claims, disability claims, claims for 
hospitalization, surgical benefits, and medical ex¬ 
pense benefits, as well as special records for med- 
icoactuarial studies and, occasionally, records of 
periodic health examinations of their employees 
also. All of these can be tapped for information 


unavailable. 


The records for group life insurance (that is, 
insurance issued to groups of employees generally 
with the cooperation of and contributions from 
the employer) have been used to calculate can¬ 
cer death rates for all employees actively at work 
in particular industries. It should be noted that 
the cancer death rates for all employees actively 
at work in an industry so covered may not be sig¬ 
nificantly higher than average. Yet there may be 
some processes in drat industry in which relatively 
small numbers of men are employed and which 
are associated with very high cancer death rates. 
However, it is frequently possible to determine 
cancer death rates for individual plants, and, if 
these plants concentrate oh specific processes, the 
cancer death rate associated with such processes 
can be derived. A study covering the period 1927- 
1934 ’’’ indicated significantly higher than average 
mortality among felt hat makers, tube, rod, an 
pipe mill employees, paper manufacture employees, 
hotel and restaurant workers, shoe and light leather 
goods producers, and employees of electric and 


let railways. . u 

n recent years a number of corporations ha 
:ome interested in die mortality from cancer o 

cific sites among their employees, and sue 

dies have been made in various indurines 
nts from group life insurance records. The cv 
lary procedure has been for the emp 
nolch the insurance company and request 
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a study be made. Inasmuch as the relationship be¬ 
tween the holder of a group life insurance contract 
and a life insurance company is confidential, a life 
insurance company is not free to publish tire re¬ 
sults for individual concerns. However, investiga¬ 
tions made on an industry-wide basis are not sub¬ 
ject to this restriction. At the present time, about 
.36 million persons are insured under group life 
insurance policies, and these include most of tire 
employees of the larger companies in the major 
industries. 

Industrial Insurance.—The records for industrial 
insurance (drat is, insurance issued to individuals 
in small amounts on which irremiums are payable 
weekly or monthly, usually collected at the home 
of the insured) can be used to compile cancer 
death rates according to the occupation of the in¬ 
sured at the time his policy was issued. It is usu¬ 
ally also possible to ascertain the occupation of 
the policyholder at dre time of his death. A large 
proportion of the adult males so insured are em¬ 
ployed in industr}'. About 20 million adult males 
are currendy. insured under industrial policies, and 
diese include, chiefly, dre lower paid urban wage- 
earners. 

From several stcrdies made in dre Metropolitan 
Life Insurance Company (based on the occupation 
at death), it would appear that the following oc¬ 
cupations have been associated with higher-than- 
average death rates from lung cancer; copper¬ 
smiths and tinsmiths, painters and vamishers, and 
roofers and slaters. Less definite, but suggestive, 
have been the findings for such occupations as 
machinists and mechanics, railway enginemen and 
trainmen, proprietors and bartenders of drinking 
establishments, brick and stone masons, plumbers, 
steamfitters and gas fitters, and tailors and other 
clothing workers. 

Special medicoactuarial records maintained by 
most of the larger life insurance companies on or- 
dinar)' life insurance (that is, insurance issued to 
individuals in amounts of $1,000 or more) lend 
themselves most readily to tlie computation of 
cancer death rates according to occupation of the 
insured at the time the policy was issued. How¬ 
ever, the last intercompany study of mortality 
among persons wuth ordinary life insurance accord¬ 
ing to occupation was made in 1937. Tlris and ear¬ 
lier investigations indicated that cancer mortafit)' 
was high among waiters and cooks, hotel keepers, 
guards, watchmen and janitors, painters and brick 
and stone masons, and tailors and clothing opera¬ 
tives. When studies of this kind are undertaken in 
the future, they will probably be made under the 
aegis of the Committee on Mortality under Ordi¬ 
nary Insurance and Annuities of the Sociefy of 
Actuaries. About 60 million persons are currently 
insured under ordinary policies, comprising mostly 
middle-class males in honhazardous occupations. 


It is important to bear in mind that the records 
maintained by life insurance companies can merely 
indicate the fact that cancer mortahty has been 
high in certain occupations. It does not by any 
means follow that such cancers are occupational in 
origin. Additional inr'estigations must be made to 
determine whether the association is causal. 

The records of accident and health insurance 
companies on operations and treatments for cancer 
provide another starting point for investigations 
of cancer mortalit>'. However, in such instances an 
elaborate and costly machinerj' would be necessarj^ 
to obtain a reasonably complete follow-up. Such a 
follow-up is automatically obtained where a person 
carries life insurance. The disability claim records 
of life insurance companies can be used as a means 
of determining the survival and recover)' rates 
among persons insured under ordinar>’ life insur¬ 
ance policies who submit disabilit)’ claims on ac¬ 
count of cancer. Such disabilit}' claim records usu¬ 
ally contain more detailed information as to the 
site and t}’pe of cancer than do claim records. 
Furthermore, persons insured under ordinarr' life 
insurance poh'cies who submit disabilit}' claims on 
account of cancer can, as a rule, be traced after 
recover}' to determine the rate of recurrence of 
cancer. 

The records of periodic health examinations of 
life insurance company employees have a potential 
value for the investigation of the natural develop¬ 
ment of cancer in its preclinical stages, even though 
employment by a life insurance company does not 
carr}' any known occupational cancer hazard. 

Industrial Records 

The use of public health and insurance company 
statistics in the study of occupational cancer can 
at best only indicate areas in which detailed stud¬ 
ies should be undertaken. These must be under¬ 
taken within the industr}' itself and require tlie 
careful cooperation of several different groups. 
Since e.xposure within industry' is far more likely 
to be greater than outside of industry’, it is prob¬ 
able tliat studies conducted in the primary' pro¬ 
ducers of a chemical will be more productive than 
studies of secondary’ users. Such investigations are 
difficult and time-consuming to conduct, and un¬ 
less planning for them is undertaken in advance, 
tliey may be impossible to complete. 

The reason for the lack of such planning in the 
past is found in the history of industrial medicine. 
At the turn of the century', industrial medicine was 
primarily concerned sritlr the treatment of acci¬ 
dental injuries. This state of affairs stil] e.xists in 
many industrial plants, although tire more pro¬ 
gressive industrial physician is increasingly’ recog¬ 
nizing the importance of prev'entive and construc¬ 
tive health measiues. Intensive safety carhpaigns 
and much safety' engineering have reduced indus- 
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tpchnnf T? * poaching the infini- 

Sima], Thus, only 3% or less of absenteeism in 

oiduslry IS due to in-plant accidents. The increas¬ 
ing importance of preventive-constructive measures 
in industrial medicine is attested by the recent rec¬ 
ognition granted occupational medicine as a section 
oi the American Board of Preventive Medicine. 

Suspicion for the existence of an occupational 
cancer may also arise from the clinical judgment 
of the physician. Many medical advances have 
aiisen out of the "clinical hunches” of well-trained 
and observant physicians. It is necessary only to 
point out that the clinical hunch can do no more 
than arouse suspicion; it neither proves nor dis¬ 
proves the existence of occupational cancer. How¬ 
ever, when the clinical hunch serves as the basis 
of careful, detailed study, it may lead to significant 
adx^ances in our knowledge. Such clinical hunches 
may arise out of a physician’s being impressed by 
the number of cases he sees in a relatively re¬ 
stricted group, by corollary clinical findings in in¬ 
dividual cases, or even by inquiries from the work¬ 
ers themsel\'e.s, the ansu’ers to which he may not 
know but yet feel obligated to develop. The in-' 
creasing potential significance of occupational can¬ 
cer arising from the increased quantity and diversi¬ 
fication of chemicals used in or made by industry 
places an increasing responsibility on the industrial 
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i«^niediately evident that only about 
of the cases are actually being reported with 
the system used. Such a result should lead to a 
critical evaluation of the effectiveness of the report¬ 
ing system. More detailed studies would be futile 
m this stage unless the cancer being studied is of 
an unusual site, such as the scrotum or bladder. 

Let us assume, however, that an incidence of ^0 
per 100,000 per year has been determined. The 
next step would be to analyze the cases by sex 
Thus, if it were found that 40 of the 50 cases oc¬ 
curred in men and that about 80% of the employees 
Were male and 20% were female, the incidence 
rates of the sexes would be approximately the same. 
On the other hand, if 40 of the 50 cases occurred 
in men in an industiy in which only 20% of the 
population were men, it would certainly be sug-\. 
gestive of two situations: first, that the incidence'ji 
in men was suggestively high (i. e.', 1,000 per 100,-’ 
000 per year) and second, tliat tlie incidence in 
women inordinately low (i. e., 60 per 100,000 per 
year). Both situations would warrant further study 
in an attempt to understand the causes. 

The next step in the procedure would be to pull 
out the medical record of each of the 50 cases re¬ 
ported and study it in great detail. The importance 
of an adequate medical record, containing a maxi¬ 
mum of information and documented by originals 


physician, full or part-time. 

When a suspicion has arisen, from studies of 
public health or insurance statistics as outlined 
above, by clinical judgment, or from an unusual 
location of a cancer, such as scrotum or bladder, 
that an occupational cancer may exist in a given 
industry, subsequent studies follow a pattern which 
it may be helpful to outline. The first step is to 
obtain all of the cancer cases of diat industry for a 
period of time (perhaps 5 or 10 years) and to ana¬ 
lyze tlrem for over-all incidence in the industry. 
It is recognized immediately that the first requisite 
is that some system of cancer reporting within the 
industry is necessary. Let us assume, for example, 
that in a given industry 50 cases of cancer have 
been reported over the past 10 years. If this oc¬ 
curred in an industry in which there was an aver¬ 
age annual employee census of 200, this would 
represent an incidence of 2,500 cases per 100,000 
per year, which would be distinctly abnormal. If 
this incidence happened in only one year, it could 
well be a statistical artifact; hence, it is important 
to have the study encompass more than one year. 
On the other hand, if this occurred in an industry 
in which the average annual census was 2,000, this 
would represent an incidence of 250 per 100,000 
per year, which would be just about tire anticipated 
rate. If it happened in an industry with an average 
annual census of 20,000, this would represent an 
incidence of 25 per 100,000 per year. Such a result 
would clearly be so much below the expected that 


or copies of laboratory reports, x-ray reports, biopsy 
reports, summaries of hospitalizations, autopsy rec¬ 
ords, and death certificates (when deatli has been 
the result), now becomes apparent In looking to 
the future, every physician, and particularly every 
industrial physician, can understand the importance 
of the maintenance of adequate industrial medical 
records. It is apparent tliat if the industrial medical 
record is inadequate the promise of rewarding re¬ 
sults from the detailed study of them is indeed 
remote. 

However, after the medical records have been 
found adequate, detailed studies of them will now 
permit tlie proper classification of cases. For in¬ 
stance, such studies may reveal that cases reported 
as lung or liver cancer are, in reality, metastases 
of cancers of different primary sites. They should, 
therefore, be reclassified as to the primary site of 
origin. In addition, it may be found tirat certain 
conditions initially believed to be cancer and re¬ 
ported as such have been found on detailed study 
to be some disease other than cancer. The initial 
report on such cases may never have been changed 
and the cases carried erroneously as cancer cas«. 
Such detailed study, tlrerefore, may lead not on y 
to an alteration of die total cases reported but 
also to changes in the distribution of cancer cases 


ir’dSleTstudy of the medical record also 

mils all cases to be classified by age 

;et of the disease. This study may be rewarding 
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because if it is found that the average age at onset 
of cancer, either in general or in site-specific situa¬ 
tions, is significantly lower than in the general 
population this itself may be justification for pur¬ 
suing the studies further. 

The ne.\t step in tlie procedure is to obtain an 
occupational historj^ on the individuals with cancer. 
This is not an easy task, since the individual him¬ 
self, if still living, may not remember all of the 
various occupations he has been involved in, even 
nothin one industry. At this point, the personnel 
and/or pajoroll office may be of great assistance to 
the investigator. Because it is necessary for in- 
dustr}' to kmow the cost of its finished goods, cost 
accounting records are usually maintained. Since 
different jobs may demand different rates of pay, 
it is frequently possible by reviewing such records 
to follow a man’s career wthin an industry in quite 
specific detail, at least as far as different depart¬ 
ments and the major classifications within each of 
these departments are concerned. A study of such 
occupational records may then provide a furtlier 
clue for the continuation of these studies. Thus, if 
an inordinate number of cancers appear among 
one group of workers or if cancers of a specific site 
all occur in men with a long service in one depart¬ 
ment, further detailed studies again may be war¬ 
ranted. 

At this stage, the numerator of the incidence 
equation is available, but the denominator is not. 
This equation is as follows: Incidence (cases per 
100,000 per year) = total number of cases for n 
years population at risk X n X 100,000. Let us 
assume that, at this point, examination of the rec¬ 
ords shows that there are 10 cases of lung cancer 
among gadget wreckers. Further review of the 
records discloses that among these 10 persons the 
minimum service as a gadget wrecker is nine years. 
Two more men have had 10 years of such service, 
one 11, two 13, one 15, one 18, one 23, and one 25 
years. It would then be extremely helpful to the 
physician if he were able to obtain from the per¬ 
sonnel department the number of men who have 
worked nine years or longer as a gadget wrecker. 
This figure would supply him with the denomi¬ 
nator in the above equation. Thus, if our study en¬ 
compasses 10 years, ending Dec. 31, 1955, and 100 
men have worked nine years or more as a gadget 
wrecker by that date, the equation becomes as 
follows: Incidence = 10^100X10X100,000=1,000 
per 100,000 per year. This incidence of lung can¬ 
cer is some 30 times the expected incidence in men 
of all ages and about 14 times the expected inci¬ 
dence in men over 45 years of age. 

It might appear that the study is now complete, 
but actually it should proceed fiuiher. The next 
step would be to obtain from the personnel depart¬ 
ment the names of all men who have ever, regard¬ 


less of the duration of such work, worked as a 
gadget wrecker. Then the medical records of each 
of these men should be reviewed in order to insure 
that no cases of cancer have been overlooked. Ex¬ 
perience in occupational cancer studies has shown 
that this review may frequently uncover proved 
cancer cases among these medical records, which, 
for one reason or another, may have escaped re¬ 
porting. It is conceivable that such studies will 
reveal cases with an exposure time Avhich is less 
than the previous minimum uncovered in the re¬ 
ported cases and, hence, may require revision of 
the population at risk. This type of analysis of 
medical records will insure that no cases have been 
missed. The collection of data on total employment 
in the department will permit analysis of cancer 
data in a variety of ways, most of which will give 
negative results which only serve to establish more 
firmly the significance of the positive results in the 
more selected groups. Thus, analysis of incidence 
rates for all men employed one day or longer, 5 
years or longer, 9 years or longer, and 15 years or 
longer may show no statistically significant in¬ 
creased incidence until employment has exceeded 
9 years, and an increasingly significant increase the 
more employment has extended beyond 9 years. 
It is obvious from what has been said that when 
the incidence rates have been determined they 
should be analyzed for statistical significance in 
comparison with the expected rates in tlie general 
population. This analysis should generally be per¬ 
formed by someone well acquainted with statistics 
as applied to biological problems. This is important 
because a four-fold or five-fold increase in inci¬ 
dence, which may appear on the surface to be sig¬ 
nificant, may really not have any significance sta¬ 
tistically because of the small number of cases. 

In addition, consideration should be given to the 
possibility that a difference in the characteristics 
of the industrial population and the general popu¬ 
lation with which it is compared may account for 
the observed difference in incidence. The incidence 
of cancer of specific sites is known to vary by age, 
sex, race, and geographical region, so that the pos¬ 
sible effect of these factors should be investigated 
in the interpretation of differences in incidence 
rates. 

Finally, when these rates have been determined, 
one last step may be worthwhile. This is to go to 
the foreman of the operation involved and inquire 
about the existence of shift books. A careful study 
of such shift books may reveal a pattern of occu¬ 
pation by subdivisions in the department which 
cannot be determined from the records maintained 
by tlie personnel and/or pa>Toll office. It may be 
found that, altliough 100 men work in a depart- 
ment, perhaps only one-half or one-quarter of them 
are involved in one particular operation of the de- 
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crease the significance of the incidence rates, and become aware i 

second, It may serve to pinpoint the exposures and, dence of disease 

hence, Jead to tJie easier detection of the carcino- the workine foi 
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conceived studies may lead to very misleading re- 
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physicians become cognizant of the demands which 
dl be made of them m the future and plan at 
this time for the recording of data so that thev 
can be analyzed, it will be possible for them to 
become aware of any significant sliifts in the inci- 
clence of disease, including occupational cancer in 
the working force. The earlier such shifts are rec¬ 
ognized, the sooner can their causes be studied 
and understood. This in turn will lead to tlie con¬ 
trol of significant exposures and the genuine frui¬ 
tion of industrial medicine, whose confines lie 
within the preventive-constiaictive framework of 
medicine. These comments, although true of occu¬ 
pational cancer, are equally valid for all occupa¬ 
tional disease. The methodology can be applied 
equally successfully b^ the industrial physician, the 
private physician, the'public health physician, and 
the union physician, but, because of the need for 
assistance from other groups within industry, it 
will probably be most successfully applied by the 
industrial physician. It will become important for 
industry to know that its engineering controls are 
keeping pace with its technological developments, 
and this can most effectively be done through stud¬ 
ies comjjarable to those outlined above. 

Summary , 


suits. Adequate studies require the services of a phy¬ 
sician who is interested in such studies and trained 
well enough to determine the adequacy of medi¬ 
cal records. He must also have enough familiarity 
with.the industry being studied in order that occu¬ 
pational histories will have some meaning to him. 
He must, in the course of such studies, enlist the 
support of the personnel and/or iTayroll depart¬ 
ments, a competent biostatistician, the foreman, 
and other groups witliin the industry, including, 
particularly, engineers and chemists who are fa¬ 
miliar with the operations being studied. Finally, 
he needs, for comparative purposes, age, sex, and 
site-specific incidence rates for the general popula¬ 
tion and for segments of the population more com¬ 
parable to those he is studying, if his group differs 
in any significant way from the general iTopulation. 

The above comments outline certtiin require¬ 
ments for the future which will greatly assist in 
the performance of occupational cancer studies. 
First, and most important, are adequate industrial 
medical records. Second is a mechanism of record¬ 
ing and reporting disease which is capable of peri¬ 
odic analysis. This suggests McBee sort cards and 
IBM or other mechanical methods of analyzing 
data. Third is a mechanism of recording occupa¬ 
tions and the occupational exposures of various 
segments of the working force. These occupational 
data must be capable of mechanical analysis so 
that a periodic running survey of occupational ex¬ 
posures, including their length, may be correlated 
with the medical data. If industry and industrial 


In the majority of cases, occupational cancer 
cannot be distinguished, morphologically, from 
cancer not due to oecupation. As a result, the diag¬ 
nosis of occupational cancer is more difficult than 
the diagnosis of many other occupational diseases, 
The suspicion for the existence of an occupa¬ 
tional cancer hazard may arise from clinical ob¬ 
servations, from public health statistics, or from 
the statistics available from insurance companies. 
The value and limitations of each of these must 
be realized. Failure to realize the limitations of 
these methods may lead to misleading conclusions. 
Failure to, appreciate their value may result in 
overlooking important leads for further detailed 
studies. 


In modern industry, with'the tremendous e.vpan- 
sion in the manufacture and use of chemicals, some 
of which may be carcinogenic, the responsibilities 
of the medical profession for detecting new occu- ■ 
pational cancers have been increased. The rst 
requisite in such studies is the maintenance ot 
adequate medical records by competently trained 
physicians. In addition, it will be necessary to mam 
tain adequate employment and occupational rec¬ 
ords. The correlation of cancer with occupation 
must be made from tliese records with a fuJl ap¬ 
preciation of the natural Ihstory of nonoccupational 
cancer, such as its age, sex, and site distabuhon.^^ 
Specific increases in age, sex, and P 
cancer incidence above normal incidences fo ^th^ 
same age, sex, and site represent t le y 



Vol. 166, No. 17 


COUNCIL ON INDUSTRIAL HEALTH 


2179 


evidence for the e.xistence of an occupational can¬ 
cer hazard. The importance of normal incidence 
rates in tire general population, to serve as a base¬ 
line control, is tlierefore self-evident. Further, a 
careful methodology for occupational cancer studies 
from industrial medical and occupational records 
is required. 

The important aspect of occupational cancer 
studies lies in the fact that an understanding of 
the disease will permit its control and, ultimately, 
its complete prevention. With modem engineering 
methods and control and protective desdces, pre¬ 
vention can be achieved at reasonable cost. 
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B lood sugar determinations.—B lood sugar in the majoritj’ of clinical 
laboratories is determined by obsolete analytical methods which yield false 
values. Instead of the actual glucose content of the blood, these values repre¬ 
sent glucose equivalents of the combined copper reducing power of glucose plus 
other substances—such as glutathione, ergothioneine, uric acid, amino acids—which 
are entirely unrelated to blood sugar. The reducing power of these substances varies 
with the several reagents employed, so that the sugar values are distorted to variable 
degrees. Thus the non-sugar reducing matter adds to the actual sugar content 10-15 
mg. percent in the Hagedom-Jensen method, 15-25 mg: per cent in the original 
Folin-Wu method 25-35 mg. per cent by the old Shaffer-Hartmen method. In con¬ 
sequence, different laboratories report for the same sugar concentrations a variety’ 
of figures which allow no basis for comparison. This situation has been, and still is, 
the source of. much confusion and misunderstandings. For 28 years now we have 
been using methods which give the true, correct sugar values. Since these are at 
least as simple as the methods which y’ield false values, there is no justification what¬ 
ever for the inertia that keeps false values in circulation.—Michael Somogy’i, Ph.D., 
Sugar Tolerance Tests; Their Relation to Diabetes and the Nature of Diabetes Pro¬ 
ceedings of the Forty’-fifth Annual Meeting of the Medical Section of the American 
Life Convention in New York, 1957. 
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MEDICINE AT WORK 


AT LAST-A HOSPITAL TO FIT DOCTOR-PATIENT NEEDS 


Milton Golin 


•In Hartford, Conn., last month a middle-aged in¬ 
surance e.vecutive checked into a hospital for an 
appendectomy. His doctor did a fine job and so did 
the hospital, which provided adequate nursing 
sen'ice, up-to-date facilities in tire operating room 
and beside his bed, and prompt attention to his 
other needs. At tlie end of seven and a half days 
the patient paid a hospital bill of $229,20 and went 
home. 

Good hospital care? The doctor had no specific 
complaint and neither did the patient—except per¬ 
haps to wmrder how hospital costs have gone up in 
recent years. The fact of the matter is tliat for most 
of those set'cn and a half days the insurance man 
was exposed to care that was too good. He was 
paying for a great deal of institutional equipment 
and services that need not have been kept in readi¬ 
ness for him. 

These included bedside oxygen and suction 
equipment which might have benefited a victim oi 
a heart attack-but not him; a special bed with 
tucked-awai' pulley devices which would have 
helped a patient suffering from rnumple fractuies 
-but not him; and the continual availability of ex¬ 
pert nursing surveillance uhicli might have been a 
lodsend to a patient witli astbma-but not to him, 
at least not after the first day or two. 

As things stand now in a large number of th 
T,000 hospitals in the United States, evevy 

patient, no matter what his (e^ept per¬ 

haps those in obstetric and pediatric urns), 

cbse’ly available to him the same equipment, die 

<;imp facilities and tlie same services as the nex 
padent-and he has it throughout his hospital con¬ 
valescence. Whetlier he underwent a critical oper¬ 
ation yesterday or is sprucing up for 
ariioL all the complex forces of the hospital are 
an nouv, au , ujg immediate service. Of 

better hospital ^^jq^estiem of cost and qual- 
Pretty mu^ the sa in the spring 

ity troubled Dr, Lo . . ^ special assistant to 

of 1956 when he was appointed special 


the Secretary of Healdi, Education, and Welfare, 
Dr. Coggeshall (now dean-of the University of Chi¬ 
cago’s division of biological sciences) decided to 
launch a committee study to find some answers. 
The first launching brought much viewing with 
alarm and wringing of hands-but no accumulation 
of pertinent data which might lead to a solution. 

Then Dr. Edward T. Thompson, already alerted 
to the problem, began putting some twos and hvos 
togetlier, in his recollection of the e.vperiences of a 
few hospitals, and getting some interesting fours. 
This led to more memory-jogging and more study 
of some seemingly unorthodox but effective prac¬ 
tices at several other hospitals. 

As chief of intramural research activity for 
HEIV’s dmsion of hospital and medical facilities, 
Dr Thompson was in a position to direct his Dim 
Public Healtii Service study of die problem, rather 
than farm' out the research with federal grants. Lit¬ 
tle by little he began uncovering evidence of a new 
trend in hospital care developing in the United 
States. He knew that, like a jigsaw 
pieces of evidence merely needed gathemg ati 
putting together to produce a full-dimensioned pic¬ 
ture of what was happening. 

How It Started 

Dr Thompson believes diat the trend began de¬ 
veloping shortly after World War II, when an im 
TeL in the number of major surgery cases W 
more and more hospitals to establish 
recovery rooms, where unconscious patients coviW 
'CS unde; intense 

” said Dr Thompson, internists and o 

JeB. in 

Laities. They, too, nrranged f« 
to tide over patients ^^cken v,th g cw 
pulmonary and other only «vc 

jiitals restricted confinement ° , 1 ,,, ,lter- 

or six specified hours of the 5, • V evening 

noon. When doctors the ncr^d » 

use, too, a number of ““S"® a sLort- 

facilities available around the otocS, on 

term basis. v,mina tpcognized hf 

Thns began what _is % f^essive Patient 
more and more physicians ® ^ patients ac- 

Gave”-the systematic ciass.fieal.on ot pa 
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cording to their medical needs. Dr. Tliompson 
found only sketchy references to this system in 
hospital journals and other professional literature. 
It was largely a matter of poor communications— 
a hospital administrator in, say, Montana, not 
knowing about a hospital in Kentucky' where pa¬ 
tients were getting more effective service through 
an intensis'e care unit. 

In February of 1957 Dr. Thompson decided to 
survey the extent of this trend. He located 20 hos¬ 
pitals which had intensive care units. He found 
others which lacked these units but did have 
special provision for patients to care for themselves 
during diagnostic e.xamination, dietarx' regulation, 
daily physical tlrerapy, and other treatment requir¬ 
ing minimum serx'ice of highly trained nurses. 

In April of last year Dr, Tliompson learned that 
Mr. Edward J. Tlioms, administrator of the 180- 
bed Manchester Memorial Hospital in Manchester, 
Conn., was putting into action a bold plan which 
combined both these extremes of care into a three- 
phase program—gradually placing the patient in 
transition from special surx'eillance to self-help. (Or, 
the mobiliW might work in reverse—from, say, a 
diagnostic examination in the self-help unit, to 
surgerj’ and the intense care unit, and then back 
to self-sen’ice by way of an intermediate care 
unit.) These divisions were representing broad 
areas of patient care—yet shading into one anotlier 
to form a continuum of care based on medical need 
as determined solely by the patient’s doctor. 

Before long, Progressive Patient Care at Man¬ 
chester was providing a higher level of service in a 
shorter period of time. Last July, encouraged by 
preliminarx' results, the Public Healtli Service de¬ 
cided to finance a detailed and continuing study of 
the Manchester experiment by a team of e.xperts. 
There were to be no recommendations—just close 
scrutiny of the system in operation. 



Meanwhile, the concept of Progressive Patient 
Care, abbreviated in medical circles to “PPC,” was 
fast becoming known in scattered parts of the na¬ 
tion. By Februarx' of this year a tally of the number 
of hospitals handling patients in stages similar to 
the Manchester plan came to 30—a rise of 50% in 
a year. Last xveek the Public Health Service found 
nearly 150 hospitals in that degree of development. 

“This xx'hole idea is spreading rapidly,” Dr. 
Tliompson said last xveek in his M^ashington office. 
“Its ramifications are breath-taking. Many hospital 
administrators and praeticing physicians see PPC 
as much more tlian a system of improved care. If 
it is accepted along proper guide lines by the hos¬ 
pitals of our country, a lot of other things could 
change for the better.” 

Changes Possible 

Tliese are some of the xvide-ranging beneficial 
changes he sees in the realm of possibility; 

—Because only tbe doctor xvould decide xxdien his 
patients xvere ready for transfer from one zoned 
unit to another, he xvould be brought into more 
intimate contact xxnth the hospital than he is under 
most existing conditions. 

—Installation of e.xiiensive equipment in only one 
section of the hospital, the intensive care unit, 
xvould bring about substantial reduction in over-all 
construction and operating costs. Design and 
architecture of the buildings also xvould be changed 
greatly. 

—In turn, this prospect of accumulated savings 
might verx' xvell bring costs within the means of 
communities xvhich noxv—in the midst of recession- 
are struggling xxith the problem of financing nexv 
hospitals or enlarging e.xisting ones. 

—Concentration of tlie most thoroughly trained 
nurses and ancillary medical personnel in the in- 



Physicians stand by at an intensive care unit similar to the one under close study by a Public Healtli Serx-ice team. Scene at 
left is in Thiladelplna General Hospital. At right is artist’s conception of hotel room atmosphere of a self-senice unit in Man¬ 
chester (Conn.) Memorial Hospital, where the PHS study is centered. 
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tensive care unfc would allow more effective use 
of then skills. This is particularly important at a 
time of severe shortages in these fields. 

more effective care, concepts of medical 
economics regarding so many hospital beds per so 
many -thousands of population would be adjusted to 
more meaningful levels. 

—Placing the ipatient in zones of medical need 
also M’ould indicate tlie need for a new approach 
to prepayment hospital plans in which zoning costs 
might be covered—rather than through the present 
pei diem subsidy according to socioeconomic 
standards by type of accommodation. In other 
words, policy holders might have the option of 
pacing premiums for all three zones of hospital 
care, h\'o zones, or one—Avitli uncovered costs being 
paid out of pocket as a sort of deductible feature. 

And at last, Dr. Thompson adds, “there is tlie 
potential here for truly comprehensive internship 
and residency training to cover the combined ex¬ 
perience of varied intensive care conditions in a 
single section of the hospital. Such an ari'angement 
might e.xpand or supplement the present systems of 
straight or rotating internship training in segregated 
medical, surgical, orthopedic, obstetric, and pedi¬ 
atric v'ards. 

“Of course, these possibilities for progress rep¬ 
resent great ch.mges—changes which may be diffi¬ 
cult to assess in the light of many decades of 
familiar hospital practices. Yet, over a period of 
time, they definitely could become realities from 
widespread acceptance of progressive patient care 
as the best kind of care." 

Dr. Thompson is not alone in his optimism. Last 
December, shortly before details of die PPG plan 
were related to a House appropriations subcom¬ 
mittee, Dr. Leroy E. Burney, surgeon general of 
the Public Health Service, announced; “We hope 
this study at Manchester Memorial Hospital will 
lead to greatly improved patterns of hospital care 
at less expense to patients.” 

The House subcommittee at that time also was 
told of the possibility of adding two more stages 
to PPC-an adjoining hospital unit for long-term 
care patients, and a home-care program to smoodi 
a patient’s transition from a self-help unit. On this 
point, Dr. Burney said, “Tens of thousands of older 
persons hl^'e been kept in general hospitals for 
prolonged periods beyond the time they need or 
even can benefit from ‘full-dress’ services.” 

A. M. A, Participation 

In February, as the study at Manchester Memo¬ 
rial Hospital was gadiering steam. Dr. Thompson 
and members of the project team met with officials 
of the American Medical Association to report 
progress and preliminary findings. A. M. A. interest 
in PPG stems from the medical profession’s con- 
, tinuing search for better total care for tlie patient. 


medicine at work t . ,. , . 

J.A.M.A., April 26, 1938 
In seeking the services of a medical advisors- 

4 nr « ^ ^ (nmong other advisors) the 
A M. A. Council on Medical Education andW 
pitals and &u„cil on Medical Service, the Ame - 
lean Hospital AssociaUon, and the Joint Commission 
tor the Accreditation of Hospitals. 

.-Sn t^^at so far more than 

5,ciUU hospitals have replied to a survey on inten¬ 
sive care and self-help units. Analysis of these re¬ 
turns is now being completed. Meanwhile, all 13 
members of tlie project team at Manchester are 
completing their own evaluations of patient re¬ 
covery there, acceptance of the new system, utiliza¬ 
tion of medical and nursing personnel, and costs to 
both patients and theliospital. 

Late next month the combined findings will be 
presented to the surgeon general in die form of an 
initial report, “A One-Year Study at Manchester,” 
along with a matrix of problems that require furdier 
investigation. Tlie next step, says Dr. Tliompson, 
will be publication of a guide for use by hospitals 
throughout the country, describing key problems 
in setting up Progressive Patient Gare units, and 
including drawings of schematic models of the dif¬ 
ferent types of units. 

Already tliere is some solid evidence from Man¬ 
chester that patients are not only getting better 
care under PPG but are experiencing a briefer 
hospital stay at less cost to tliem and to the hospital. 
According to comparative figures there, the middle- 
aged insurance executive cited earlier as the appen¬ 
dectomy patient in a nearby Hartford, Conn., 
hospital would probably have been released from 
Manchester Memorial in six and a half days (in¬ 
stead of seven and a half in Hartford) and would 
have paid a bill of $183.88 (a saving of $45.32). 
The same comparative data show that the Man¬ 
chester hospital, under its PPG system, can figure 
an inventory of no more than $337 per bed, com¬ 
pared to an average inventory cost of $353 per bed 
in Gonnecticut hospitals offering a conventional 
single-phase system of patient care. 

Varying Room Rates 

One reason for the saving to patients is varjdng 
room rates. The scale at Manchester Memorial Hos¬ 
pital for accommodation in an intensive care unit 
(with continual nursing surveillance of four beds) 
is $22 a day. The rate drops to $16 when the pa¬ 
tient is moved to an intermediate care unit, and to 
$8 a day in a self-service unit—where service by 
registered nurses is at a minimum, the 
able to. care for his own toilet, and he goes to 
hospital cafeteria for his meals. „ 

“While individual costs may be less under ET , 
says Dr. Thompson, “this of couwe is not me 
system’s most significant feature. 
advantage lies in much better care for the patient 

hospital dollar.” 
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MTiile Dr. Thompson oversees the Manchester 
study from his Washington office, the field project in 
Connecticut is being led by Dr. Faye G. AbdeUah, 
who is on detail from the division of nursing re¬ 
sources of the Public Healtli Service. Others on the 
13-member team include a biostatistician, physi¬ 
cians, nurses, a cost analyst, a dietitian, an archi¬ 
tect, an equipment analyst, an operations research 
specialist, a medical records librarian (Mrs. Ada- 
line C. Hayden of the A. M. A.), and a social 
scientist and psychologist (who gauge the system s 
acceptance by patients, tlieir families, and tlie Man¬ 
chester community). 

Tlie work of this group might very' well set off 
a chain reaction of impro^'ed hospital care—bene¬ 
fiting tlie more than one million patients who are 
in tlie hospitals of our nation every day' of the 
y'ear. To what degree PPG will influence planning 
for new hospitals and for tlie expansion of existing 
ones is impossible to gauge at this time. For aU 
its promise, for all its status as a leading exponent 
in a decidely grow'ing trend, PPG at Manchester 
still is not really too far beyond the e.xperimental 
stage. Even under tlie best guide lines, acceptance 
of any radical concept—no matter how much im¬ 
provement it indicates—can be a painful process. 

Yet, in this period combining great cost-con¬ 
sciousness wth great health-consciousness, even 
the preliminary evidence of PPC’s established suc¬ 
cess in Manchester might pros'ide impetus for the 
hospital expansion which our nation so sorely needs. 


For example, two months ago—well before favor¬ 
able results of the Manchester project were made 
known—the Hospital Planning Council for Metro¬ 
politan Chicago was created \vith the objective of 
meeting hospital needs more economically' and 
efficiently than in the past. This already is being 
done at Manchester. The Council announced it 
would try to solve the problem of how “duplication 
of e.xpensive resources can be minimized and how 
old hospitals can be adapted for future use.” This 
also is being done at Manchester. 

Other objectives of the Chicago council are to 
care for the sick “in accordance wnth the measimed 
needs for these serv'ices” and to “provide a means 
whereby the interests of the hospitals and the 
medical profession may be more closely correlated.” 
The fact that PPG is meeting these objectives, too, 
along n'ith the others, is really no coincidence. 
Chicago’s search for solution of its hospital problem 
is ty'pical of the plight of scores of communities 
throughout the United States. It just happens that 
the broad problem is being cry'stallized for possible 
solution in Manchester. 

In gauging whether the study at Manchester wll 
set a national pattern, it is too early to suppose that 
probability n’ill overtake possibility. But it is not 
too early to predict that the experience there, after 
being relayed as an official report to the Public 
Health Seiv’ice in a few weeks, ndU evoke serious 
consideration of the organization and re-alignment 
of function of the 7,000 hospitak in die United 
States. 


A NTIBIOTIC-RESISTANT STAPHYLOCOCCI.—Although hardly comparable 
/ \ with respect to numbers of organisms killed and the speed of killing, erythro- 
mycin and chloramphenicol in combined large dosage have proved to be an 
effective combination to control growth of penicillin-resistant organisms. These two, 
with perhaps bacitracin for a few days, have proved to be as effective a combination 
in therapy of human infections as has been described. ... It has been our impres¬ 
sion, both in vitro and in vivo, that staphylococci whose resistance to penicillin is 
greater than 0.15 u/ml. produce penicillinase and are for practical purposes, peni¬ 
cillin-resistant. Penicillin in clinical therapy' is useless in infections caused by those 
strains of staphylococci. Similarly, other single-drug therapy has resulted in increas¬ 
ing numbers of strains of staphylococci resistant to multiple other agents. In such 
circumstances the agent is of no clinical value either. Irrespective of the importance 
of the epidemiologic aspects of penicillin-resistant staphylococci, it cannot be con¬ 
cluded that tire infection hits only old persons in the hospital whose admission was 
necessitated by some other debilitating, noninfectious disease. . . . They do, how¬ 
ever, probably occur more often in patients receiving antibiotics for some non¬ 
specific “prophylactic” reasons than in patients not so “protected.” To date no 
agent or combination of them is as efficacious as pencillin was in the era when 
the majority’ of isolated strains were sensitive to it.—Paul Bunn, M.D., Aldona 
Baltch, M.D., Winifred Osborne, B.S., and Leonard Canarili, B.S., Staphylococci: 
On the Obiquitous Nature of Human Infections and Their Control by Antimicrobial 
Agents, Singly or in Combination, Annals of Internal Medicine, January, 1958. 
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WHY DO FENIALES LIVE LONGER? 



T IS difficult to e.\plain se.v differences 
in mortalit)' and longevity. These differ¬ 
ences are being widely ^ 

loectation of life at birth m the United 
States approaches three score years and ten. More- 
ol? tile United States population census of 1950 

was the Brst one to reve.al more ’.f 

—•I surplus now approaching 2 million. Tl s P 
rf \™men is mole pronounced among the higher 
” ;'”ps.^ln,.fact, some 

‘taliramong females 

ExpectaHon ol UleatMh. 
white females and on > ) years. 

1940 die excess for f^jiiffies w^ qualified 

Expectation of hf§ at bi 

forecast. Currently, , to live a total of 

during the year would be en eema^^^^^ 

73,000 years 1 ^.^nie as now prevails, 

cessive yeai of htc predict that age- 

Few ™ ‘ i„ unchanged even 

specific mortality rates um .gp ^,ul„es 

the 21st century. "" ‘'^jt^SXat i.OOO white 

S: thieV - S yems! ^ hase^d 

creases or decreases 01 wi ^ § speeulation. 

S;,ra“S:sa^ 


Explanations of the current difference of six years 
are far from complete. Natural scientists are for¬ 
ever reminding us that the female outlives die male 
, in most species of the animal kingdom where the 
question of longevity has been carefully studied. 
Longer life of women has been attributed to lesser 
pressures of living. Whereas a man has to work 
under greater strains in a highly complex ciwliza- 
tion, women are aided in the release-from house¬ 
hold duties by all manner of appliances. The mor¬ 
tality risks of childbearing are very minor today, 
as attested by the precipitous decline in maternal 
mortality rates. Women can devote more of their 
time to leisurely living, especially as their children 
grow older. 

Two sociologists. Professor Vance and Father 
Madigan,' call this social explanation of sex mor¬ 
tality differentials sex differences in the “style of 
life.” They tested this by comparing the mortality of 
American Catholic religious brothers and sisters, 
who face somewhat similar occupational hazards, 
do not have families, and in general are subject to 
somewhat similar pressures of living; that is, the 
differences between the sexes m the style of lite 
were considered minor. These two investigators 
reasoned that, if tliey found no sex differentials 1 
mortality in this control group, the sex vaiiations 1 
the “style of life” could largely explain the lower 

mortality eujoyed by fenuales ,8““^ J' 
United States. But the nuns (sisteis) had louer 
mortality and lived longer than their male counter- 
parts (brothers)! Expect.at.on of M' 
this control group was four years, or 1 ■ 8 ^ 

for the females than for the males. Since this ex« 

general^ 1 gj-plana- 

concludecl tliat i;fp nrnonS fe- 

mTles”^ 

longer life among females must be bioiut, 
than social. 


mental HEALTH WEEK 

The 10th annual April 27to May 4. 

week will be held Association for 

The co-sponsors are the Na j^ijental 

Mental Health and the N»h°naU ' a„ce is, 
Health, The theme Come Back." 

“With Your Help, the Me } ^^gas; 

Emphasis is being for patients in 

(1) improved care and ^ ..pj-vices for the early 

mental hospitals; ^^potal and emotional 

detection and treatiuen of servic^ 

illness; (3) ‘covered mental patient; 

for the the causes, proven- 

Si airtrStment of g l,,e past tc 

S;me gains ty'including the »>' 

«r’e me„..a.lf ill F 
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tients to health. The stigma surrounding mental 
illness has been reduced. Additional research is get¬ 
ting underway, although for each patient being 
treated for mental illness we are still spending less 
than $4 per year on research to find new ways of 
prevention, treatment, and rehabilitation. Commu¬ 
nities are providing more facilities for diagnosis 
and treatment of tire mentally ill. 

These and other gains are small in comparison to 
the unmet-needs of the mentally ill. Mental illness 
remains tlie number one healtli problem of the 
nation. Over one-half of all tire hospital beds in the 
United States are occupied by persons suffering 
from mental illness or disabiliri'. In addition to the 
more than 750,000 persons hospitalized because of 
mental disorders it is estimated that 16 million per¬ 
sons suffer from some form of mental or emotional 
disorder and are in need of psyclriatric care. 

Most of the hospitalized mentally ill are cared 
for in the state hospitals of the nation. These hos¬ 
pitals are for the most part overcrowded and under¬ 
staffed to such an extent that many thousands of 
patients are doomed to chronic and often hopeless 
invalidism. 

The average per diem cost per patient in tire 
state hospitals of the United States for 1956 was 
S3.27. In 1957 this had increased to $3.64. The state 
with the lowest per diem cost per patient spent 
$1.85, the state vnth the highest spent $5.47. The 
District of Columbia spent $5.75, while the cost per 
patient per day in Veterans Administration neuro- 
psychiatric hospitals was $10.31. 

The‘average expenditure of 53.64 per day per 
patient in the state hospitals and the substandard 
care given constitute a national disgrace. Tire phy¬ 
sicians of the nation need to be made aware of the 
enormity of the problem and stimulated to assume 
their responsibility to see to it drat the patients in 
tliese hospitals receive the type of treatment and 
care to which they are entitled. Physicians not only 
have the responsibility to do this but are in a 
unique position to provide effective leadership to 
an increasing number of citizens and citizen organ¬ 
izations that are becoming aware of the problems 
and are mobilizing for corrective action. 

A more hopeful aspect of the mental illness prob¬ 
lem is the increasing interest of physicians and hos¬ 
pital administrators in providing psychiatric ser\'- 
ices as part of the general hospital care program, as 
well as maintaining private mental hospitals. In 
1956 there were 209 private hospitals and 393 psy¬ 
chiatric services in general hospitals in the United 
States. As these facilities are increased more pa¬ 
tients will be given prompt and intensive therapy 
and for most of whom the prognosis \rill be early 
restoration to mental health. 

The American Medical Association played a vdtal 
role in the establishment of the Joint Commission 
on Mental Illness and Health and is continuing to 


assist in its work. It is hoped tliat tlris commission 
will soon make available to all legislative bodies 
and other interested groups outlines of those pat¬ 
terns of patient care most likely to restore the men¬ 
tally ill to good health. Even more important, this 
commission may discover new principles of mental 
health and formulate them rvith those already 
knoum, to the end that the incidence of mental ill¬ 
ness can be significantly reduced. 

An opportunity for great service is presented to 
all physicians to help in the observance of mental 
health week. 

NEW ERA IN HOSPITAL CARE? 

Since April of 1957 tire Manchester (Conn.) 
Memorial Hospital has been senung patients and 
physicians in an entirely new approach to institu¬ 
tional therapy, called Progressive Patient Care. It is 
a comprehensive system designed to adapt hospital 
facilities to the patient, rather tlian tire otirer way 
around. As a Medicine at Work article points out on 
page 2180, the Manchester concept of care (refined, 
actually, from the experiences of a number of otirer 
hospitals) may foreshadow new drinking, new 
plamring, and new policies in many of dre 7,000 
hospitals of the United States. Events at Manches¬ 
ter seem to impinge upon nonmedical as well as 
medical phases of the vast hospital field whose 
physical assets are estimated at 13 billion dollars. 
These phases include economics, internship and 
residency traiiring, community relations, nurse and 
other ancillary personnel supply, architecture, doc¬ 
tor-hospital relationships, and health insurance 
plans. 

HIGH-PRESSURE TELEPHONE SECURITIES 
SALESMEN 

An increasing number of complaints against 
high-pressure telephone security salesmen has been 
received by the regional ofiBce of the U. S. Securi¬ 
ties and Exchange Commission in New York City, 
and among the victims of their nefarious conduct 
has been a considerable number of physicians. The 
New York state attorney general and the Securities 
and Exchange Commission some time ago pub¬ 
lished a 10-point guide to alert the public against 
fraudulent securities practices, hut the number of 
complaints still mounts. The commission has for¬ 
warded a letter and the guide to The Jouhxal 
(page 2213) in the hope that members of the med¬ 
ical profession thus will be enabled to avoid the 
pitfalls involved in the purchase of securities from 
unknown sources. The 10-point guide is stated 
simply and clearly, and the investing physician 
will find it useful. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE ' 



The most important field of medical service in 
the future undoubtedly will be among tlie older 
people. I made this observation at the Governor’s 
Conference on Aledical and Hospital Services in 
Trenton, N. J., a little more than a year ago. 

It is pleasing, therefore, to tell you that tliis 
month the American Medical Association has joined 
with the American Dental Association, the Ameri¬ 
can Hospital Association, and the American Nursing 
Home Association to form the Joint Council to Im¬ 
prove the Health Care of the Aged. Every effort 
will be made to provide the best possible health 
care for America s older citizens and to aid in the 
solution of their various health problems. 

I personally am delighted to be one of A. M. A. s 
three representatives, along with Drs. Gunnar 
Gundersen, A. M. A, President-elect} and F. J. L. 
Blasingame, A. M. A. General Manager, on this 
potentially history-making joint council. We prom¬ 
ise to uphold its objectives: “To identify and ana¬ 
lyze the health needs of the aged, to appraise the 
available health resources for the aged, and to 
dev'-elop positive health care programs regardless of 
the economic status of the aged.” 

Your A. M. A. also pledges its full resources, in¬ 
cluding manpower and idea power, in working 
through the joint council for the health and well¬ 
being of the present 14 to 15 million persons in the 
over-65 age group and the millions who will come 
into this bracket in future decades. 

Because our profession has been largely respon¬ 
sible for constantly increasing the life span of man 
in the United States, it is only fitting that medical 
doctors do all within their power to develop pro¬ 
grams and facilities tailored to meet the health 
needs and finances of the aged. 

The A. M. A.s Committee on Aging and the 
Council on Medical Service have provided active 
and aggressive leadership in the field of health care 
for the aged. Your A. M. A. recognizes, however, 
that the solution of the problems of the aging for 
the present and future demands joint planning by 


medicine and odwr major providers of health care 
to the aged. Therefore, the joint council has been 
established to coordinate tlie efforts of the partici¬ 
pating associations, to intensify the research of 
each sponsoring group, and to activate projects as 
rapidly as possible. 

Individual members of the joint council already 
have undertaken special studies of the economic 
assets and resources of the aged, the extent and 
adequacy of voluntary healtli insurance for the 
over-65-year group, the utilization by tlie aged of 
hospital and nursing home facilities, and the review 
of all healtli programs of special value to the aged. 

In addition, the joint council is reviewing e,\ist- 
ing facilities with special reference to the aged, pai- 
ticularly nursing home facilities with tlie hope of 
improving and increasing them. Another facet of 
the joint councils broad-range program will be to 
work closely with health insurance groups in an 
effort to improve the coverage of the aged and to 
see that their insurance dollars go further. 

The joint council also believes that much can 
be done for older persons by the states and com¬ 
munities and it hopes to promote increased financial 
support for medical, hospital, and nursing home 
care of the aged from these local sources for those 
who cannot afford to pay. 

It is impossible to give you a complete picture 
of the proposed program of the joint council, but 
I believe you get some idea of the magnitude of 
the endeavor and the unlimited opportunities for 
service in this field. 

Medicine always has given more than its share 
to America and Americans. In coping with the 
problems of the aged, medical doctors once again 
are called upon for the best in the personality o 
medicine. I have the fullest confidence that our 
profession will deliberate intelligently, plan wisely, 
■and act vigorously in the interest of our senior 


citizens. 


David B. All.man, iM.D. 
Atlantic City, N. J. 
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.4. M. A. APPROVAL OF S. 1045 

March 25,1958 

Honorable Warren G. Magnuson, Chairman 
Senate Committee on Interstate and Foreign 

Commerce 
United States Senate 
Washington 25, D. C. 

Dear Senator Magnuson:- 

On April 2, 1957, a letter was sent to you by the 
American Medical Association stating our reasons 
for not testifying at that time on S. 1045, 85th Con¬ 
gress, a bill to establish an OfiBce of Civil Aviation 
Medicine in the Civil Aeronautics Administration. 
We advised you tliat our Association was reviewing 
material in this field, and until its completion we 
would not be in a position to offer testimony on the 
bill. We requested you to defer action until we 
could supply your Committee svith the results of 
our study and the recommendations resulting there¬ 
from. ' 

Our survey was initiated by an ad hoc committee 
studying the organization and functions of ci-vil 
aviation medicine. A permanent Committee on 
Aviation Medicine has now been appointed by our 
Board of Trustees to continue the inquiry'. On that 
Committee’s recommendation the A. M. A. has 
adopted a position of active approval of S. 1945. 

The American Medical Association is seriously 
concerned wth the present state of civil awation 
insofar as medical matters are concerned. Increas¬ 
ing air traffic and the jet age, accompanied by in¬ 
creased physical demand on pilots require a sub¬ 
stantial revision in the present method of handling 
many aspects of aviation medicine. Specifically, a 
separate medical office should be established in the 
Civil Aeronautics Administration uuth the adminis¬ 
trative status of the Office of Civil Aviation as pro¬ 
posed in S. 1045. 

The establishment of physical standards for and 
the medical evaluation of civil airmen must be 
carried out by physicians experienced in aviation 
medicine. Because of the operational tasks of air¬ 
men,-their physical and mental fitness, and ability 
to perform under normal and emergency conditions 
must be assured. Medical determinations should be 
conducted by personnel who have the necessary 
professional qualifications and experience. 

The proposed Ciril Aeronautics Medical Re¬ 
search Laboratory' seems desirable and necessary'. 

We approve tire “Office of Ciril Air Surgeon” 
proposed in S. 1045. We feel that he should be 


directly responsible to tire Civil Aeronautics Ad¬ 
ministrator in matters of policy, administration, 
regulations, etc. We understand that the direct re¬ 
sponsibility of the Civil Air Surgeon to the Admin¬ 
istrator is not clear at the present time to some per¬ 
sons. We would suggest that steps be taken to 
clarity' this relationship. 

We endorse tire transfer of the rule-making 
authority' for medical standards from the Civil 
Aeronautics Board to the Civil Aeronautics Admin¬ 
istration. These government regulations should be 
developed, drafted, promulgated and administered 
by competent and qualified specialists. Unlike the 
CAA, the Civil Aeronautics Board does not hav'e 
qualified medical personnel. 

WTrile we do not suggest that this bill is tire only 
method bj' vv'hich the needed reforms in civil 
aviation medicine may be accomplished, and while 
we do not know whether the adnrinistrativ'e organi¬ 
zation proposed by this bill is the best possible one 
in all details, we do believe that S. 1045 represents 
the best mechanism currently proposed for accom¬ 
plishing necessary reforms. (In December, 1957, the 
House of Delegates of the American Medical Asso¬ 
ciation adopted a resolution on this subject.) Al- 
tlrough a copy of this resolution has already been 
supplied to you, I am attaching anotlrer copy for 
the information of your Committee and for inclu¬ 
sion in dre record. 

Sincerely yours, 

F. J. L. Blasixg-v^me, M.D. 

General Manager 

NEW A. M. A. PUBLICATIONS 

An A. M. A. pamphlet, “Are You Fit to Drive?” 
urges driv'ers to contact their physicians if they are 
in doubt about their fitness. Prepared by the 
A. M. A. Committee on Medical Aspects of Auto¬ 
mobile Injuries and Deaths in cooperation with the 
Center for Safety' Education at New York Univ'er- 
sity', the booklet contains information about those 
conditions that can adversely affect driving skills— 
emotional upsets, driver attitudes, sleepiness, medi¬ 
cines, faulty' vision, certain nerv'e and heart dis¬ 
orders, diabetes, old age and drinking. For distribu¬ 
tion through physicians’ offices, the booklet is avail¬ 
able from the Association of Casualty' and Surety' 
Companies, 60 John St., New York 38. Price is 84.60 
per 100 copies, regardless of quantity'. 

A new A. M. A. pamphlet entitled “Protecting 
the Health of the High School .\thlete” calls for the 
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ponsonng of high school sports injury conferences 
to nish-uct coaches, athletic directors, and team 
physicians on the early recognition of injuries, ap- 
piopnate first-aid measures, and the prompt rl 
J^nal of injured players for medical or dental care, 
the booklet was prepared under the auspices of 
me A. M. A. Committee on Injury in Sports. Copies 
be secured from the A. M. A. Bureau of 
Health Education. 


FEDERAL MEDICAL LEGISLATION 
Second Session, 85th Congress 
Social Security 


S. 3086, by Senator Proxmire (D., Wis.), is of 
wtal importance to the medical profession in tliat 
it is similar to the Forand Bill H. R. 9467 as it 
proi'ides, among other things, a program of free 
hospitalization. To some extent, however, it goes 
even further tlian does the Forand Bill. The bill 
would provide a program of free hospitalization of 
60 days in any 12-montli period for (a) persons 
eligible for retirement benefits; (Z;) dependents of 
liersons eligible for reb'rement benefits; and (c) 
dependents of individuals eligible for disability 
benefits (but not the disabled individual himself). 
Tlie secretary of the Department of Health, Educa¬ 
tion, and ^Velfare would enter into agreement with 
individual hospitals to provide hospital services, 
defined as drugs and appliances furnished by a 
hospital to any individual as a bed patient; bed 
and board and such nursing service, laboratory 
services, ambulance services, operating room, staff, 
and other services, and drugs and appliances as are 
customarily furnished by such hospitals to its bed 
patients, eitlier through its own employees or 
tlirough persons witli whom it has made arrange¬ 
ments for such services, drugs, or appliances. This 
includes such medical care as is generally furnished 
by hospitals as part of hospital care for hospital 
patients. Such terms shall not include care in the 
tuberculosis or mental hospital. 

The secretary would be authorized to utilize tlie 
services of private nonprofit organizations repre¬ 
senting “qualified providers of hospital services” or 
which “operate voluntary insurance plans” to reim¬ 
burse hospitals for service. 

The bill would increase the wage base upon 
which Social Security taxes are paid from tlie 
present rate of $4,200 to $7,500, beginning Jan. 1, 
1959. Maximum monthly family benefits would in¬ 
crease from the present rate of $200 to $334 The 
bill would provide a new formula which would in¬ 
crease the benefits paid to an individual. It would 
also amend the Internal Revenue code to make tlie 
$7,500 wage base subject to an increa£ng tax rate 
to the extent that, beginning in 1975, tlie self- 
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employed individual, with an income of $7500 or 
more, would pay $534.38 for Social Security’cover- 
age; the employed individual and his employer 
would pay $375 00 each. These are only a few o 

/rr'xT introduced by Representative Dellav 
nxnrr^' identical with the Forand Bill H. R 
9467, to amend the Social Security Act to iilcrease 
benefits under the Old Age, Survivors, and Disa¬ 
bility Insurance Programs, and to provide insurance 
against hospital and surgical services for persons 
eligible for retirement benefits. Tlie import of the 
Forand Bill is found in an editorial in The Journal 
(165:1568 [Nov. 23] 1957) and in tlie President’s 
Page (7. A. M. A. 165:1701 [Nov. 30] 1957). 

H. R. 10578, introduced by Representative 
Dingell (D., Mich.), is similar to S. 1811 by Senator 
Revercomb (R., W. Va.), and would redefine dis¬ 
ability for purposes of entitlement to disability in¬ 
surance benefits and the disability freeze. The 
applicant, who meets other requirements and could 
not obtain employment in any occupation similar 
to the work he engaged in prior to his disabilit)' 
because of his impairment, would be eligible for 
disability payments or freeze benefits. 

H. R. 10583, introduced by Representative Din¬ 
gell (D., Mich.), would amend the Social Security 
Act to provide that certain determinations of dis¬ 
ability made by otlier federal or state agencies shall 
be accepted as proof of disability‘under the Social 
Security Act. More comprehensive analysis of tlie 
bills mentioned can be secured if desired by con¬ 
tacting the Washington office of the A. M. A. 


From 


tho WashioRlon Office of the American Medical Association. 


Welfare and Benefit Plans 

Congress was apparently impressed last year at 
the hearings by the evidence of mishandling of 
funds of union-sponsored welfare and benefit plans 
by union officials to the extent that the number of 
bills to place such plans under federal regulation 
and control continues to grow. One of the latest 
bills to be introduced is H. R. 10102 by Repre¬ 
sentative Berry (R., S. D.), which is identical to 
S. 3044, by Senator Mundt. H. R. 10236, by Repre¬ 
sentative Holt (R., Calif.), and H. R. 10272, by 
Frelinghuysen (R., N. J.), are identical to that of 
S. 3097, by Senator Smith (R., N. J.), which is the 
administration’s bill. It is identified as the 
Reports Act of 1958” and would require labor 
organizations to file, with the Secretary of Labor, 
information as to tlieir organizational structure, 
ofiBcers, activities, procedures, and financial activi¬ 
ties, including welfare and benefit plans. Employers 
would also be urged to file reports on transactions 
with labor organizations, including participation i 
welfare benefit plans. An office of Commissioner^o 
Labor Reports would also be created m tlie L 
parlment of Labor nna would cany 
of Ae bill and administer the regabtiojis^bb^a 
by the Secretary of Labor. The secretary 
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have subpoena power to requii'e tlie submission of 
reports and financial data. A labor union which 
udllfully failed to make the reports required by the 
bill or to comply udth any regulations established 
under it would {a) lose its rights and privileges 
under present law; ( b ) not be permitted to appeal 
to tlie National Labor Relations Board for aid and 
relief; and (c) lose its tax exempt status. An em¬ 
ployer failing to submit the required reports would 
not be able to appeal to the NLRB for relief. 
Individuals failing to compl)' udtli the provisions 
of the bill would be subject to a fine up to $5,000 
and/or five years in jail. 

Senator Knowland (R., Calif.) introduced S. 3068 
for die purpose of insuring democratic control of 
labor organizations by membership. To accomplish 
this, tlie bill u’ould amend the Labor Management 
Relations Act of 1947 to provide referendums by 
secret ballot if requested by 15% of the member¬ 
ship of a union for the purpose of (a) amending, 
modifj’ing, or revising tire organizational structure 
or procedures of a union; (b) election or re-call of 
ofBcers; and (c) the protection of members from 
unfair labor practice. An “employee welfare plan” 
is defined as a fund or program established by the 
employer providing benefits in the case of illness 
or disability or upon retirement or deatli of the 
employee. Tliese welfare plans would be registered 
annually with tlie Securities and Exchange Com¬ 
mission. The registration would contain information 
as to (a) the nature and t^'pe of plans and the 
benefits provided under tliem; (b) number of em¬ 
ployees covered; (c) assets and investments of the 
funds; (cZ) receipts and disbursements during the 
proceeding year; and (e) whatever other informa¬ 
tion die commission might require. 

If violations of the law were found on examina¬ 
tion of the report by the commission, the attorney 
general or appropriate state enforcement agency 
would be informed. The commission would then 
have subpoena power -to enforce its requests for 
information about their plans. Officers failing to 
regulate welfare plans as required by tlie com¬ 
mission would be liable to fines up to $1,000 or one 
year in prison or bodi. 

Tax Department 

New bills to Hberalize tax deductions for various 
expenses continue to be introduced. In regard to 
medical e.xpenses. Representative Matthews (D., 
Fla.) inti'oduced H. R. 10394 which is identical to 
H. R. 7347 by Representative Dellay (R., N. J.) 
and which would eliminate present provisions diat 
restrict medical expense deductions to tlie excess 
of 3% of taxpayer’s adjusted gross income. It would 
allow as a deduction all medical expenses not cov¬ 
ered by insurance, including drugs for a taxpayer 
or his dependents. S. 3226, introduced by Senator 
Long (D., La.), is identical to H. R. 9633 by Repre¬ 


sentative Boggs (D., La.) and to H. R. 9417 by 
Representative Miller (R., Md.), and would per¬ 
mit a taxpayer 65 years of age or older, who is 
disabled, to deduct medical expenses for himself 
and for his spouse if age 65 and also disabled, not 
to exceed $20,000 in any one year. 

Tax deduction for higher education is the sub¬ 
ject of H. R. 10506 by Representative Scott 
(R., Pa.). H. R. 10543 by Representative May 
(R., Conn.) and S. 3162 by Senator Smatliers 
(D., Fla.) are similar to the many otlier bills 
mentioned on tax deduction for higher education. 
’The main difference in the biUs is in the amount 
of deduction to be allowed for higher education, 
and whether or not the deduction would effect an 
increase in the personal income tax e.xemption or 
would be taken as a straight deduction. H. R. 10506 
would increase the personal tax exemption from 
$600 to $1,000 for a dependent attending college. 
H. R. 10543 would allow a deduction of $800 per 
year for tuition and fees for a taxpayer or his 
spouse or his dependents if they are students for 
five calendar months at an educational institution 
above the 12tli grade. S. 3162 would allow the 
taxpayer to deduct all expenses directly attributable 
to attendance at college for himself, his spouse, or 
his dependents. 

Something new and of special interest to physi¬ 
cians are the following bills identical to each other: 
H. R. 10617 introduced by Representative Judd 
(R., Minn.), H. 'R. 10499 introduced by Represent¬ 
ative Rains (D., Ala.), and S. 3194 introduced by 
Senator Sparkman {S. 3194 now has 34 senators as 
co-sponsors). These bills would amend the Internal 
Revenue Code of 1954 so as to establish an initial 
program of tax adjustment for small and independ¬ 
ent businesses and for persons engaged in such 
businesses. Also included is a Jenkins-Keogh tj'pe 
tax deferment proposal. This would permit any in¬ 
dividual who is not covered by or receiving pay¬ 
ments from an employer’s pension, annuity, or stock 
bonus plan to deduct from his taxable income an 
amount paid by him each year to obtain retirement 
income for himself or pajHaients to his beneficiaries. 
Tlie annual pajnnents, called “retirement deposits,” 
would be limited to 10% of the adjusted gross in¬ 
come or 81,000, whichever is less. 

For persons between ages of 50 and 70, an addi¬ 
tional 10% of the above formula could be added for 
each year over the age of 50. If an individual did 
not make retirement deposits equal to the amount 
allowed him for any given year, he could increase 
his deductions over the ne.xt five j'ears by an amount 
equal to, but not exceeding, the total of his “un¬ 
used deduction. Retirement deposits could be in 
tlie form of money placed in a restricted retirement 
fund operated by a bank, or as premiums under a 
restricted retirement policy issued by a life insur¬ 
ance company. 
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Periodic payments made to the taxpayer after age 
ot t)5 01 to his beneficiaries would be treated as 
m-dinary income for tax purposes. If a lump sum 
distiibution IS made to the taxpayer after he has 
readied the age of 65, and if the pian or policy has 
been m effect for five years, tlie tax would be no 
more than five times greater than the increase re¬ 
futing if only 20% of the total has been distributed. 
Tile same tax rate would be applied if the lump 
sum paj-ments u'ere made to the taxpayers estate 
or his beneficiaries after his deatli. 
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Data collected as a result of these studies would be 
used to project the needs and to determine the fed- 

SiS M? ■" - 

XT introduced by Representative Anfuso 
S. 3167 by Senator Javits-Ives 
(A., IN. X. ), are identical and would provide for tlie 
construction of a public health hospital in the state 
of New York to be used in the treatment of drug 
addicts, and would possibly be located on Ellis 
Island. 


Veterans 


Tlie bill by Representative Weaver (R., Neb.), 
H. R. 10130, identical to H. R. 10028 by Represent¬ 
ative Teague (D., Te.xas) provides that no VA hos¬ 
pital, domiciliary, medical center, or regional oflSce 
could be closed or transferred unless the House 
Veterans Affairs Committee (of w'hich Represent¬ 
ative Teague is chairman) is notified 90 days in 
advance. H. R. 10134 by Representative Winstead 
(D., Miss.) is identical to H, R, 9726 by Represent¬ 
ative Smith (D., Miss.) in tliat it provides that the 
VA shall not sever service connection for any vet- 
erans disabilit)' when said veteran has been in 
receipt of compensation for 10 or more years. 

Surplus Properly 

The bill by Senator Holland, S. 31215 H. R. 10010 
by Representative Herlong; and H. R. 10118 by 
Representative Mattliews (Democrats, Fla,), are 
Identical bills and deal witli authority to dispose of 
certain federal surplus property to public healtli 
agencies and states. “Public Healtli” is defined to 
include sanitation activities, such as sanitary land 
fill programs, mosquito and insect control pro¬ 
grams, malaria conttol jirograms, and drainage pro¬ 
grams. Also included in Ae definition of “public 
healtli agencies of tlie state,” are those agencies car¬ 
rying on the above programs. 


Miscellaneous 

H. R. 10177 introduced by Representative Lane 
(D., Mass.) would create a presumption diat cer¬ 
tain impairments of health caused by hypertension 
or heart disease of a federal or District of Columbia 
employee is incurred in line of duty for purposes 
of certain retirement and disability compensation 
laws or system, 

H. R. 10178 introduced by Representative Mc¬ 
Donough (R., Calif.) would authorize 12 rnimon 
dollars for a six-year period, (two million dollars 
yearly beginning witli fiscal year 1958) for grants 
to states and public and nonprofit organizations tor 
establishing methods and techniques for under¬ 
standing the magnitude, ^^l^^racteristics, and ne^s 
of the physically handicapped and for developing 
methods of coordinating available resources to in¬ 
crease the activity of handicapped individuals. 


H. R. 10404 introduced by Representative Wil¬ 
liams (D., Miss.) is similar to H. R. 6747 by Rep- 
resentadve Harris (D., Ark.), and S. 1895 by Sen¬ 
ator Hill (D., Ala.) and would prohibit the use of 
new food additives which have not been adequately 
protected to establish tlieir safe use under the con¬ 
ditions of their intended use. “New food additives” 
is defined in tlie bill as “any substance . .. intended 
to be used ... in the manufacture, packing, pro¬ 
cessing, preparation, or other fabrication of any 
food and tlius to become a component of such food, 
but wluch is not generally recognized, among ex¬ 
perts qualified by scientific training and experience 
... as safe for use under the conditions of its 
intended use.” 

S. 3089 by Senator McNamara (D., Mich.) and 
Senator Humphrey (D., Minn.) is identical to 
H, R. 9822 by Representative Fogarty (D., R. I.) 
and S. 2994 by Senator Newberger (D., Ore.) and 
Senator Kefauver (D,, Tenn.) would provide for a 
Write House Conference on Aging and to assist 
the states conducting similar conferences on aging 
prior to tire White House Conference and prior to 
Dec. 31, 1958. 


REFERRAL CENTERS FOR 
CHRONICALLY ILL 

A survey of five information and referral centeis 
for tire chronically ill is being conducted by the 
A. M. A. Council on Medical Service. Located in 
Chicago, Cleveland, Milwaukee, San Francisco, 
and Essex County, N. J., tliese centers operate as 
clearing houses for information on facilities for the 
care of chronically ill in the community. The Coun¬ 
cil’s report on these centers should be of interest to 
physicians concerned witli chronically ill patients. 
Any information on similar centers in other com¬ 
munities will be welcomed by the Council. 


JRNAL INDEX 

lie index to volume 166 of The /omw 'vjlj 
,ear in the May 10. 19S8, issue. Tliose who 
•a copies of tlie index may receive them, witn- 
Ch7g? on request to the Order Depa^ 
erican Medical Association, 535 N. Dear 
Chicago 10. 



Vol. IGG, No. 17 


2191 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 

The following notices of postgraduate courses 
for physicians have not previously been published 
by the Council and are presented for information 
only: 

An intensive three-day, iS^-hour course, Clinical 
Electrocardiography, is scheduled May 2-4, 1958, 
at the Huron Road Hospital, 13951 Terrace Rd., 
Cleveland 12, for physicians in general practice. 
Methods of education will be lectures wth visual 
aids, concluding wth interpretations of “unknown” 
tracings by the panel and tlie audience. The fee 
will be $25. Additional information may be ob¬ 
tained by addressing the Staff Office of the hospital. 

An intensive, multidiscipline course. Epidemi¬ 
ology and Control of Food-Borne Diseases, will be 
offered May 19-23,1958, at the Communicable Dis¬ 
ease Center, U. S. Public Health Service, 50 Sev¬ 
enth St. N.E., Atlanta 23, Georgia. It is designed 
to provide physicians, veterinarians, nurses, and 
other members of public health teams with current 
information and techniques on tlie subject. Further 
information may be obtained from Chief, Training 
Branch, at the Center. 

The first annual postgraduate Seminar in Pedi¬ 
atrics at the Children’s Hospital, 2125 Thirteenth 
St. N.W., Washington 9, D. C., will be conducted 
by the faculties of Georgetowm and George Wash¬ 
ington Medical Schools in cooperation with the 
National Institutes of Health and the military med¬ 
ical centers of Washington May 22-24, 1958. The 
fee will be S25, Further information may be ob¬ 
tained from the Director of Medical Education of 
the Children’s Hospital. 

A three-w'eek intensive course on Tuberculosis 
and other Pulmonary Diseases is scheduled for 
June 2-20, 1958, at the Trudeau Foimdation, Sara¬ 
nac Lake, N. Y., at a fee of $100. Enrollment will 
be limited. Inquiries may be addressed to Box 500, 
Saranac Lake, N. Y. 

An intensive five-day course, foiu hours each 
afternoon, on Normal Ocular Histology and Histo- 
pathology will take place June 2-7, 1958, at the 
New' York Eye and Ear Infirmary', 218 Second Ave., 
New York 3. Registration is limited to 15, at a fee 
of $100 each. The slides and specimens used will be 
drawn from a large collection of material. For 


further information, address the Registrar, Institute 
of Ophthalmology' of the Americas at the above 
named hospital. 

The fifth June w'orkshop on Developing Concepts 
in Commimity Rehabilitation Services is scheduled 
for June 2-20,1958, at the Institute for the Crippled 
and Disabled, 400 First Ave., New' York 10, in 
affiliation with Columbia University'. The intensive 
course for physiatrists, psychiatrists, occupational 
and phy'sical therapists, social workers, and otliers 
active in rehabilitative health services will consist 
of lectures, seminars, clinical demonstrations, and 
problem clinics at a fee of $115, if graduate credit 
is desired, or $100 otlien^ise. A limited number of 
subsistence stipends are available to United States 
citizens who could not otherrvise attend. Furtlier 
information may' be obtained from Director of Pro¬ 
fessional Education, Institute for the Crippled and 
Disabled. 

An intensive four-day', full-time course. Funda¬ 
mentals of Psychiatry and Psychosomatic Medicine 
—Principles of Diagnosis and Treatment, w'ill be 
presented by the Psy'chiatric Institute of the Uni¬ 
versity’ of Mary'Iand School of Medicine and the 
National Institute of Mental Health, U. S. Public 
Health Service, June 9-12, 1958, at the Psychiatric 
Institute, Baltimore. The first two day's w'ill consist 
of lechues and demonstrations w'ith patients, regis¬ 
trant participation, and panel discussion. The final 
two days, with enrollment limited to 20 physicians, 
W’ill prowde opportunity for supervised patient 
interview's by registrants. Furtlrer information may 
be obtained from Postgraduate Committee, Univer¬ 
sity' of Maryland School of Medicine, 522 Lom¬ 
bard St., Baltimore 1. 

The Massachusetts Institute of Technology W’ill 
offer an intensive course for research w'orkers in 
biology’ and medicine July 8-18, 1958, Modem Re¬ 
search Methods in Biology and Medicine. By means 
of lectures, demonstrations, general discussions, 
guided tours, and visits to research laboratories, an 
intensive introduction w'ill be provided to phy'sical 
research methods and instruments applicable to 
biological and medical research, at a tuition of 
$250. Further information may be obtained from 
Dr. Kurt S. Lion, Biophysics Department, Massa¬ 
chusetts Institute of Technology', Cambridge 39, 
Mass. 
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MEDICINE AND THE LAW 


MEDICAL DEFENSE IN UNITED KINGDOM 

It is now well established that since tlie advent 
of a comprehensive National Health Service on 
July 6th, 194S, medical litigation in the United 
Kingdom has increased threefold, The payments 
made by hospital authorities in compensation of all 
binds in England and \^^ales during the material 
vcars are as follows: 1948-1949 £7,500, 1950 
£23,000, 1951 £38,000, 1952 £106,000, 1953 
£153,000, and 1954 £159,000, These figures do not 
take into consideration the very large sums paid by 
defense organizations in unsuccessful suits at law or 
in settlements out of court. 

Persons who have e.vamined the professional lia¬ 
bility problem have attributed the increase in liti¬ 
gation to sev'eral factors. First of all, tliey say diat 
the ach'cnt of tlie National Health Service has con¬ 
tributed materially to the increase. Under that serv¬ 
ice all citizens, witli cei tain specific exceptions, are 
obliged to pa>', directly and indirectly, for the pro¬ 
vision of a national general practitioner and hospi¬ 
tal semco, including consultants and specialists ot 
ill kinds and special forms of therapy. Prior t 
l94S, die benefits of the National Health Service 
then in existence were of a limited oi-cler and e.v 
clusive of hospital services; the beiieficiai'ies also 
were limited in number and financial status. 
Compulsory Contribution 
Since a health service now exists which is avail- 
it is not sntprising tot “ 

doctors nurses, and odiers causes conflict dis 

and unsatisfactory clinical results. 

Disappearance of Voluntaryism 

tous somcK ^ ,erv- 

appeared. The statt ,ce, aggrieved or 

ices'they rendei. ^ T ^ hospitals as 

disgruntled f ,,se into which they may 

possessing a bottomte , „hen they 

Legal AW on‘1 Advice Act, 1949 

Another factor 

“ schemehas^h^n 


instituted in the United Kingdom whereby people 
of a certain economic status are enabled to litigate 
at little or no cost to diemselves. The prospective 
litigant must merely satisfy a local committee that 
there is a prirha facie case warranting investigation 
by a court. For this purpose, in a professional lia¬ 
bility case, a report is obtained from one medical 
practitioner on the work of anodier. On this evi¬ 
dence the committee reaches a decision as to 
whetlier or not to issue a legal aid certificate for the 
benefit of the prospective plaintiff. Nearly 80% ot all 
cases of medical litigation held in the United King¬ 
dom involve plaintiffs holding a legal aid certificate. 

It should not be drought, however, that there is 
an absence of justification for the legal aid scheme. 
Indeed, figures published by the law society are 
demonstrative of the fact that the scheme serves a 
social purpose that must liave been crying for solu¬ 
tion for some time. past. Taking tire figures pub¬ 
lished in The Times of Feb. .24th, 1955, the law 
society announced that in the previous five years 
applications for legal aid in all cases—not on} 
nredical cases-e.vceeded 200,000. Tire great ma¬ 
jority of these litigants won their cases and recov¬ 
ered over £6,000,000 in damages. For tire pas 
three years, the report went on, the percentage oi 
success attained by legally aided 
tire neighborhood of 89% of the cases brought n 
tire Queens Bench division, and a little lower in 
die Chancery division. In the covirt of appeal the 
figure of successful appeals was 53%. 

It is not accurate, as is usually f 

*e scheme as "fee lega fVl 

cases some contribution iS >>)' 

Indeed, in tl,e 6rst four S'®™ over 

gants contributed over £2,000,000. ^ 

£1,000,000 was contributed by 
neuts. The slate 

A further factor contributing to the 
medical litigation derives f™"' “ 

a^r^ot^S the m- 

responsible tor tire acts . p^ofes- 

hets of dreir staffs in the puisuit ot t eir p 

sional and technical Ugsitr^te to sue 

gaged. Where 

their own famil) docto P towards recovery, 

physician who has ^ regional hospital 

tliey have no hesitation i g^ commits w » 

board or a hospital unions reprcsCTl 

board of govemois. , resouiithag 

a collection of s 'V* h gl 

names and Sft and behind that 

backing of “";,:i, a bodyisnO 
dre treasury of the state, x 
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likely to cause the qualms of conscience that would 
occur if tlie proceedings were directed against an 
indmdual surgeon or physician. They have neither 
a body to kick nor a soul to be damned. 

Negligence 

Tlie standard of care required of a medical prac¬ 
titioner was fully expressed by a Lord Chief Justice 
nearly 100 years ago in the case of Rich v. Pierpoint 
and, 26 years later, in the case of Lanphier v. 
Phipos. It reads as follows. 

Every person who enters into a learned profession under¬ 
takes to bring to the exercise of it a reasonable degree of 
care and skill. He does not undertake, if he is an attorney, 
that at all events you wall gain your case, nor does a surgeon 
undertake that he wall perform a cure, nor does he undertake 
to provide the highest possible degree of skill. There may be 
persons who have higher education and greater advantages 
than he has, but he undertakes to bring a fair, reasonable, 
and competent degree of skill. Practitioners may be guilty 
of mistakes and, indeed, often are. They may be guilty of 
effecting a wrong diagnosis, of tendering wTong adsace, and 
indeed there may ensue some unfortunate catastrophe. The 
test ultimately shall not he whether a mistake was commit¬ 
ted, hut whether the practitioner exercised all that degree 
of care and skill which a reasonable man would expect him 
to exercise, and which he was competent to exercise. If 
he has done all that he should and could do and left undone 
nothing that he should and could do, it is highly improbable 
that he would be found guilty by any Judge or Jury. 

Since that time a series of cases have been heard 
and decided in the English and Scottish courts 
affecting general practitioners and hospital medical 
officers. For those who are interested, there is a 
clear progress of evolution from the attitude 
adopted toward hospital medical ofiBcers in the 
early part of this century and tliat adopted toward 
tliem and their employers at the present time. To 
discuss these several cases in their sequence would 
entail considerable space and certainly more than 
is available or warrantable in this article. Refer¬ 
ence to the legal and professional press could be 
made by those who desire to pursue this matter in 
further detail. Suffice it to say, however, that where¬ 
as in the early' part of the century' the governing 
body' of a hospital was not thought to be liable for 
the acts of omissions of the hospital staff, save when 
they were engaged in a ministerial capacity', it has 
now been held by a deciding case of commanding 
importance that the employing authority' does carry' 
that responsibility. 

Tire machinery' also exists whereby tlie employ¬ 
ing authority can serve a notice of contribution on 
the medical employee’ or bring him in as a third 
party and thus point to him, or recover from him, 
as the negligent person, the damages awarded by 
way of compensation for tlie wong suffered by' the 
patient. 

It follows from this that it is no less important 
today than it was 80 y’ears ago for there to be in 
e.xistence an appropriate medical organization to 
adx'ise, protect, and indemnify' a doctor when he is 
confronted xvitli medical litigation. 


Medical Defense Union 

The telegraphic address of The Medical Defense 
Union in London is “Damocles.” Tliis word was ex¬ 
pressly' chosen to sy'mbolize tlie medicolegal risk 
confronting every' medical practitioner in his pro¬ 
fessional life. It is difficult for the modem practi¬ 
tioner to realize the state of affairs that e.xisted be¬ 
fore the Medical Defense Union was constituted to 
mitigate the hardships of the law as it then per¬ 
tained to medical practice. In those days if a prac¬ 
titioner was prosecuted for negligence or malprac¬ 
tice, he had to arrange for his oxto defense and 
bear the cost of it himself; and if he were the victim 
of slander or libel he had to sue his persecutor at 
his own expense or suffer in silence. His case, how¬ 
ever good, was apt to be prejudiced by' lack of 
expert advice and, even if were successful in tlie 
courts, he might find himself in severe, financial 
straits ou'ing to the costs of the action. It was not 
uncommon for appeals to be made in the medical 
press for funds to help him in his difficulties, and it 
say's much for the generosity' of the medical pro¬ 
fession that those were rarely' made in vain. 

During the 1880’s it occurred to some members 
of the profession that attacks on medical practi¬ 
tioners were increasing in number and that many 
prosecutions, or threats of them, were animated by' 
malice or based on frivolous pretexts. Two cases 
especially roused die indignation of the profes¬ 
sion. In one of tliese tsx'o Duhx'ich practitioners. 
Dr. Bower and Dr. Keates, were subjected to a 
series of prosecutions and lawsuits which tlie Brit¬ 
ish Medical Journal characterized as “very' little on 
the hither side of vexatious litigation.” Tlie prac¬ 
titioners had performed a tracheotomy on a child 
found, after a provisional diagnosis of croup, to be 
suffering from diphtlieria, and they' instructed tlie 
father to suck the tube to remove any' obstruction. 
Tlie child died and the father contracted diph¬ 
theria. Subsequently tlie father instituted a charge 
of manslaughter against the two doctors, and after 
a five-day hearing in November, 1883, die magis¬ 
trate dismissed the case irithout calling upon die 
counsel for die defense, remarking that “if he al¬ 
lowed die enquiry' to proceed further, he xvould 
not only be sanctioning a prosecution, but a perse¬ 
cution as well, and that if would be next to wicked¬ 
ness on his part to commit, as he could not see one 
tittle of evidence to support die allegations set 
forth in die indictment.” Undeterred by this de¬ 
nunciation the father then brought an action for 
negligence on the ground that die practitioners 
should have diagnosed diphtheria earlier and 
should have given a warning of danger of infection 
incurred by sucking the tracheotomy tube. There 
were tix'o trials because the first jury' could not 
agree. In the second trial the jury', after hearing the 
plaintiff’s statement, thought it unnecessary' to hear 
the defendants’ counsel. Although the doctors were 
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i 1 mn " amounting to over 

J 1,000 and had to endure the anxiety of long 

drami-out proceedings. Early in the case an appeal 

Ttrnh c^efray the expenses was launched by 
bir \\ilham Jcnner, and to this the profession re¬ 
sponded with promptitude and liberality. 

The second case was a more painful one, for the 
accused practitioner actually served eight months 
of a .sentence of tv'o }'ears' imprisonment witli hard 
laboi before he was released v'ith a free pardon. 
In November, 1884, Dr. Da\4d Bradley of Chester¬ 
field wa.s convicted of an attempt to commit a 
ciiminal a.ssanll on a woman patient. Tlic profes¬ 
sion clamored for his release and a memorial was 
sul)initted to the Home Secretary expressing the 
view that the evidence failed to support the charge 
and that due wciglu had not been given to the fact 
that the jratient had been subject from childhood to 
epileptic fils and was liable to have delusions. It 
was gcneralK’ believed that a conviction would 
ne\'cr have been .secured if adequate and available 
expert evidence had been submitted on Dr. Brad¬ 
leys behalf. Eventually, the Home Secretary, on 
being satisfied that there was suificient doubt of 
Dr. Bradley s guilt to warrant the granting of a free 
pardon, directed the prisoner’s release. Again Sir 
^^filh■am Jenner initiated a fund to help an unfortu¬ 
nate colleague to reestablish himself in practice 
after his tragic ordeal. 

Such cases as these convinced medical practi¬ 
tioners of the very real risk they ran in theh daily 
routine, and it was felt that the raising of funds 
after the extent was not the ideal solution of the 
problem. The Medical Defense Union was there¬ 
upon bom, albeit of lay parentage, on Oct. 23, 
1885. It was registered as a company limited by 
guarantee and its Memorandum listed the follow¬ 
ing objects as being those for which it was estab¬ 
lished: 

(i) To support and protect the diaracter and interests 
of medical practitioners practising in the United Kingdom. 

(ii) To promote honourable practice and to suppress or 
prosecute imautliorized practithaerx. 

(iii) To advise and defend or assist in defending mem¬ 
bers of The Union in cases where proceedings involving 
questions of professional principle or otherwise are brought 
against them. 

(iv) To consider, originate, promote and support (so 
far as is legal) legislative measures likely to benefit tlie 
medical profession and to oppose all measures calculated 
to injure it: and for the purposes aforesaid to peb'tion Par¬ 
liament and take such otlier steps and proceedings as may 
be deemed expedient. 

The promoters envisaged a membership of many 
tliousands, an annual subscription of 10 shillings, a 
large reserve fund derived from members’ guaran¬ 
tees and, possibly, an entrance fee. 

The persons responsible for initiating the organi¬ 
zation were all laymen, and the response given by 
the profession to the new body was mixed; some 
welcomed it, and others had doubts about its in¬ 
tentions. Some thought that a defense body should 
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be organized by and within die profession, esoe- 
cially by the British Medical Association, but Ais 
was held to be impossible by the constitution of 
the association. One or two efforts made to brine 
medical defense within the scope of the benefits of 
members of the association have hopelessly failed 

Various branches were formed in different parts 
of the country, and in some of tliese local solicitors 
were appointed to act when instructed on behalf of 
the union. It was intended diat these local councils 
^ould examine local applications for assistance 
pey were urged to ascertain the antecedents, posi¬ 
tion, and character of the accuser as well as the 
evidence he held to substantiate his claim. It was 
incumbent upon die local representative to formu¬ 
late his recommendation for submission to the 
General Secretary, who would initiate the necessary 
machinery for the protection of the practitioner 
involved. 

It would take,a long time to describe die stormy 
experiences that the union underwent in its early 
years. Perhaps this is not the occasion to do so. 
Suffice it to say that with die passage of time the 
numbers joining the union grew year by year. A 
central council was appointed xvidi a president and 
vice-president. Tlie local branches were eventually 
disbanded. Tlie whole of the administration and 
power was concentrated in die central body. Offices 
were taken in London, a secretary was appointed, 
and the infant grew from adolescence to adult 
status among the many professional .bodies operat¬ 
ing in London; long before it had reached its ma¬ 
jority it had become fimily established. The fame 
of the union crossed the seas and the profession in 
New Zealand established a defense organization 
modeled on it. Requests for advice on establish¬ 
ment of odier bodies were received from Canada 
and die United States of America. It handled libel 
and slander cases and malpractice actions, prose¬ 
cuted unqualified persons, and gave much individ¬ 
ual advice to members on miscellaneous problems 
raised in correspondence. 

Its membership is now in excess of 45,000 medi¬ 
cal practitioners and a small number of dentists. Its 
annual subscription for home members for unlim¬ 
ited indemnity does not exceed £3 per annum; an 
additional subscription is paid by members resident 
and practicing overseas, varying witli the amount o 
financial protection desired. The union does not 
accept members in die United States and in some 

other parts of die world. ' 

It is the firm belief and conviction of all 
have studied its progress and its work that Hie 
union is indispensable to the medical , 

die United Kingdom. It is a dignified and liig h 
accepted professional institution that has earned Hie 
authority to offer its hand to the doctor as Every¬ 
man and say 

I will go with thee, and be thy guide, 

In thy most need to go by thy side. 
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ARIZONA 

State Meeting in Chandler.—The 67th annual 
meeting of the Arizona Medical Association will 
be held at the San Marcos Hotel, Chandler, 
April 30-May 2. The facult)' for tlie meeting in¬ 
cludes Drs. Cyril M. MacBryde and Louis T. Byars, 
St. Louis; James F. Nolan and George C. GrifRtli, 
Los Angeles; William R. Arrowsmith, New Orleans; 
William C. Deamer and Robert S. Pollack, San 
Francisco; Juan A. Del Regato, Colorado Springs, 
Colo.; and Charles W. Elkins, Tucson. About 
18 papers are scheduled, with question and an¬ 
swer periods to follow tlie presentations. Motion 
picture sessions and specialty luncheons are planned 
for the afternoons of May 1 and 2. The dinner 
dance is scheduled for May 2, 7:45 p. m. Enter¬ 
tainment includes a golf tournament May 3. For in¬ 
formation wife Dr. Leslie B. Smith, 826 Security 
Bldg., Phoenix, Ariz. 

FLORIDA 

Occupational Medicine Conference.—The second 
Conference on Occupational Medicine, sponsored 
jointly by the Medical Schools of the Universities 
of Havana, Cuba, and Miami, Florida, will be held 
in Miami, Aug. 18-22. William B. Deichmann, 
Ph.D., professor of pharmacology at the University 
of Miami School of Medicine, Coral Cables, is 
chairman of the conference, and Dr. M. Eugene 
Fiipse, associate professor of medicine, is chairman 
of the program committee. Dr. Francisco Lancis y 
Sanchez, president of the Cuban Industrial Medical 
Society, and Dr. Rafael Penalver Ballina, of die 
University of Havana -School of Medicine, are 
members of tlie planning committee. Proceedings of 
the conference will be in Spanish. Inquiries on 
attendance or papers may be referred to Dr. 
Deichmann. 

ILLINOIS 

State Anesthesiologists Meet in Chicago.—The an¬ 
nual meeting of the Illinois Society of Anesthesiol¬ 
ogists will be held May 18 at the Hotel Sherman, 
Chicago. The morning will be devoted to a sym¬ 
posium, “Economic Problems in the Practice of 
Anesthesia,” moderated by Dr. William O. Mc- 
Quiston, Peoria, and including tlie follouing panel¬ 
ists; Drs. Wayne B. Slaughter, clinical professor of 
surgery, Universit)' of Wisconsin Medical School, 

Physicians are invited to send to this department items of news of 
neneral interest, for example, those relating to societj’ activities, new 
hospitals, education, and public health. Programs shovild be received 
at least three necks before the date of meeting. 


Madison; Lindon Seed, Robert A. Beebe, and 
George Z. M^ickster, Chicago; and Lawence D. 
Ruttle, Joliet. In the afternoon, Drs. Morton D. 
Leigh, of Los Angeles, and Kenneth K. Keown, of 
Columbia, Mo., will present “Monitoring Devices in 
Pediatric Anestlresia” and “The Role of tlie Anes¬ 
thesiologist in the Treatment of Coronary Disease,” 
respectively. A business meeting and election of 
officers will follow the scientific program. For in¬ 
formation write Dr. Huberta M. Livingstone, 5805 
Dorchester, Chicago 37. 

Chicago 

Dr. Jenkinson Honored.—Former residents of Dr. 
Edward L. Jenkinson have honored their chief, 
who retired last September as professor of radiology 
and chairman of the department at Northwestern 
University School of Medicine, witli establishment 
of “Tlie Edward L. Jenkinson Fellowship in Radi¬ 
ology” at the Medical School. Dr. Jenkinson will 
retire in May after 41 years as director of the de¬ 
partment of radiology, St. Luke’s Hospital. 

New Hospital at County Jail.—The new 50-bed hos¬ 
pital at Coolc County jail was opened Feb. 3. The 
hospital was built with funds from regular main¬ 
tenance accounts and with labor volunteered by 
maintenance men. A basement area of the jail, 
formerly used as a dormitory, was converted to 
create a 24-bed isolation ward for tuberculous 
patients, a 22-bed general ward, and a four-bed 
contagious disease ward. It has an operating room, 
x-ray room, receiving ward, oxygen equipment, 
and dental laboratory. Over 90% of inmate medical 
needs will be met by the new hospital facilities. 
Tire staff will include a full-time dentist, four 
part-time physicians, a part-time psychiatrist, a sur¬ 
geon on 24-hour call, hvo full-time orderlies, six 
nurses, a lab technician, and three e.xtems. Dr. 
Karl A. Meyer, medical superintendent. Cook 
County Hospitals, gave the dedication address. 

MISSOURI 

Premiere of Symphonic Overture.—The world’s 
premiere of “Heloise et Abelard,” a symphonic 
overture-fantasy written by Dr. Vincent T. M^il- 
liams, of Kansas City, was performed recently over 
station M^DAF, Kansas Cih', b)' Hans Schwieger 
and tlie Kansas City Philharmonic Orchestra. 

Personal.—Dr. Albert B. Eisenstein has been ap¬ 
pointed full-time director of the Dhusion of 
Medicine at the Jewnsh Hospital of Saint Louis, 
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effccbye July 1, succeeding Dr. Sol Sherry who is 
assuming a position as professor of medicine at the 

Waslnngton University School of Medicine._Dr. 

rerdinand C. Helwig was honored recently when 
a dinner was held “marking his thirty years of 
association Mdtii St. Luke's Hospital.” 


Society News.-New officers of the St. Louis 
Academy of General Practice for 1958 are Drs. 
M^alter C. Gray, president; Eugene W. Hall, vice- 
jiresident; Charles A. Molden, president-elect; 
Vernon E. Michael, treasurer; Eugene V. Henschel’ 
secretary.—The new officers of tlie Greater St 
Louis Radiological Society are as follows: president, 
Dr. Sam J. Merenda; vice-president, Dr. Thomas 
F. Maher; and secretary-treasurer. Dr. Charles I 
Cherre, 


NEW YORK 

Fellowship for Muscle Disease Research.-Award 
of . the first McEachem Postdoctoral Fellowship, a 
$6,500 stipend for adi'anced training and research 
in the area of muscle disease, has been given to 
Jerald L. Connelly, Ph.D., currently a graduate 
felloM' in the department of biochemisby, Univer¬ 
sity of Rochester School of Medicine and Dentistry. 
Dr, Connelly’s research will be conducted at the 
Institute for Enzyme Research, University of Wis¬ 
consin, Madison. The university has been granted 
$1,000 for laboratory maintenance in connection 
witli Dr. Connelly’s work, which will be under tlie 
superiasion of Henr}' A, Lardy, Ph.D., professor of 
biochemistry. The fellowship is one of two estab¬ 
lished by the Muscular Dystrophy Associations of 
America, Inc., to provide opportunities for scientists 
who wisli to follow careers in research or academic 
medicine. It was named in honor of tlie late Dr. 
Donald McEachern, associate professor of neu¬ 
rolog}' at McGill University, Montreal, Canada, and 
a member of the associations’ Medical Advisory 
Board. The other fellowship, named for tlie late 
Dr. Joseph L. Liliendial, was awarded for the 
first time in November of last year. 

New York City 

Continue Study of Heredity in Polio.-Columbia 
University will continue studies of the mechanism 
that controls heredit}' in polio viruses under a 
grant of $70,226 from the National Foundation for 
Infantile Paralysis, The work, under the direction 
of Dr. Hattie E. AIe.Kander, associate professor of 
Pediatrics, is being carried out at Babies Hospital, 
where Dr. Alexander is attending pediati-idan. Her 
co-workers are Isabel Morgan Mountain, Ph.D., 
research associate, department of microbiolop, 
who has been assigned to Pediatrics; Dr. Katlierme 
Sprunt, research associate in pediatrics, and pi^ 
Gebhard Koch, of Germany, who has been invited 
to participate in the group. 


NEWS , ,, 
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Personal.-Dr. George E. Wakerlin has been an 
pointed nedmal director of tlie American Heart 
Association. Dr. Wakerlin comes to the association 
from the University of Illinois College of Medicine 
Chicago, where he has served as head,'department 
of physiology, since 1937.—On March 1 Dr. Jesse 
U. Stark was elected a member of the Institute of 
Hurnanities of the Republic of France and awarded 
toe Medal for Merite Scientifiqhe.—^The Western 
ElecMc Company announces the appointment of 
Dr. Edward J. Schowalter as medical director In 
this newly created post, Dr. Schowalter will’ be 
responsible for over-all development and coordina¬ 
tion of medical and health programs throughout 
the company. He assumed his new duties March 1. 


OKLAHOMA 

State Medical Meeting in Oklahoma City.-The 
Oklahoma State Medical Society will hold its 52nd 
annual meeting May 5-7 at the Municipal Audi¬ 
torium, Oklahoma City, Eleven out-of-state speak¬ 
ers will present papers: Drs. Edwin L. Prien, 
Boston; Jacob A. Bargen and Charles W. Mayo, 
Rochester, Minn.; John E. Hobbs, St. Louis; Edgar 
J. Both, Galveston, Texas; Charles H. Brown, 
Cleveland; Alvin J. Ingram, Memphis, Tenn.; Rob¬ 
ert D. Moreton, Fort Worth, Texas; Kenneth C. 
Johnston, Chicago; Louis A. Soloff, Philadelphia; 
and John H. Gitliens, Denver.'Tliirty scientific and 
organizational exliibits will be located in tlie Zebra 
Room of die Auditorium. A physicians hobb)' 
show, technical exhibits, and round-table luncheons 
are planned. The president’s inaugural dinner-dance 
will be held May 6, at 7 p. m. A golf tournament 
is scheduled for May 7. For information write tlie 
Oklahoma State Medical Association, Box 9696, 
Oklahoma City, Okla, 


OREGON 

Quartet Wins Competition.—For the diird time the 
Forcep’ Four, made up of University of Oregon 
Medical School students (and one graduate) won 
tlie annual Original All Nordiwest Barber Shop 
Ballad Contest, held Feb. 21-March -1. More than 
3,000 persons turned out for the competition. Tlie 
group includes AI IVitt, senior, first tenor; Doug 
Day, senior, baritone; Ben Shepherd sophomore, 
second tenor; and Dr. W. Robert Day, second-year 
pediatrics resident, bass. The group, using live ani¬ 
mals for “props,” delighted the audience with 
“Jungle Town.” The winners took home $300, in¬ 
dividual trophies, and a large perpetual trophy. 


INSYLVANIA 

mer Workshops in Health Education.-Heaith 
nation workshops aimed at “a more effective 
munity-school health education program have 
I scheduled for six Pennsylvania colleges and 
ersities this summer under the auspices 0 
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Inter-Agency Planning Committee, which includes 
the Medical Society of tlie State of Pennsylvania, 
the Pennsylvania Department of Health, Pennsyl¬ 
vania Department of Public Instruction, Pennsyl¬ 
vania Department of Welfare, and Pennsylvania 
Tuberculosis and Health Society. Enrollment is 
open to teachers, nurses, parents, school administra¬ 
tors, dental hygienists, guidance personnel, nutri¬ 
tionists, agency administrators, and public health 
personnel. A limited number of scholarships are 
available. The location of the workshops and die 
dates include Pennsylvania State University and 
Slipper)’ Rock State Teachers College, June 9-27; 
Lehigh University, June IS-July 3; University of 
Pittsburgh and West Chester State Teachers Col¬ 
lege, June 23-July 11; and Temple University, \ 
June 30-July 18. 

RHODE ISLAND 

Annual State Medical Meeting.—The annual meet¬ 
ing of tlie Rhode Island Medical Society will be 
held May 13-14 in Providence. Dr. George W. 
Waterman, of Providence, president of the society, 
Mil present “Problems Facing die Medical Pro¬ 
fession" the afternoon of May 14. Topics to be 
presented by out-of-state speakers include; 

Clinical and Experimental Homotransplantation of Skin, Kid¬ 
ney, and Bone Marrow, Dr. Joseph‘E. Murray, Boston. 

The Prevention of Somatic and Genetic Radiation Injury, Dr. 
Shields Warren, Boston. 

Surgical Problems of the External Biliary Tract, Dr, Leland S. 
McKittrick, Boston. 

Hiatus Hernia and Esophagitis, Dr. Richard H. Marshak, New 
■ York City. 

When Should Heart Disease be Compensable, Dr. William 
E. R. Greer, Bo.ston. 

Neurosurgical Methods of Relieving Severe Chronic Pain in 
the Thorax and Abdomen, Dr. James C. White, Boston. 

Odier speakers are Drs. Americo Savastano and 
Henr)' C. McDuff, of Providence. For information 
write the Rhode Island Medical Society, 106 Francis 
St., Providence 3, R. I. 

TENNESSEE 

Dr. Grigorieff Goes to Vienna.—IVladimir W. 
Grigorieff, Ph.D., chairman. University Relations 
Division, Oak Ridge Tennessee Institute of Nuclear 
Studies, Mil take a one-year leave of absence to 
become chief of the Exchange Branch of die Inter¬ 
national Atomic Energy Agency Division of Ex¬ 
change and Training of Scientists and Experts. He 
Mil leave Oak Ridge May 15 to assume his new 
duties June 1 in Vienna. The IAEA, formally 
inaugurated in Vienna in October, 1957, is an out¬ 
growth of a proposal made by President Eisen¬ 
hower four years previously. The agency is an 
international organization independent of any na¬ 
tional government. Its purposes are to accelerate 
and .enlarge the contribution of atomic energy to 
peace, healdi, and prosperity throughout the 
world, and to ensure that the assistance it prowdes 


is not used to further any militar)’ purposes. The 
IAEA staff is made up of representatives of many 
nations. Dr. Grigorieff has been national executive 
secretary of the American Nuclear Society since 
September, 1955. 

UTAH 

Ogden Surgical Meeting.—The 13th annual meeting 
of the Ogden Surgical Society Mil be held May 
21-23 at die Orpheum Theatre, Ogden. Guest 
speakers include Drs. Harr>’ E. Bacon, Philadelphia; 
Benjamin M. Black, Rochester, Minn.; Alexander 
BrunschMg and Gerald H. Pratt, New York Gity; 
William Dameshek and Glaude E. Welch, Boston; 
Richard K. Gilchrist, Chicago; Roy G. Holly, 
Omaha; James F. Nolan, Los Angeles; Alton Ochs- 
ner. New Orleans; Col. Joseph R. Shaeffer, M. C., 
U. S. Army, Washington, D. C.; Col. Arthur B. 
TarrOw, M. C., U. S. A. F., Lackland Air Force 
Base, Texas; Owen H. Wangensteen, Minneapolis; 
and James V. Warren, Durham, N.'C. A program of 
entertainment and a ladies’ program are arranged. 
For information write to Dr. Leath D. Nelson, 
Washington Terrace, Ogden, Utah. 

MTSCONSIN 

Annual State Meeting in Milwaukee.—The 117th 
annual meeting of the State Medical Society of 
Wisconsin Mil be held May 6-8 at die Milwaukee 
Auditorium and Hotel Schroeder. 'The Lucy Droes- 
sel Memorial Lecture of the Wisconsin Heart 
association MU be presented by Dr. John W. Wilce, 
of Columbus, Ohio, on “Cardiac Effects of Athletic 
YVork Stress." Papers presented by out-of-state 
speakers at the general sessions include: 

The Organic Explanation of Some Bebawor Disturbances, Dr. 

John C. MacQueen, Iowa City. 

Oral Preparation for tbe Treatment of Diabetes, Dr. Howard 
F. Root, Boston. 

Cancer Detection in the Office of the Generalist, Dr. John S. 
De Tar, Milan, Mich. 

Perinatal Adjustments, Dr. Virginia Apgar, New York City. 
The Life and Work of William Beaumont, Dr. Burrill B. 
Crohn, New York City. 

Panel discussions, round-table luncheons, and 
scientific and technical exhibits are planned. 
Special functions include a golf tournament, the 
annual dinner (May 7), and the president’s re¬ 
ception. For information twite the State Medical 
Society of Wisconsin, Box 1109, Madison 1, Wis. 

Society News.—Recently elected officers of the Wis¬ 
consin Radiological Society are: president. Dr. 
William W. Moir, Sheboygan; president-elect. Dr. 
Samuel R. Beatty', Neenah; secretary’-treasurer. Dr. 
Farrell F. Golden, 5221 Tonyawatha Trail, Madi¬ 
son.—Tire executive offices of the Medical Society 
of Milwaukee County are now located at 756 NL 
Milwaukee St., Milwaukee 2, Vfis.—Tire Vfiscon- 
sin Society of Anesthesiologists has installed tire 
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following officers; president, Dr. Loren F. Thur- 
wachtcr Jr., Mihvaukee; president-elect. Dr. Jamas 
. Bookliaincr, Mihvaukee; and secretary-treasur¬ 
er, Dr. Betty J. Bamfortli, Madison.—The Brown- 
Kewaunee-Dorr County Medical Society was re¬ 
organized in 1957 into two separate societies: 
Brown Count)' Medical Society, with Dr. Frank 
Urlran, secretary, 302 Northern Building, Green 
Bay; and Dorr-Kewaunee County Medical Society, 
with Dr. Jack F. March, secretary, 413 4th St 
Algoma. 

Personal.—Dr. IV. Theodore Bruns, lias been named 
assistant director of the new Respirator Center un¬ 
der organization at tlie University of Wisconsin 
Hospitals. Last Noi'cmber the imivcTsity regents 
approved appointment of a director for tlie Respira¬ 
tor Center, Dr. Arthur A. Siebens, who will join the 
staff April 1.—Dr. M^illiam B. Parsons fr. lias been 
appointed director of research of die Jackson 
Foundation, an institution organized in 1947 for 
medical research and education and lioused in 
the Jackson Clinic Building, Madison. The founda¬ 
tion lias recently received grants from the National 
Heart Institute, the American Heart Association, 
the Wisconsin Heart Association, and the Henry 
K. M^nnpole Laboratories, made to Dr. Parsons for 
his studies on the relationship between blood 
cholesterol and arteriosclerosis.—Dr. Gerald C. 
Mueller, department of oncology, University of 
Wisconsin Medical School, Madison, has left for 
several montlis of research in European labora¬ 
tories under a George I. Haight Traveling Res'earch 
Fellowship. Dr. Mueller’s plans include virus re¬ 
search at the Ma.v Planck Institute fiir Virusforsch- 
ung, Tubingen, Germany, and visits to laboratories 
in England and Scandinavia. The University Re¬ 
search Committee selects the Haight fellows. 


HAWAII 

Annual Meeting in Honolulu.—The Hawaii Medical 
Association will hold its annual meeting April 30- 
May 4, in Honolulu. Tlie program includes a dis¬ 
cussion, “Some Recent Developments in Surgery,” 
moderated by Dr. Clarence M. Burgess, and three 
panel discussions: Recent Advances in Internal 
Medicine, Recent Advances in Pediatrics, and 
Radioactive Isotopes. A four-man demonstration of 
recent developments in psychotherapy tliat can be 
used in practice null be given the morning of May 
2 with an illustrated discussion on medical iihotog- 
raphv to be held that evening. Scientific and tech¬ 
nical exhibits are planned, and entertainment 
includes a golf tournament (May 4) and a dinner 
dance (May 3). For information wnte die Hawaii 
Medical Association, 510 S. Beretama St., Honolu u 
13 Hawaii. Members of the American College ot 
Obstetricians and Gynecologists, whose meeting is 
being held in Los Angeles preceding the Hawaii 
meeting, are invited. 
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New Science Information Division.-RoJiand T 
been named director of tlie new 
Scientific Information Division of Eaton Labora- 
toiies, Norwich, N. Y. This new division Mil be 
part of tlie Scientific Department under the over-all 
supervision of William B. Stillman, Ph.D. research 
administrative coordinator. Dr. Main s division will 
collect, catalogue, and correlate all published and 
unpublished information on the company’s prod¬ 
ucts. It M'ill also translate all pertinent scientific 
literature published tliroughout the world. The new 
division will service Eaton’s research and medical 
departments and physicians. Its staff includes med¬ 
ical editors, translators, literature scanners, and 
medical and research librarians. Dr. Main, who was 
professor of physiology and lecturer in pharma¬ 
cology, Medical College of Virginia, Richmond, for 
15 years, will continue to supervise Eaton’s medical 
information services. 


Society News.—The officers of the Centi'al Surgical 
Association are; president,Dr, William A. Altemeier, 
Cincinnati; president-elect. Dr. Charles D. Branch, 
Peoria, Ill.; secretary. Dr. Angus D. McLachlin, 
London, Ontario; treasurer. Dr. Chester B. MeVay, 
Yankton, S. D.; and recorder. Dr. Robert T. Tidrick, 
lou'a City.—At its 35th annual meeting tlie Ameri¬ 
can College of Radiology elected the folloMng new 
officers: president, Dr. Vincent W. Archer, Char¬ 
lottesville, Va.; wee-president, Dr. Ivan M. Woolley, 
Portland, Ore.; and elected to four-)'ear terms as 
chancellors on the board of chancellors, Drs. Harold 
O. Peterson, St. Paul, Minn., and John A. Evans, 
New York City.—Officers of the Society of Ameri¬ 
can Bacteriologists for 1958 are: president. Dr. 
Harry Eagle, Bethesda, Md.; vice-president, Philip 
R. Edwards, Ph.D., Chamblee, Ga.; secretary, E. M. 
Foster, Ph.D., Madison, Vfis.; and ti'easurer, John 
Hays Bailey, Dr.P.H., Rensselaer, N. Y. 


[edical Science Scholars.—The John and Mary R. 
larkle Foundation announces tlie appointment of 
5 Scholars in Medical Science, all faculty members 
F medical scliools in the United States and Canada, 
he sum of $750,000 has been appropriated toward 
leir support to the schools where they will teach 
id do research. For each scholar appointed, the 
oundation has allocated $30,000 to the school at 
le rate of $6,000 a year for five years. The purpose 
F tlie program is “to sti-engtlien medical education 
y offering academic security and financial heJp 
) teachers and investigators in medical schools 
arly in dieir careers.” In tlie 11 years die plan lia 
een in operation, 231 doctors in 74 medmal schooh 
1 the U. S. and Canada have received help bom 
ppropriations totalling $6,800,000. Th^ 25 scholms 
Le Elected from 57 candidates nominated b) 
ledical school deans. The foundation es 
iblished in 1927 by the late John MarU , 
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Pennsylvania coal operator, “to promote the ad¬ 
vancement and diffusion of knowledge . .. and the 
general good of mankind.” 

National Meeting of Clinical Research Federation. 
—The American Federation for Clinical Research 
will hold its national meeting May 4 at the Steel 
Pier Theatre, Atlantic Cit\% N. J. Foreign partici¬ 
pants include Drs. Julien I. E. Hoffman and 
George G. Rowe, of London, England, who "will 
present “Some Factors Affecting Indicator Dilution 
Curs'es in the Presence and Absence of Vahmlar In¬ 
competence,” and Oliver M. Wrong and Howard 
E. F. Dasies, of Manchester, England, presenting 
“The Excretion of Acid in Renal Disease.” Section 
meetings under joint sponsorship of the federation 
and the American Society' for Clinical Investigation 
w'ill be held in the afternoon and evening. Presiding 
w’ffl he Drs. James V. Warren, Laurence H. Kyle, 
Arnold S. Reiman, Lawrence E. Young, Samuel P. 
Martin, III, Albert I. Mendeloff, and Robert R. 
Wagner. For information write Dr. William W. 
Stead, Veterans Administration Hospital, 54th Street 
and 48tli Avenue South, Minneapolis 17, Minn. 

Neurologists Annual Meeting in Philadelphia.—The 
lOdr annual meeting of the American Academy of 
Neurology' xvill be held April 21-26 at the BelleTOe- 
Stratford Hotel, Philadelphia. The Robert Warten- 
berg Memorial Lecture, “The Pathological Basis of 
Chorea and Choreoathetosis,” w'ill be given by' Dr. 
Joseph G. Greenfield, London, England. Over 60 
papers are scheduled for presentation at die general 
sessions, including “The Carcinomatous Neuro- 
my'opathies,” by Sir Russell Brain, London, Eng¬ 
land. About 54 papers w'ill be read by' title. Sym¬ 
posiums on Pharmacological Stimulation of the 
Central Ner\'ous Sy'stem, Nemrochemistry' of Amino 
Acids and of Nucleotides, and Higher Brain Func¬ 
tions are planned. A separate meeting of the Section 
of Neuroanatomical Sciences w'ill be held April 24. 
Movies and scientific and technical e.xhibits are 
planned. The annual banquet w'ill be held April 25. 
For information wTrite the American Academy of 
Neurology', 3501 E. 54th St., Minneapolis 17, Ivlinn. 

Meeting of Bacteriologists in Chicago.—The 58th 
general meeting of tire Society' of American Bac¬ 
teriologists W'ill be held under the auspices of the 
Illinois Branch April 27-May' 1 at the Morrison 
Hotel, Chicago. Over 400 papers are scheduled for 
presentation at the five major dmsion meetings, 
and 38 xvill be read by tide. Five sy'mposiums are 
planned: Animal Viruses and Tissue Cultme, 
Problems of Cell Permeability', Effects of Broad 
Spectrum Antibiotics on Cell Metabolism, Bacterial 
Cell Walls, and Staphylococcal Infections. A special 
lecture, “The Key to Lockjaw',” w'ill be given April 
27 by W. E. van Hey'ningen, of the University' of 


O.xford, England. The presidential address will be 
given the afternoon of April 28 by Dr. Harry' Eagle, 
of the National Institutes of Health. Round-table 
discussions, scientific and technical exliibits, six mo¬ 
tion pictures, and tours are planned. The presidents 
reception and dinner will be held April 29. For in¬ 
formation w'rite the Society' of American Bacteri¬ 
ologists, Dr. Edw'in M. Foster, Secretary', Univer¬ 
sity' of Wisconsin, Madison, Wis. 

Fellowships for Mental Health Training of Clergy'. 
—The Academy' of Religion and Mental Health has 
announced a grant of 810,000 from tire Smith, Kline 
and French Foundation to proxide feUow'ships for 
theological students and clergymen of all faiths 
w'ho want to become chaplains in mental hospitals. 
A grant of a similar amount for tire same purpose 
w'as given in 1957. The program will be know'n as 
the Smith, Kline and French Foundation Chaplaincy 
FeUow'ships. The foundation is the independent 
philanthropic arm of the Laboratories. The 
Academy' of Religion and Mental Health in a non¬ 
sectarian, nonprofit organization founded in 1954 
“to develop further relationsliips between religious 
groups and the mental health professions.” Its 
membership includes 1,200 members of die Ameri¬ 
can Psychiatric Association, 500 members of the 
American Psy'chological Association, 800 clergymen, 
and more than 400 psy'chiatric social w'Orkers, cul¬ 
tural anthropologists, educators, and lay'men. It 
serx'es as a consultant to hospitals, medical schools, 
and mental health organizations in this country' 
and abroad. 

Medical Lecture Tour to Asia.—The Asia-Pacific 
Academy of Ophthalmology is sponsoring a good 
W'ill tour to countries of the Orient following the 
International Congress of Ophthalmology' in Brus¬ 
sels in September. The purpose of this tour, xvhich 
is to last about one month, is to hold joint meetings 
w'ith ophthalmologists in Pakistan, India, Thailand, 
the Philippines, and Hong Kong. The Asia-Pacific 
Academy' of Ophthalmology' was organized in 19.57. 
Its principal purposes are “to extend ophthalmo¬ 
logic know'ledge and to advance the arts and sciences 
of ophthalmology' and related sciences in Asia and 
in countries bordering the Pacific Ocean; ... to 
stimulate research in tropical and systemic ey'e dis¬ 
eases, that are particularly prevalent in Asia and 
in countries bordering the Pacific Ocean; to culti¬ 
vate social and fraternal relationship of physicians 
residing in Asia; ... to offer postgraduate instruc¬ 
tion in ophthalmology through the medium of lec¬ 
tures, round-table discussions, seminars, clinics, 
films and other means.” Physicians other than oph¬ 
thalmologists and their families are invited. Tliose 
desiring to participate in tlie postgraduate lectures 
and seminars on medical subjects pertinent to 
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ophthalmology should contact Dr. William John 
Holmes, Liaison Secretary, Suite 280, Alexander 
Young Building, Honolulu 15, Hawaii. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the. United States, its territories and possessions in 
the weeks ended as indicated: 
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foreign History of Medicine. 

International Congress o . History 

^The leth SM 

of Medicine ''''\*,^:._ceV.Sept. 22-28, under 
icine of Montpellier of die faculty. 

the general ^ud Registrations will be 

Monsieur le doyen Guana. b 


accepted by Prof. Turchini, chairman'of the com¬ 
mittee of organization. Faculty of Medicine, Mont¬ 
pellier (Herault,. France). Subjects on the agenda 
are; " ' 

The relations of tlie School of.Montpellier with the medical 
institutions of other nations in course of tlie centuries. 

The history and development of the hospital institutions. 
Medical iconography in the seventeenth century. 

Tlie contribution of the new world to therapy. 

Registration fees are 4000 francs for members of 
the International Society of the History of Med¬ 
icine, 6000 francs for nonmembers, and 3500 francs 
for accompanying persons. The Comite d’orgaisation 
is now accepting titles of papers for presentation 
together witli a short resume. 


Congress of Psychotherapy in Barcelona.-The 
fourtli International Congress of Psychotlierapy will 
be held Sept. 1-7, organized by the Sociedad 
Espanola de Medicina Psicosomatica y Psicoterapia, 
at die Palacio Nacional de Montjuich, Barcelona, 
Spain. The congress theme will be “Psychotherapy 
and Existential Analysis.” Sections have been 
organized on cultural anthropology, theinfiuence of 
oriental psychology, clinical psychology, Psy™o- 
drama, hypnosis and relaxation methods, and other 
tonics. Reports wall be simultaneously translated 
into die four official languages: Spanish English, 
French and Geimian. The program includes speak- 
L from Smtzerhnd, Cuba, Spain *e Nethrfan* 
France, Austria, Gemrany, “t*! 

U. S. For information write fte 
national Congress of 

Psiquiatria de la Facultad de Mediana, Casanora, 

1y^O 'Drti'/^ialrk'nCi Snain. 
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C-UiFoasTA: Written Examination. San Francisco, June 16- 
19; Los Angeles, August 18-21; Sacramento, Oct. 20-23. 
Oral Examination. San Francisco, June 14; Los Angeles, 

■ August 16; San Frandsco, Not'ember 15. Oral and Clinical 
Examination jor Foreign Medical School Graduates. San 
Francisco, June 15; Los Angeles, August 17; San Fran¬ 
cisco, November 16. Sec., Dr. Louis E. Jones, 1020 N 
Street, Sacramento. 

CoLcaADO:' Examination and Reciprocitij. Denver, June 10- 
11. E.vec. Sec., Mrs. Beulah H. Hudgens, 715 Republic 
Bldg., Denver 2. 

Delaw.abe: Examination and Reciprocity. Dover, July 8-10. 
Sec., Dr. Joseph S. McDaniel, Professional Bldg., Dover. 

Florid.a.:® Examination. Miami, June 29-July 1. Sec., Dr. 
Homer L. Pearson, 901 N. W. 17th St,, Miami. 

Georgu; Examination and Reciprocity. Atlanta and Augus¬ 
ta, June. Sec., Mr. C. L. Clifton, 224 State Capitol, At¬ 
lanta. 

Id.aho: Examination. Boise, July 14-16. Exec. Sec., Mr. Ar- 
mand L. Bird, 364 Sonna Bldg., Boise. 

Ikdian'a: Examination. Indianapolis, June 18-20. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P, Bldg., Indianapolis. 

Iowa:® Examination. Iowa City, June 16-18. Exec. Sec., Mr. 
Ronald V. Saf, State Office ffldg., Des Moines 19. 

Kansas;® Examination. Kansas City, June 13-14. Sec., Dr. 
F. J. Nash, New Brotherhood Bldg., Kansas City. 

Louisiana: Examination and Reciprocity. New Orleans, 
June 5-7. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans. 

Mabxxand; Examination. Baltimore, June 17-20. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 

.Massachusetts: Examination. Boston, July 15-18. Sec., Dr. 
Robert C. Cochrane, Room 37 State House, Boston. 

.Michigan:® Examination. Ann Arbor and Detroit, June 9- 
11. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8, 

Minnesota:® Examination. Minneapolis, April 15-17. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. 
Paul 2. 

Missouri; Examination. St. Louis, May 30-31. Ex. Sec., Mr. 
John A. HaRey, Jefferson City. 

Nebraska:® Examination. Omaha, June. Sec., Mr. Husted 
K. Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

Neiv Mexico;® Examination and Reciprocity. Santa Fe, May 
19-20. Sec., Dr, R. C. Derbyshire, 227 E. Palace Ave., 
Santa Fe. 

Neiv York; Examination. Albany, Buffalo, New York City 
and Syracuse, June 24-26. Sec., Dr. Stiles D. Ezell, 23 S. 
Pearl St., Albany. 

North Carouna: Endorsement. Asheville, May 5. Examina¬ 
tion. Raleigh, June 16-19. Endorsement. Raleigh, June 17. 
Asst Sec., Mrs. Louise J. McNeill, Professional Bldg., 
Raleigh. 

North Dakota; Examination. Grand Forks, July 9-11. Reci¬ 
procity. Grand Forks, July 12. Sec., Dr. C. J. Glaspel, 
Grafton. 

Ohio; Examination. June 19-21. Sec., Dr. H. M. Platter, 
21 West Broad St., Columbus 15. 

Oklahoma:® Examination. Oklahoma City, June 3-4. Sec., 
Dr. E. F. Lester, 813 Braniff Bldg., Okl^oma City. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, 
July 8-10. Acting Sec., Mrs. Marguerite G. Steiner, Box 
911, Harrisburg. 

South Carolina; Reciprocity. Myrtle Beach, May 13; Exam¬ 
ination. Columbia, June 24-25. Sec., Dr. H. E. Jervey, 
1329 Blanding St., Columbia. 


South D.akota:® Examination. Rapid Citj', August 12-13. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Texas:® Examination and Reciprocity. Fort Worth, June 23- 
25. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort 
Worth 2. 

Utah: Examination. Salt Lake City, July 9-11. Director, Mr. 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake Citj' 1. 

Virginia; Examination. Richmond, June 12-14. Reciprocity. 
Richmond, June 11. Address: Board of Medical Examiners, 
631 First St., S. W., Roanoke. . 

Washington:® Examination. Seattle, July 14-16. Administra¬ 
tor, Mr. Thomas A. Carter, Capitol Bldg., Olympia. 

West Vibginia: Examination and Reciprocity. Charleston, 
July (date not set). Sec., Dr. N. H. Dyer, State Office 
Bldg., No. 5, Charleston. 

Wisconsin:® Endorsement. Madison, April 23. Examination. 
Milwaukee, July 8-10. Sec., Dr. Thomas W. Tormey, Jr., 
1140 State Office Bldg., 1 West Wilson St., Madison. 

Wyoming: Examination and Reciprocity. Chej'enne, June 2 
and Oct. 6. Sec., Dr. Franklin D. Yoder, State Office Bldg., 
Cheyenne. 

Alaska:® On application in Anchorage and Juneau. Sec., 
Dr. IV. M. IVhitehead, 172 South Franklin St.,' Juneau. 

Guam: Subject to Call. Act. Sec., Dr. S. F. Provencher, 
Agana. 

Hawah: Examination. Honolulu, July 14-13. Sec., Dr. 
I. L. Tilden, 1029 Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ai-aska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Arkansas: Examination. Little Rock, May 5-6. Sec., Mr. 
S. C. Dellinger, Zoology Department, Universitj' of 
Arkansas, Fayetteville. 

Colorado: Examination and Endorsement. Denver, May 7-8. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination and Endorsement. New Haven, 
June 14. Exec. Asst., Mrs. Regina G. Brown, 258 Bradley 
St., New Haven 10. 

District of Columbia: Examination. Washington, April 
14-15. Deputy Director, Commission on Licensure, Mr. 
Paul Foley, 1740 Massachusetts Ave., N. W., Washington 6. 

Florida: Examination. Miami, June 7. Sec., Mi. M. W. 
Emmel, Box 340, Gainesville. 

Kansas: Examination. Kansas City, June 3-4. Sec., Dr. R. E. 
Stowell, University of Kansas School of Medicine, Kansas 
City 12. 

Nexv Mexico: Examination. Santa Fe, April 20. Reciprocity. 
Santa Fe, March 26. Sec., Mrs. Marguerite Cantrell, Box 
1322, Santa Fe. 

South Dakota: Examination. Vermillion, June 6-7. Sec., 
Dr. Gregg M. Evans, 310 E. 15th St., Yankton. 

Rhode Island: Endorsement. Providence, April 30. Exam¬ 
ination. Providence, May 14. Admim'strator of Profes¬ 
sional Regulation, Mr. Thomas B. Casey, 366 State Office 
Bldg., Providence. 

Te-xas: Examination. April 18-19, Austin, Galveston and 
Houston. Sec., Bro. Raphael Wilson, 407 Peny Brooks 
Bldg., Austin. 

Wisconsin: Examination. Milwaukee, June 7. Sec., Mr. 
Milliam H. Barber, 621 Ransom St.’, Rip'on. 

®Basic Science Certificate required. 
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AIR FORCE 

Space Mcdicinc.-Academic rank as the worlds 
lust professor of space medicine has just been 
awarded to Dr Hubertus Sh'uglmld at the Air 
Force School of Aviation Medicine. The school 
grants to teaching members of its staff the same 
academic status tliey would have at a comparable 
civilian institution. Dr. Strughold, who founded the 
schools department of space medicine 10 years' 
ago, has been kno\TO until now as professor of avia- 
tfori medicine. Renowned as the most eminent liv¬ 
ing authority on human flight in space, Dr. Strug¬ 
hold now serves as the school s advisor for research. 
He still lectures to student medical officers, how- 
e^'cr, on space medicine. 

ARMY 

New Mcdico-Dcntal Society in Italy.—The Soutli- 
ern European Task Force Medico-Dental Society 
opened a new point of contact for international 
exchange of medical knowledge on April 2, when 
12 Italian physicians and dentists and SETAF 
medical and dental officers met at Camp Passalac- 
qua, in Verona, to hear a talk by Col. H. Beecher 
Dierdorff on ma.xillofacial injuries. Colonel Dier- 
doi'ff has been chief of oral surgery in several of 
Americas largest Anny hospitals. Capt. Kenneth 
Rowe is president of the society. Presiding at the 
meeting v'as Lieut. Col. George W. Grabiak, 
SETAF dental surgeon. 
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tecal year 1959 Chief of the new division ™11 be 
Di. Francis J. Weber, a career officer in the PHS 
and at present medical director of the departments 
Denver regional office, covering Colorado, Utah 
Wyoming, Montana, and Idaho. The surgeon gen¬ 
eral recently announced the appointment of a Na¬ 
tional Advisory Committee on Radiation which 
under the chairmanship of Dr. Russell H. Morgan’ 
professor of radiology, Johns Hopkins University 
School of Medicine, held its first meeting on 
March 13. 


Poliomyelitis Vaccination Urged.-Surgeon General 
Leroy E. Burney announced that revised estimates 
indicate that 48,500,000 persons in the susceptible 
age group, under 40 years of age, have not been 
vaccinated' against poliomyelitis. The Salk vaccine 
was an important factor in the 85% reducb’on of 
paralytic cases over the past two years, but polio¬ 
myelitis comes in cycles. Even in prevaccine years, 
there have been periods of dramatic reductions. 
Epidemic years have always followed. Should the 
attack rate in 1958 prove to be comparable to that 
of 1952, 30,000 cases of poliomyelitis, a substantial 
number of them paralytic, could occur among those 
who have not been vaccinated. This potential toll 
of suffering and lifelong disability is unnecessary. 
The way to prevent it is simple: get vaccinated, and 
start now. Parents of pre-school-age children run a 
special risk because tlie attack rate of the disease is 
high among small children. If tliese children have 
been vaccinated, they themselves are protected 
against paralysis, but Aey can still harbor the vims 
and pass it on to dieir parents. 


VETERANS ADMINISTRATION 

Hospital News.—Dr. Oskar Diethelm, psychiatrist- 
in-chief, the New "York Hospital (Payne Whitney 
Psychiati'ic Clinic), addressed the staff of the VA 
Hospital at Northport, N. Y., on March on “The 
Concept of Regression in Schizophrenia.” 

PUBLIC HEALTH SERVICE 


Personal.-Dr. Robert M. Farrier has been ap¬ 
pointed assistant director of tire National Institutes 
of Health Clinical Center, Bethesda, Md., succeed¬ 
ing Dr. Stuart M. Sessoms, now assistant director of 
the National Cancer Institute. Since 1954, Dr. Far¬ 
rier has been on special assignments for the head¬ 
quarters office of the Bureau of Medical Seivices 
of the Public Health Service. 


New Radiological Health Division.-Creation of a 
new division of radiological health in the Public 
Health Service was announced March 28 by 
Marion B. Folsom, secretary of the Department of 
Health, Education, and M^elfare. The new division 
will provide technical assistance to state agencies 
in dealing with medical, industrial, and otirer activ¬ 
ities involving public exposure to radiation, and it 
will also conduct research and trairring programs. 

Ten years ago, the PHS radiation unit consisted 
of one physician and a secretary. Today, 51 persons 
•md a budget of almost $400,000 are involved in 
radiation work. Under the new division, it is ex¬ 
pected the program will expand to include a statt 


lONAL SCIENCE FOUNDATION 

mal.-Artlmr W. Martin, Ph.D., has been 
dd program director for re^Iatory biology, 
anal Science Foundation. He is on leave of ab- 
3 from the University of Washington where he 
lairman, department of zoology. During tie 
int fiscal year, the foundation expects to awar« 
ts totaling more than a million dollars for basic 
rch in this field, primarily to educational msti- 
ns in the United States. Dr. Martin has done 
rch in cellular metabolism, muscle a^phy in 
mals, and pharmacological actions of harbi 
and their antagonists. 
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DEATH! 


Abbott, Melvin Dewey * Captain, U. S. Navy, re¬ 
tired, Pembroke, Ga.; born in Adrian, Mich., Nov. 
6 , 1899; Detroit College of Medicine and Surgery’, 
1926; appointed assistant surgeon in the medical 
corps of the U. S. Navy with the rank of lieutenant 
()g) in June, 1925; assigned to the U. S. Naval Hos¬ 
pital, New York CiW, for intemsliip; later served 
at the Naval Training Station, Hampton Roads, 
Va., at four Naval hospitals, on eight U. S. ships, 
and at various other Naval shore stations; attained 
the rank of lieutenant in 1930, lieutenant com¬ 
mander in 1938, commander in 1942, and captain, 
1943; in 1934 while sersdng at the Navs' Recruiting 
Station in Macon, was placed on the retired list of 
Naval officers after completing more than 29 years 
of active service; service member of the American 
Medical Association; fellow of the American Col¬ 
lege of Surgeons; served a residency at the Flower 
and Fifth Avenue Hospitals in New York Citsg died 
in the Bulloch CounU' Hospital, Statesboro, Feb. 17, 
aged 38, of a wound received when shot by a 
caretaker. 

Alexander, William Cobb, Clifton Hill, Mo.; Louis¬ 
ville (Ky.) and Hospital Medical College, 1908, 
died in the Woodland Hospital, Moberly, Feb. 15, 
aged 73. 

Baker, Edwin Wilson, Fremont, Ohio; Universih’ 
of Buffalo School of Medicine, 188-3; on the staff of 
the Memorial Hospital; died Feb. 21, aged 98, of 
heart disease and arteriosclerosis. 

Ballou, De Forrest Jr., Linwood, N. J.; Universih' 
of Pennsylvania School of Medicine, Philadelphia, 
1913; served in the regular Army; veteran of World 
Wars I and II; formerly on the staff of the Veterans 
Administration Hospital in Castle Point, N. Y.; died 
in the Shore Memorial Hospital, Atlantic Cih', 
N. J., Feb. 13, aged 72. 

Bentley, Frederick W., North Tonawanda, N. Y.; 
New York Homeopathic Medical College and Hos¬ 
pital, New York City, 1894, died in the DeCraff 
Memorial Hospital Feb. 23, aged 87, of gastric 
carcinoma and hepatic metastases. 

Bicknell, George C. ® Indian Head, Md.; Baltimore 
Medical College, 1904, associated with Physicians 
Memorial Hospital in La Plata; died in Prince 
Frederick Feb. 10, aged 77. 

Blackmore, Thomas Albert * Windsor, Mo.; Mis¬ 
souri Medical College, St. Louis, 1898; died Jan. 
26, aged 85, of injuries received in an automobile 
accident. 

^ Indicates Member of the Amencan Medical Association 


Boden, Leo Meyer ® Buffalo; Albert-Ludwigs- 
Universitat Medizinische Fakultat, Freiburg, Ba¬ 
den. Germany. 1925; member of the American 
Academy of General Practice; died Feb. 13. aged 
59, of heart disease. 

Bond, Theron Blain, Geneva. N. Y^.; Universih- of 
Buffalo School of Medicine, 1912; member of the 
Medical Socieh- of the State of New York; veteran 
of World M^ar I; died in the Veterans Administra¬ 
tion Hospital, Canandaigua, Jan. .30, aged 74. 

Brown, Swan Wilmer, Cadillac, Mich.; Jefferjon 
Medical College of Philadelphia, 1900; died in the 
Mercy Hospital Feb. 26, aged 91, of coronarj- oc¬ 
clusion. 

Brov-n, Walter Earl ® Pittsburgh; Jefferson Med¬ 
ical College of Philadelphia, 1911; on the staff of 
the Homestead (Pa.) Hospital, where he died Feb. 
12. aged 72, of arteriosclerotic heart disease. 

Buchheit, Rudolph George ® Buffalo; Universih' of 
Buffalo School of Medicine, 1928; member of the 
Association for Research in Ophthalmology; asso¬ 
ciated with Our Lady of Victort' Hospital in Lacka¬ 
wanna and the Mercy Hospital; died Feb. 18, 
aged 56. 

Bums, Francis John ® Spokane, Wash.; Loyola 
University School of Medicine, Chicago, 1921; 
counh' coroner; veteran of World M^ars I and 11;' 
associated with Deaconess and St. Luke’s hospitals; 
died in the Sacred Heart Hospital Feb. 4, aged 65, 
of carcinoma of the lung. 

Code, John Nicholas, Brighhvaters, N. Y’.; Univer¬ 
sih' College, Dublin, Ireland. 1944; member of the 
American Society' of Anesthesiologists and the Med¬ 
ical Socieh' of the State'of New Y’ork; on the staff 
of the Soutliside Hospital and the Lakeside Hos¬ 
pital, where he died Feb. 20, aged 45, of a heart 
attack. 

Conant, Edgar Francis ® Denver; Columbian Uni¬ 
versity' Medical Department, Washington, D. C., 
1894; died Feb. 7, aged 80, of coronary occlusion. 

Cross, Frank Bethel * Brookh'n; born in 1879; 
Columbia University College of Physicians and 
Surgeons, New Y’ork City, 1900; clinical professor 
emeritus of medicine at State Universiti- of New 
York College of Medicine; specialist certified by 
the American Board of Internal Medicine; fellow 
of the .American College of Physicians; past-presi¬ 
dent of the Brooklyn Society' of Internal Medicine; 
emeritus chief of tire medical staff and member of 
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tlie board of managers, Methodist Hospital: con¬ 
sulting physician at St. Johns Episcopal, Victory 
Memorial, Midwood, Bay Ridge, and Samaritan 
hospitals all in Brooklyn, St. Lukes Hospital in 
Newburgh, and John T. Mather Memorial Hospital 
in Port Jefferson, N. Y.; died in the Louden-Knick- 
crbocker Hall, Amityville, N. Y., Feb. 26, aged 78. 
of coronary occlusion. 


DeBonis, Domenico A. ® West Hartford, Conn, 
(licensed in Connecticut in 1893); died in St. Fran¬ 
cis Hospital, Hartford, Feb. 17, aged 93, of bron- 
ciiopneiimonia and arteriosclerotic heart disease. 

Donehoo, J. Frank, Jackson, Miss.; Universit}' of 
Pennsylvania Department of Medicine, Philadel¬ 
phia. 1893; an associate member of the American 
Medical Association; for many years practiced in 
Washington, Pa., where he served on the staff of 
the Washington Hospital; died Feb. 8, aged 88. 

Donnelly, James Gordon ^ San Francisco; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 
1912: service member of the American Medical 
.Association; veteran of World Wars I and II; for 
many years manager of the Veterans Administra¬ 
tion Hospital, Fort Miley; died in St. Mary’s Hos¬ 
pital Feb. 18, aged 67, of occlusive coronary dis¬ 
ease. 


Draper, William Banford, Denver; McGill Univer¬ 
sity Facult}' of Medicine, Montreal, Que., Canada, 
1924; professor of pharmacology at tlie University 
of Colorado School of Medicine; served in the 
Canadian Arm)' during World War I; died in Tuc¬ 
son, Ariz., Feb. 18, aged 64, of cerebral hemor¬ 
rhage. 

Ewart, Thomas Alexander, Long Beach, Calif.; 

• Michigan College of Medicine and Surgery, De¬ 
troit, 1901; formerly associated with the Indian 
Service; on the staffs of the Seaside Memorial, St. 
Mary’s, and Community hospitals; died Feb. 18, 
aged 84, of congestive heart disease and arterio¬ 
sclerosis. 

Fordhatn, Henry Clendenin, Chapel Hill, N. G.; 
Harvard Medical School, Boston, 1953; service 
member of the American Medical Association; cer¬ 
tified by the National Board of Medical Examiners; 
served in the medical corps of tire U. S. Naval Re¬ 
serve; resident. North Carolina Memorial Hospital; 
died Feb. 13, aged 28, of encephalitis. 

Fowzer, Lloyd Robert, Milwaukee; College of 
Medicine and Surgery (Physico Medical) Chicago 
1911; died Feb. 16, aged 68. 

Furman, Richard B. ® Sumter, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 
1889; died in the Twomey Hospital Feb. 22, aged 
91, of arteriosclerotic heart disease, bronchopneu¬ 
monia and acute gastroenteritis. 


J.A.M.A., April 26, 1938 

Goldfain Samuel Joseph ® Baton Rouge U' 
George Washington University School of Medicine’ 
Washington D. C., 1922; feUow of the Aniericai,’ 
College of Surgeons; veteran of World War I- on 
me staffs of the Baton Rouge General Hospital'and 
Our Lady of the Lake Hospital; died in Jackson 
Jan. 17, aged 58. 


Haeberlin, John Benjamin ® Chicago; Northwestern 
University Medical School, Chicago, 1900; fellow 
of the American College of Surgeons; at one time 
associate clinical professor of surgery at Loyola 
University School of Medicine; served on the staff 
of St. Bernard’s Hospital; died Feb. 12, aged 81, 
of coronary insufficiency. 


Hagen, Beatrice A. Todd, Zanesville, Ohio; Uni¬ 
versity of Buffalo School of Medicine, 1900; served 
as secretary of the Muskingum County Academy 
of Medicine; for many years health commissioner 
of Muskingum County; died Feb. 13,, aged 81. 


Hannings, Herschel Victor, Martin, Tenn.; Univer¬ 
sity of Tennessee Medical Department, Nashville, 
1908; died in the Obion County Hospital in Union 
City, Dec. 26, aged 73. 

Harvey, John King ® Salina, Kan.; University of 
Kansas School of Medicine, Kansas City, Kan,, 
1908; associated witli Asbury Hospital and St. John’s 
Hospital, where he died Feb. 20, aged 76, of cere¬ 
brovascular occlusion. 


Hendrickson, Clifford Wood, Bethel, Conn.; Long 
Island College Hospital, Brooklyn, 1901; an asso¬ 
ciate member of the American Medical Association; 
foi’merly practiced in New Rochelle, N. Y.; veteran 
of World War I; died in Danbury (Conn.) Hospital, 
Jan. 30, aged 79, of bronchopneumonia, following 
a fracture, and duodenal ulcer. 


Holderith, Charles Peter ® New Orleans; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1906; veteran of World War I; served 
as state representative; died Feb. 22, aged 76. 


Hyer, Yeadon Mazyck, Darlington, S. C.; Medical 
College of South Carolina. Charleston, 1933; vet¬ 
eran of World War II; formerly health officer of 
Chester County, Hampton and Allendale Counties; 
associated with McLeod Infirmary in Florence, 
where he digd Jan. 29, aged 50, of pneumonia. 


Jenson, William Andrew ® Chicago; Chicago Col¬ 
lege of Medicine and Surgery, 1912; associated 
with the Swedish Covenant Hospital, where he 


d Feb. 26, aged 78. 

inson, Franck Bonneau ® Charleston. S. C,; Med- 
1 Golleee of the State of South Carolina, Charles 
I, Sf specialist certified by the Araencan 

ard of Pathology; fellow of the . j 

;e of Physicians; professor emeritus of clinical 



Vol. 166, No. 17 


DEATHS 


2205 


pathology at his alma mater; past-president of the 
South Carolina Medical Association and the Tri- 
State Medical Association of the Carolinas and 
Virginia; died Jan. 16, aged 76, of carcinoma of 
the prostate. 

Johnson, Julius * Minneapolis; Minneapolis College 
Physicians and Surgeons, medical department of 
-Hamline University', 1906; member of the American 
Psychiatric Association; served on the staffs of 
Swedish, St. Barnabas, Faino'ew, St. Andrews, 
Deaconess, and Glenwood Hills hospitals; died Feb. 
8 , aged 80, of myocardial infarction. 

Johnson, S. Lloyd * Catons^^lle, Md.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 
1918; member of the American Academy of General 
Practice; first president of the Marydand Academy' 
of General Practice; formerly on the faculty' of the 
University' of Mary'land School of Medicine and 
College of Phy'sicians and Surgeons; veteran of 
World War I; died in the Johns Hopkins Hospital, 
Baltimore, Feb. 4, aged 67, of acute leukemia. 

Jordan, Saunders Robert, Carolina Beach, N. C.; 
Medical College of Virginia, Richmond, 1899; vet¬ 
eran of World War I; died Feb. 6, aged 84. 

Joyce, Thomas Francis, Los Angeles; Rellevue Hos¬ 
pital Medical College, New York City, 1898; an 
associate member of the American Medical Asso¬ 
ciation; served as medical superintendent of the 
Pacific Colony-State Narcotic Hospital in Spadra, 
Calif.; died Feb. 10, aged 84, of bilateral broncho¬ 
pneumonia. 

Kirby, Darwin Champaign, Ill.; Northwestern 
University' Medical School, Chicago, 1907; member 
of the Industrial Medical Association; fellow of the 
American College of Surgeons; past-president of the 
American Association of Railroad Surgeons; died 
in theNorbury' Sanitarium in Jacksonrille Feb. 15, 
aged 74, of coronary' occlusion and general and 
cerebral arteriosclerosis. 

Kotz, Jacob, Washington, D. C.; bom Dec. 25, 
1895; George Washington University' School of 
Medicine, Washington, D. C., 1917; formerly' clin¬ 
ical professor of obstetrics and gynecology at 
George Washington University' School of Medicine; 
specialist certified by the American Board of Ob¬ 
stetrics and Gynecology; an associate member of 
the American Medical Association; fellow of the 
International College of Surgeons and the Amer¬ 
ican College of Surgeons; veteran of World War I; 
served on the staffs of the George Washington, 
Sibley Memorial, and Prince Georges hospitals and 
Doctors Hospital, where he died Feb. 28, aged 62, 
of arteriosclerotic heart disease. 

Landis, Robert K. ^ Nashville, Tenn.; (licensed in 
Tennessee in 1909); member of the American Acad¬ 


emy of General Practice; on the staffs of tlie Nash¬ 
ville General Hospital and tire Baptist Hospital, 
where he died Feb. 2, aged 73, of acute my'ocardial 
infarction. 

Leonard, Ward Holmes * Kansas City’, Mo.; Uni¬ 
versity' of Pennsylvania Department of Medicine, 
Philadelphia. 1897; veteran of World War I; on 
the staff of the Trinity' Hospital, where he died 
Jan. 30, aged 86, of my'ocardial infarction. 

Lewis, George Everie * Lincoln, Neb.; University 
of Nebraska College of Medicine, Omaha, 1925; 
fellow of the International College of Surgeons; 
veteran of World War I; associated with St. Eliza- 
betli’s and Bryan Memorial hospitals; died in the 
Veterans Administration Hospital, Omaha, Feb. 7, 
aged 60, of cerebral thrombosis. 

Lightner, Homer G., Ideal, Ga.; Atlanta College of 
Physicians and Surgeons, 1906; veteran of World 
War I; formerly' associated with the Veterans Ad¬ 
ministration in Macon; died in Montezuma Feb. 8, 
aged 77, of a heart attack. 

Linsey, Phih’p Robert * Cleveland; University' "of 
Wooster Medical Department, Cleveland, 1910; 
member of the American Academy' of General 
Practice; associated with the Doctors Hospital in 
Cleveland Heights and Polyclinic Hospital; died 
Feb. 10, aged 71. 

Logan, Jesse Robert *■ Evanss'ille, Ind.; Indiana 
University School of Medicine, Indianapolis, 1927; 
veteran of World War II; member of the American 
Academy of General Practice; on the staffs of the 
Deaconess and St. Mary’’s hospitals; died Feb. 16, 
aged 57, of a malignant brain tumor. 

Long, Felix Benjamin * Starkwlle, .Miss.; Univer¬ 
sity of Tennessee College of Medicine, Memphis, 
1914; associated with the Felix Long Memorial 
Hospital; died in the Price and Black Hospital in 
Lamesa Feb. 6, aged 75, of coronary’ occlusion. 

Lorenz, William Frederick * Madison. Wis.; bom 
in New York City' Feb. 15. 1882; University and 
Belleme Hospital Medical College, New York City, 
1903; emeritus professor of neuropsychiatry at the 
University' of Wisconsin Medical School; specialist 
certified by the American Board of Psychiatry and 
Neurology'; member of the American Psy’chiatric 
Association and the Central Neuropsy’chiatric As¬ 
sociation; fellow of the American College of Phy¬ 
sicians; veteran of the Spanish-American War; 
seiA’ed during World War I and received the Dis¬ 
tinguished Sers’ice Medal; engaged as special e.x- 
pert in research investigation of pellagra for the 
U. S. Public Health Service, 1914-1915; past-presi¬ 
dent of the IVisconsin State Board of Control, 
Madison Police and Fire Commission, and the Wis¬ 
consin Rehabilitation Board; formerly director of 
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the Wisconsin Psj'chiuti-ic Institute and president 
of the staff of St. Mary's Hospital; died Feb. 18 
aged 76, of heart disease. 

Lo^'e, Luther Samuel ^ Nashville, Tenn.; Univer¬ 
sity of Tennessee Medical Department, Nashville, 
1909; associated with the Central State Hospital- 
died Feb, 10, aged 76. 

Loa’c, Samuel Glenn, Ashe\'ille, N. C.; University 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, 1914; died 
Feb. 14, aged 66. 

McCool, Joseph Letelle, Monrovia, Calif.; Univer¬ 
sity of Pennsylvania Department of Medicine, 
Philadelphia, 1900; an associate member of the 
American Medical Association; specialist certified 
by the American Board of Ophthalmology; member 
of the American Academy of Ophthalmology and 
Ololar)'ngology; formerly on the faculty of the 
University of California School of Medicine; at one 
time practiced in Philadelphia and Portland, Ore.; 
died Feb. 12, aged 78, of embolism. 

McCulloch, John Max ^ Maryville, Tenn.; Univer¬ 
sity of Tenncs.see College of Medicine, Memphis, 
1935; on the staff of the Blount Memorial Hospital, 
where he died Fel). 6, aged 51, of acute posterior 
m \-ocardia 1 in farc tion. 

. McElhinncy, John Samuel, Buffalo, Mo.; Eclectic 
Medical University, Kansas City, Mo., 1906; died 
in Lebanon Dec. 16, aged 91. ^ 

McGuire, Bennet Joseph * Pittston, Pa.; University 
of Pittsburgh School of Medicine, 1925; formerly 
an officer in the medical corps of tlie U. S. Army 
Reserve; member of the Radiological Society of 
North America; past-vice-president of the Pennsyl¬ 
vania Radiological Society; for many years member 
of the board of health of West Pittston; associated 
with Mercy Hospital in Wilkes-Barre and tlie Pitt¬ 
ston Hospital; vice-president and for many years 
member of the board of managers of Luzerne 
County Industrial School at Kis-Lyn; died in the 
Veterans Administration Hospital, Wilkes-Barre, 
Feb. 18, aged 62, of cancer. 

Mair, William Lewis, Detroit; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1906; 
died in the Public Hospital, Clinton, Ont., Canada, 
Feb. 11, aged 76, of cerebral thrombosis. 

Margolin, Berthe ® Tulsa, Okla.; Fort Worth 
School of Medicine, Medical Depaitment of Te.xas 
Christian University, 1917; served on the staff of 
St. John’s Hospital; died Feb. 1, aged 65, of in¬ 
juries received when struck by her automobile. 

Meek, Marcus L., Abington, Inf; Central College 
of Physicians and Surgeons, Indianapdis 189f 
died in tlie Reid Memorial Hospital, Richmond, 
Feb, 10, aged 101, of arteriosclerotic heart disease. 
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Mendd, James Harold Miami, Fla.- born in 

College of Philadelphia, 1918; served on the faculty 
of his alma mater; at one time practiced in Phik- 
^Iphia where he was associated with Jefferson 
Hospital, Germantown Dispensary and Hospital 
and Ore Memorial Hospital; specialist certified by 
the American Board of Otolai-yngology- in 1935 
was awarded a Bronze Medal by the American 
Medical Association for his exhibit on ear drums 
and their interpretation; member of the American 
Academy of Ophthalmology and Otolaryngology- 
on the staff of the Doctors’ Hospital in Coral 
Gables; for many years on the staff of the Mercy 
Hospital; died in Coral Gables, Feb. 5, aged 63, of 
myocardial infarction. 

Miller, Robert Carlysle, Gastonia, N. C.; North 
Carolina Medical College, Charlotte, 1909; mem¬ 
ber of the Medical Society of the State of North 
Carolina; past-president of the Gaston Count)' 
Medical Society; associated udtli Gaston Memorial, 
Garrison General, and Gaston Count)' Negro hos¬ 
pitals; died Feb. 4, aged 72, of cerebral hemorrhage, 

MLxsell, Harold Ruclonan ** New York City; Co¬ 
lumbia Universit)' College of Physicians and Sur¬ 
geons, New York City, 1910; served on the faculty 
of the University and Bellevue Hospital Medical 
College; specialist certified by the American Board 
of Pediatrics; member of the American Academy 
of Pediatrics; veteran of World War I; consulting 
pediab'ician, Community Hospital in Glen Cove, 
St. Luke’s, Woman’s, and Beekman-Downtown 
hospitals; formerly editor of the Archives of Pedi¬ 
atrics; ‘ died in die New York Hospital Feb, 13, 
aged 72. 

Moore, John Frederick ® Nashville, Tenn,; George 
Washington University School of Medicine, IVash- 
ington, D. C.> 1927; retired from the Veterans Ad¬ 
ministration Aug. 11, 1952; died Feb. 9, aged 58, 
of cerebral thrombosis. 

Moore, John Milton, Chicago; McGill University 
Facult)' of Medicine, Montreal, Que., Canada, 1893; 
died Feb. 2, aged 89, of arteriosclerotic heart 
disease, generalized arteriosclerosis, and liyper- 
tension, 

Mullen, James Emmett ® Toledo, Ohio; 
University School of Medicine, Chicago, 1935; 
member of the Industrial Medical Association; tei- 
low of the American College of Surgeons; asso¬ 
ciated with St. Charles and Mercy hospitals; died 
Feb. 8, aged 49, of a heart attack. 

Zahn, Benjamin, J., Oak Park, Chicago Home¬ 
opathic Medical College, 1900; died jn the Oak 
Park Hospital Feb. 10, aged 89, of encephaloma acm 
and cerebral arteriosclerosis, general artenosclero 
sis, and arteriosclerotic heart disease. 
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Post-traumatic Subdural Effusions.—At the meeting 
of the Society’ of Phj'sicians in Vienna on Feb. 7, 
Dr. K. Holub said that colorless or yellowish 
subdural effusions (hygroma) produce sjnmptoms re¬ 
sembling those of subdural hematoma. In less se¬ 
vere cases the patients complain of headache, ver¬ 
tigo, and unsteady gait but show no neurological 
findings. Tliese patients are often treated on the 
basis of an erroneous diagnosis such as post-trau¬ 
matic neurosis or compensation neurosis. It is im¬ 
portant to caiT3' out all the necessary diagnostic 
examinations, since an operation performed in time 
often cures these patients. 

Passage of Poliomyelitis Virus Through Filters.—At 
the same meeting Drs. W. Auerswald and J. Klima 
said that accidents associated xvith poliomyelitis 
vaccine in 1955 were due to the presence of virus 
aggregates in the vaccine. Previously Syverton had 
demonstrated the infectivity of the tissue culture 
noncytopathogenic vaccine in cortisone-treated 
monkeys, and Taylor observed in the vaccine sedi¬ 
ment after ultracentrifugation aggregates of virus. 
Therefore a second filtration of the single-strain 
virus pools three days after complete inactivation 
was prescribed as a minimum requirement. It be¬ 
came evident, however, that filtration induced loss 
of antigenicity. Studies on the behavior of polio¬ 
viruses during filtration were formerly made on 
active virus which could be titrated on tire tissue 
culture, but it is doubtful that results obtained 
with active virus can be compared xvith those of 
the formaldehyde-treated xirus interacting with fil¬ 
ters. The author therefore modified the method 
Sharp used with influenza virus to evaluate directly 
the particle numbers of the xirus suspension before 
and after filtration. The virus suspension is ultra- 
centrifuged at 26,000 rpm in an analytical cell, 
quantitatively on the agar-coated bottom. After 
fixation the virus is transferred to a collodion rep¬ 
lica and the particle number is evaluated in the 
electron microscope. By means of controls with the 
supernatant fluid it was showm tliat all of the virus 
had been recovered. In tlris way the selective prop¬ 
erties of a filter can be evaluated in terms of lost 
particles. In these experiments it w’as further pos¬ 
sible to obtain pictures of aggregates of poliovirus 
contained in tlie virus suspension before filtration 
while the same suspension after filtration w'as free 

The items in these letters are contributed by regular correspondents 
m the various foreign countries. 


from aggregates. This way of direct observation 
may improve control measm-es during v^accine pro¬ 
duction and enhance the safetv'^ and antigenicity of 
the finished product. 

Epithelioid Cell Reaction.—At a meeting of the 
Society of Physicians on Jan. 31, Dr. St. Wuketich 
reported on histological examinations made on 489 
patients who w'ere operated on for carcinoma. The 
tissues in 29 of these rev'ealed an dpidielioid cell 
reaction of the regional lymph nodes. Tliis reaction 
was demonstrated in the l>Tnph nodes with and 
w’ithout cancer. The two main tvqjes of epithelioid 
cell reactions include the small foci of epithelioid 
cell proliferation and the granulomatous epitlielioid 
cell proliferation wdtli extensive foci. The inflamma- 
tor>' changes of the Ijmph node in an epithelioid 
cell proliferation w’ith a small focus is almost al¬ 
ways associated with the presence of reticulosis of 
the sinuses and with an increased activity of the 
germ centers and are similar to those seen in pa¬ 
tients with subacute cervical and nuchal lympha¬ 
denitis. Tire picture of the epithelioid cell prolifera¬ 
tion could not be differentiated with certainty from 
tlie epithelioid tuberculosis and Boeck’s sarcoid. 
The epithelioid cell Ijmph node reaction is particu¬ 
larly present in patients with regressive carcinoma¬ 
tous changes after x-ray treatment and is initiated 
by the disintegration products of tlie tissues of the 
tumor. 

Pelvic Lymph Nodes.—At the meeting of tlie soci¬ 
ety of Gynecologists and Obstetricians in Januar>' 
in Vienna, Dr. G. Reiffenstuhl said that the efferent 
lymph vessels and the lymph nodes of the pelvis 
W'ere made visible in cadavers of new'born girls by 
the injection of a dye, and after an adequate fixa¬ 
tion were examined under a dissecting microscope. 
Because the nomenclature of the pelvic l>mph nodes 
is not uniform and has been changed repeatedly, 
the proposal was made to name tlie nodes accord¬ 
ing to their position with respect to tlie blood ves¬ 
sels, so that their names would designate tlieir ap¬ 
proximate topography. The regional Ijrniph nodes 
of the uterine cervix are situated along and be¬ 
hind the large parietal blood vessels, starting at 
tlie infrapiriform foramen and extending to tlie 
aorta. The pubogluteal ]>'mph nodes are situated 
behind the large blood vessels in the area of the 
spina ischiadica and can be reached only with 
difficulty. These studies, revealed that the Ijanphat- 
ic system of the pelvis consists of a widespread 
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nnrlir O niiinber of regional lymph 

nodes, ceivical cancers may metastasize through a 
great vanefy of pathways. 

Cancer of the Uterine Cervix.-At tile same meeting 
Dr. H. Jvnaus said that the high death rate from car¬ 
cinoma of the uterine cervix presented a complav 
problem. Auhough the operative mortality has de¬ 
creased, two serious problems remain, namely, 
postopei ative urethral fistula and recurrence in the 
regional lymph nodes. These complications may be 
pre\'ented, however, by using the best operative 
technique. In the speakers series of 117 radical op- 
erabons (S5 U'ith Wertheim’s and 32 witli Schau¬ 
ta s method) only one u'oman died of a postoper¬ 
ative collapse of the lung. After a Wertheim’s oper¬ 
ation, a urethral fistula occurred in only one pa¬ 
tient. In this 2 iatient e.\posin'e of the uretlu'a in an 
already carcinomatous environment proved very 
difficult. Tin's fistula was heated three montlis 
after the radical ojreration by imijlantation into the 
bladder, and the patient was cured of tire fishda 
and carcinoma. The operation was jierformed in 
1950 and tlie patient is still alive and well. The 
radical operation, including removal of die region¬ 
al Ijanpli nodes in 59 patients, revealed involve¬ 
ment of the lymph nodes in 19. Of the 116 patients 
who survivecl the oiieration, 24 died later (17 after 
Wertheim’s and 7 after Schauta’s ojicration). Of 
55 who were Oiierated on in the years from 1950 
to 1953 (36 using Werthehns and 19 using Schau¬ 
ta’s technique) 40 appear to be jiermanently cured 
(25 after Wertheim’s and 15 after Schauta’s oper- 
ah'on). 


BRAZIL 

Leprosy and Tuberculosis.—The results of the 
tuberculin and lepromin tests, carried out in pre¬ 
ventoriums among children of iiersons with leprosy 
who consequently had been e.\posed to this disease 
lead Dr. N. S. Campos and co-workers (Interna- 
ltonal Journal of Leprosy) to conclude that a state 
of specific resistance or immunity to tuberculosis 
due to leprous infection and a state of cross resist¬ 
ance due to tuberculous infection exist. Some of 
these leprosy contacts were lepromin-positive and 
had sjiecific resistance, cross resistance, or both. 
Tliey might appear to be healthy, or they might 
have lesions of the tuberculoid type of the disease. 
Otliers were lepromin-negative. Tliey too might 
appear to be healtliy, or they might have lesions of 
the indeterminate or lepromatous forms of the dis¬ 
ease. The incidence of leprosy among close con¬ 
tacts was found to be much higher tlian is 
indicated by current epidemiological data. Correla¬ 
tion of the tuberculin and lepromin reactions led 
to an orientation of the criteria of surveillance ot 
these children in preventoriums. Most attention 
should be given, first, to the lepromin-negative and 
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tuberculin-positive children, and, next, to those who 
are negative to both lepromin and tuberculin Die 
of positive lepromin reactions in 
those without evident manifestations of leprosy 
and the high incidence of tuberculoid leprosy 
(nodular and sarcoidal) among tlie close contacts 
of pabents with open forms of the disease sug¬ 
gested the existence of the lymph node complex 
without clinical manifestations, and drat those 
manifestations, by their oivn characteristics, cor¬ 
responded to the inibal or inoculation lesion. 

Blood Groups and Gastric Lesions.—Leite and Goffi 
(Revista paulisfa de medicina, vol. 52, Januar>' 
1958) found the following blood group distribution 
in 124 pabents with gastroduodenal ulcer, 98 \rith 
gastric carcinoma, and 1,818 unselected blood 
donors: 

Gastric Peptic Unseiected 
„ Carcinoma Ulcer, Blood 

Blood Group % % Donors, % 

. -'ij.O 33,7 

a . J.l 9.7 10,1 

O,. 31.8 49.1 47,7 

ai! . .7.1 .-,.7 3.5 

Tlie autliors concluded that there was a signifi¬ 
cant increase in the frequency of group A and a 
decrease of group O among pabents with gastric 
carcinoma, and that tliere was no significant differ¬ 
ence in the distribution of ABO blood groups 
among patients xvitli peptic ulcer. This could be 
explained either tirrough carcinogenic action by 
gene A, or dirough a protective action by gene 0. 

Mega-esophagus and Trypanosomiasis.—Rezende 
and Rassi (O Hospital, vol. 53, January, 1958) 
found that die endemic mega-esophagus and mega- 
colon which occur in certain areas of Brazil are 
definitely caused by Trypanosoma cruzi. The com¬ 
plement fixation test for Brazilian trypanosomiasis 
was positive in 89% of 170 nnselected patients with 
mega-esophagus and in 68.6% of 277 with heart 
disease believed to be infected noth T, cruzi. In 
126 unselected patients witli mega-esophagus, 60% 
showed signs of heart disease. Among 175 patients 
witli chronic trypanosomal cardiopatliy, 27.9% 
showed evidence of esophageal involvement. The 
aubiors concluded tliat tlie esophagus, when 
affected by trypanosomiasis, reveals die diagnosis 
much earlier dian die heart. The proportion ot 
males to females was 1.7:1 among those wi h 
trypanosoma! cardiopathy; 2:1 among diose wi i 
mega-esophagus; and 2.3:1 among diose with asso¬ 
ciated cardiopathy and mega-esophagus. 

Carcinoma of Uterine Cervix.—J. C. G. da 
(Revista de gynecologica e d’ohstetncia, vol 
lanuary, 1958) lists die following 
diagnosis of noninvasive carcinoma of uterm 
vix in which conservative treatment could pem 
the extension of the lesions: (1) 
cension or glandular penetration; (2) ectocer 
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extension of carcinoma in situ beyond the habitual 
limits of vaginal section in the amputation or the 
conization of the cerxdx; (3) coexistence of an in¬ 
vasive carcinoma below the area of carcinoma in 
situ; and (4) precocious lymphatic metastasis of a 
superficial, apparently intraepithelial lesion. In any 
of these situations, pmre excision of the cervix or 
total hj’sterectomy, conserx'ative of ovaries and 
vagina, could result in disaster. In such an opera¬ 
tion there is always the possibility of leaving areas 
of carcinoma in situ which could become invasive 
or of overlooking the present invasion or the pre¬ 
cocious ganglional metastasis that would require 
radical hysterectomy wth Ijnmphadenectomy. 

FINLAND 

Adiposis Dolorosa.—According to KirpUa and Ri- 
patti (Nordisk medicin, March 6, 1958) adiposis 
dolorosa is fairly common. In most of their series 
of 27 women with this disease, the fatty tumors 
had dominated the clinical picture by virtue of 
the pain they provoked, and in several cases they 
were the patients’ sole complaint, although the 
patients had originally been sent to hospital as 
rheumatics. All of these women were ver>' fat, 
their weights ranging from 37 to 92 kg. (125 to 
202 lb.). Their ages ranged from 41 to 56 years. 
Their concomitant articular rheumatism was usu¬ 
ally mild. The sedimentation rate was only slightly 
raised, the mean being lower for these patients 
than for rheumatics in general. Though a lookout 
was kept for hormonal disturbances, with special 
reference to the thyroid, there was only one case 
of thyroid adenoma. 

Laboratory tests did not confirm the clinical im¬ 
pression of thyroid deficiency in two patients. Sev¬ 
eral patients showed weU-marked neurasthenia. 
The tumors often showed a symmetrical distribu¬ 
tion, being found on the inner side of the knee in 
many cases in the form of painful infiltrations of 
fat. Five patients also had such tumors above and 
below the knees. The buttocks and lumbar regions 
were also involved in several patients. The size of 
the tumors ranged from that of a cherry to that 
of a clenched fist. Adiposis dolorosa should not be 
diagnosed when no replica can be found elsewhere 
to single painful infiltration. All the patients in this 
series were given restricted diets and a thyroid 
preparation, but, since the cause of the disease is 
still unknowm, it is not surprising that the treat¬ 
ment was often disappointing. Roentgen treatment 
gave some relief, and so did the removal of small 
and strictly limited tumors in three patients. 

Myocardial Infarction.—Between 1952 and 1956 a 
hospital in Abo discharged as convalescents 370 
patients who had been treated for acute cardiac 
infarction. Tlieir subsequent fate from six months 
to five years after discharge was reported by Dr. 


E. lisalo and co-workers {Nordisk medicin, Feb. 13, 
1958). Of the 87 patients who died since discharge, 
death was due to some cardiovascular disease in 
81 and was sudden in 76 of tliese. Five deaths 
were due to apoplexy. There were 41 patients who 
were not traced. The remaining 242 patients 
formed the'basis of the study. Of Qiese, 95 (40%) 
were unable to resume their prewous occupations. 
The remaining 60% had returned to regular work 
from three to six months after discharge. The high 
rate of invalidism compares unfavorably unth the 
corresponding rate reported by earlier observers 
and may reflect the comparatively advanced age 
of the Finnish patients. In 54 cases an electro¬ 
cardiogram characteristic of cardiac infarction had 
become normal since discharge. They included 35 
patients who were fit for work on reexamination. 
This high recovery rate after an alarming electro¬ 
cardiogram at the time of an acute infarction sug¬ 
gests that this test may often fail to reveal the 
dynamic capacity of the heart to react to the de¬ 
mands made on it. Many in need of digitalis treat¬ 
ment did not receive it, and the follow-up exami¬ 
nation showed that it had often not even appro.xi- 
mately achieved the results to be expected of it 
when it was given. 

MEXICO 

El Medico.—In April Mexico’s largest independent 
medical publication, El Medico, celebrated its 
seventh anniversary. All of Mexico’s appro.ximately 
15,000 physicians receive this journal monthly. In 
addition to the Mexican issue, the editor prepares 
special limited editions for Venezuela, Columbia, 
Ecuador, and all Central American countries. This 
medical periodical comes closest to The Journal 
of the American Medical Association but since 
Mexico has no official professional organization, 
El Medico fights for economic, scientific, cultural, 
and social benefits for physicians. Recent issues to 
all countries have reprinted the new A. M. A. Code 
of Ethics for the benefit of 27,000 Latin American 
physicians. One newly dex'eloped section of El 
Medico is the section on practical medicine. Here 
little knoum technical procedures such as blood 
tjq)ing are discussed. 

UNITED KINGDOM 

Unidentified Respiratory Disease of Children.—An 
outbreak of respiratory disease, the cause of which 
is unknown, occurred in London and Birmingham. 
It was not due to any t>'pe of known influenza w'rus, 
and laboratory investigations which are proceeding 
have so far failed to find a cause. The Princess 
Louise Kensington Hospital for Children, London, 
recently admitted 104 such patients, and although 
at the time there was an increased incidence of 
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respiratory illness in London, the patients in this 
outbreak differed with respect to severity of illness 
and clinical features from those seen in other parts 
of the city. There was a history of rhinorrhea and 
sneezing for three to five days, sornetimes with a 
cough, followed by noisy breathing and an in¬ 
creased respiratory rate (between .40 and 96 per 
minute, and in some up to 140 per minute). The 
children were pale and seemed to be in shock. 
Those under three months old were often cyanosed, 
ivith tachycardia, with pulse rate of 190 per minute. 
The breath sounds were harsh, and fine widespread 
lales developed later. A white frothy secretion was 
present in the mouth and pharynx, often requiring 
aspiration. Older children liad a temperature vary¬ 
ing from 100 to 105 F. (37.8 to 40.6 C), but younger 
children were afebrile. 

The total leukocyte count varied from 6,000 to 
15,000 with no significant disturbance of the ratio of 
polymorphonuclear cells to lymphocytes. No spe¬ 
cific pathogens were isolated from tlie nose or 
throat. The sedimentation rate was raised in half the 
patients. Chest roentgenograms showed increased 
density, particularly in the lower lobes, and in a 
high proportion there was evidence of collapse- 
consolidation. Radiologic follow-up showed that 
these lesions resolved fairly rapidly. Half the pa¬ 
tients required treatment in an oxygen tent, with an 
oxygen content of 807o and a humidity of 70 to 80%. 
Six children required digitalization for heart failure. 
.Antibiotics and sulfonamides were given, but they 
were of little value, except in the prevention of 
secondary infection. Once the acute stage of re¬ 
spirator)' infection was over, recovery was rapid. 
Two children died, however, from the illness. 

Hypoglycemic Sulfonylureas.—There is still specu¬ 
lation on the precise mode of action of tolbutamide 
and carbutamide. Weaver and co-workers (Brit. 
M. J. 1:425, 1958) made investigations suggesting 
that tolbutamide does not act by increasing the 
effective level of insulin in the blood, as some ob¬ 
servers have supposed. They examined the arterio¬ 
venous (A-V) glucose difference after an oral dose 
of 3 Gm. of tolbutamide in 10 patients witli diabetes 
of recent onset not controlled by diet. A simulta¬ 
neous estimation of the insulin-like activity of the 
serums was also made using the lat diaphragm 
technique before and after the administration of die 
drug. In addition studies wei'e made to determine 
the effect of tolbutamide on the rate of disappear¬ 
ance of insulin labeled wth I from the plasma of 
normal rabbits. The A-V glucose difference is an 
index of peripheral glucose uptake, if the peripheral 
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blood flow remains unchanged and the arterial glu¬ 
cose level is constant. It was assumed that they re 
mamed so in these patients. Since no change in the 
A-V glucose difference was found this was taken as 
evidence that tolbutamide does not increase tlie 
uptake of glucose by the peripheral tissues. Exami¬ 
nation of the insulin-like activity of the serum by 
the rat diaphragm method revealed no change in 
this activity after the administration of tolbutamide, 
and no difference was found in the rate of disap¬ 
pearance of intravenously administered radioiodine 
(I *“*) from tlie plasma of normal rabbits after the 
intravenous injection of tolbutamide. These studies 
that tolbutamide does not produce its hypo¬ 
glycemic action by increasing die level of insulin in 
the tissues and so promoting the peripheral utiliza¬ 
tion of glucose. 

Heat Stroke from a Turkish Bath.—Stoddart (Brit. 
M. J. 1:443, 1958) reports that a woman of 57 wi 
admitted unconscious to hospital after having take! 
a Turkish bath for 40 minutes at a temperature o' 
100 F (37.8 C), She appeared to be asleep in 
bath but could not be roused and was sent by am¬ 
bulance to hospital about two hours after entering 
the bath. Her rectal temperature was 107 F, (41.7 
C), pulse rate 90, and blood pressure 90/50 mm. 
Hg. Her pupils were widely dilated, she did not 
respond to painful stimuli, reflexes were generally 
depressed, the plantar response was flexor, and 
there was marked opistliotonos. A diagnosis of heat 
stroke was made. She was given 25 mg. of chlor- 
promazine intramuscularly to depress die heat¬ 
regulating center and discourage sliivering, and her 
temperature was furdier reduced by wet sheets and 
ice packs. Tliere was no evidence of-a neurological 
or cerebral vascular lesion. The patient developed 
generalized epileptiform convulsions; which were 
controlled by intramuscular injections of pheno- 
barbital. Consciousness returned after seven hours, 
and she was discharged from the hospital on the 
fifth day. A follow-up showed no mental or neu¬ 
rological impairment. 

Estimation of Blood Loss in Melena.— When eryth¬ 
rocytes labeled witii radioactive chromium are in¬ 
troduced into die stomach or duodenum more than 
90% of die chromium can be recovered in die feces. 
Jones (Brit. M. }. 1:493, 1958) has quantitatively 
estimated blood loss in the stools by labeling the 
subject’s red blood cells with radioactive chro¬ 
mium (Cr“), reinjecting them into die circulation, 
and subsequendy estimating die Cr=‘ content of di 
stools with a Geiger-Miiller counter. Six anemic p.- 
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tients known to be losing red blood cells in the stools 
were studied. The patient’s own erythrocytes were 
labeled witli about 100 /ic of Cr®’, using Cr°' with 
a specific activity of 10 to 30 /j.c per meg. of chro¬ 
mium. The labeled erythrocytes were then injected 
intravenously and the loss of Cr“‘ in the stools 
estimated. The rate of loss of Cr” from the blood 
stream was increased beyond the normal figure, 
based on red blood cell survival estimates, and this 
was almost completely accounted for by the amount 
of Cr°' lost in the stools. The amount of Cr“* in the 
stools did not completely account for the rate of 
loss of Cr^' from the blood stream, indicating tliat 
some Cr” is reabsorbed from the gastrointestinal 
tract but is not reutilized. Thus the Cr’’ method 
slightly underestimates the amount of blood lost in 
tire stools. In two control subjects known not to be 
bleeding into the gastrointestinal tract, the amount 
of Cr^' excreted in the stools following the intra¬ 
venous injection of cells labeled with Cr^‘ was very 
small, being equivalent to 0.1 to 0.2 ml. of red blood 
cells daily. Because of this slight excretion the daily 
loss of blood in the stools must be more tlian 1 ml. 
before it can be detected by this tracer metliod. 

Advanced Mammary Cancer.—Hypophysectomy 
causes improvement in 50 to 67% of patients with 
advanced mammary cancer, but there is usually a 
hypophyseal remnant, as complete extirpation can 
never be certain. Edelstyn and co-workers (Lancet 
1:462, 1938) described a method for complete 
destruction of tlie pituitary by combining surgical 
removal with subsequent irradiation of the pituitary 
fossa with yttrimn-90 oxide. Hypophysectomy is 
accomplished by the right transfrontal route, and 
when as much of the gland as possible has been 
removed and hemostasis secured, the fossa is 
packed with 7.5 to 10.0 me of radioactive yttrium 
(Y'*”) oxide mixed with dental impression wax. A 
wax pellet is rolled between two tliick flat pieces 
of Perspex into a cylindrical shape and loaded into 
a piece of glass tubing, .30 cm. long and 0.5 cm. in 
internal diameter, which is fitted with a metal 
plunger so that the wax can be placed in the 
pituitary fossa. Great care is needed to prevent 
radioactive contamination of operating room per¬ 
sonnel. Contaminated instruments are stored until 
they become inacti^^e. Cortisone is given to the pa¬ 
tients starting two days before the operation and 
treatment with thyroid extract is started about a 
month later. 

Twenty-five patients have been so treated. Five 
died postoperatively, and of the survivors 16 have 
shown objective evidence of remission. Complica¬ 


tions include major damage to tlie optic nerx'e in 
two patients and tliird cranial nerve lesions in four, 
probably due to forcing of the wax through the 
lateral wall of the fossa. Thyroid function was de¬ 
pressed in all patients who were well enough to be 
examined, and only 1 patient in 19 showed evidence 
of estrogenic activity, as judged by vaginal ethol¬ 
ogy. Autopsy was performed on three of the five 
patients that died, and tliere was evidence in two 
of them of still viable pituitary tissue. 

Single Massive Doses of Penicillin.—Joseph (Brit. 
M. J. 1:487, 1938) compared the results of using 
single massive doses of penicillin for the treatment 
of acute lower respiratory infection in children with 
tliose of continuous tlierapy. The diagnosis was 
based on radiologic appearances as well as on 
physical signs. A single dose of 0.2 to 0.5 Cm. of 
sodium penicillin was given intramuscularly to 52 
cliildren, most of whom received in addition 0.3 
Cm. of sulfadimidine per kilogram of body weight. 
The 54 children in the control group were given 
sodium penicillin every 6 or 12 hours in the stand¬ 
ard dosage and 0.15 to 0.2 Cm. of sulfadimidine 
per kilogram per 24 hours, administered ever)' 6 
hours in divided doses. Treatment was continued in 
this group for at least five days. Comparison of tlie 
effectiveness of the hvo forms of treatment was 
based on the successes, failures, relapses, and com¬ 
plications. In addition the effect of treatment was 
observed on tire fall in temperature, pulse, and 
respiratory rates; tlie rate of disappearance of 
physical and radiologic signs; and the length of 
stay in hospital. On tliese criteria tlie results ob¬ 
tained in the children receiving a single massii'e 
dose of penicillin were as good as those in children 
under standard continuous iienicillin treatment. In 
children particular!)', 1 injection of penicillin com¬ 
pared witli 20 or more is an advantage. Apart from 
pain and dis^comfort, all the hazards associated with 
injections given in the hospital are avoided, the time 
of the nursing staff is saved, and patients are not 
disturbed in their sleep for injections. 

Extracellular Water in Epilepsy.—The experimental 
production of coinailsions by overhydration and 
their control by dehydration is well known. A die- 
tar)' regimen involving dehydration has also been 
used witli some success in the control of epilepsy 
with improvement in the electroencephalogram. 
Olbrich and co-workers {Brit. M. J: 1:500, 1938) 
investigated die relation between die distribution of 
extracellukir water and total body water in epileptic 
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and nonepileptic subjects. Eighteen epileptic males, 
nuth a duration of disease of 2.5 to 40 years, and 38 
nonepileptic males were studied. The subjects were 
prepared for the test by being given a low-protein 
diet and ample fluid the day before. The total body 
water was measured by the urea method of 
A'fcCance and Widdowson, but no signiflcant differ¬ 
ence was found in the values for the two groups. 
There was, however, a significant difference be- 
t^vecn the absolute values for e.\tracellular water, 
measured by the sodium tluosulfate method, the 
amount in epileptics being 12.5 dr 3.1 liters, and in 
normal subjects 11.3 dr 1.76 liters. When the ratio 
of extracellular water to total body water expressed 
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sh Medical Association were among the objectors 

and, as reported in the British Medical Journal of 
Reb. 8, attention was drawn to the difficulties of 
doctors in parking and to the fact tliat in some 
cases tlie difficulty was so great that doctors had 
been forced to refuse to take some people as pa¬ 
tients. It was pointed out how difficult'it would 
make the life of a general practitioner who must 
have his car available at all times. It was suggested 
that exemption from payment of essential persons 
such as doctors and midwives on duty should be 
arranged. 


as a percentage u-as compared in the two groups 
tlie significance of the difference between tliem be¬ 
came more e\ident. This ratio was 2.9 d: 5.1 in tlie 
former and 25.3 ±; 3.4 in the latter group. When 
the epileptics were classified according to frequency 
of the fits, those with the greatest frequency had 
tlic Jn'ghcst ratio of extracellular water to total body 
water. Tlie ai'erage total sodium in the extracellular 
space was also greater in the epileptics. 

A.s all the epileptics were investigated in the in- 
terval bctv'cen attacks, the results suggest that an 
increase of extracellular fluid is always present in 
epileptics and tliat it is this that predisposes them 
to seizures. Tlie beneficial effects reported of treat¬ 
ment by starvation, dehj'dration, ion exchange 
resins, and acetazolamide may depend on loss of 
fluid and sodium from the exti'acellular space. Re¬ 
striction of sodium in epileptics would be rational 
treatment, according to these observations. 

Army Medical Museum.—The Royal Army Medical 
Corps Historical Museum at Crookliam houses a 
collection that is mainly for the nonspecialist. No 
effort has been made to duplicate the purely tech¬ 
nical collections that already exist. This group of 
apparatus, models, plaques, letters, drawings, photo¬ 
graphs, standards, and medals illustrates brilliantly 
the development of the army medical services from 
the time of tlie Peninsular War, in which the Duke 
of Wellington had small medical resources at his 
command, to the present. The collection reveals 
doctors, in war and in loeace, as great collectors. 
The trophies range from a Russian drum won at 
Sebastopol to a Coptic cross collected by a surgeon 
in Lord Napiers Abyssinian Campaign of 1868. 

Parking Problcms.-The St. Marylebone Borough 
Council in London has asked the Minister of Trans¬ 
port and Civil Aviation to ban parking in an area 
of London in the vicinity of Oxford Sbeet except 
at parking places where a charge by parking meters 


Marriage and Divorce 1956,-The Registrar Gen¬ 
erals Statistical Review of England and Wales for 
tile year 1956 reported that in 1956 there were 
352,944 marriages, giving a rate of 15.8 persons 
marrying per 1,000 of population; 120 of the men 
and 2,681 of the women were under 17 at mar¬ 
riage; and 5 men, tliough no women, were over 90. 
The five men were all undowers. The commonest 
age for men to get married was 23 and for women 
21. There is a tendency for people to marry younger 
than they did 50 years ago, and widows and wid¬ 
owers are much more likely to remarry than tliey 
were 50 years ago. Marriages dissolved by divorce 
in 1956 numbered 25,718 and by annulment 547, 
These figures are respectively about six times and 
three times the comparable figures for the 1930’s. 
The figure for divorces was the lowest since die 
end of World War II. The commonest age for di¬ 
vorce to take place is 30 to 34 for botli husbands 
and wives, and 10 to 14 years is the commonest 
duration of tliose marriages which end in divorce. 
Of tliose couples who were divorced, tlie largest 
number (8,934) had no children, and the next 
largest number (8,212) had only one child. In 188 
cases of divorce tliere were seven or more children 
of tlie marriage. 


dies for Dissection.—The minimum number of 
dies required each year for dissection is 622. In 
s last two years more than diis number has been 
iplied, but the distribution is variable. The med- 
1 scliools seriously short of such bodies are 
>se at Cambridge, Newcastle, and Glasgow. For 
} last two years the supply in London has ex¬ 
uded the 10-year average of 220, while in the 
winces and Scotland it has been below the 10- 
ir averages of 328 and 112 respectively. Last 
ir bequested bodies comprised 70% of 
n supply, 44% of the provincial supply, but on y 
fo of the Scottish supply, and of the total num e 
bodies available 48% were bequests. 
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FRAUDULENT SECURITIES PRACTICES 

To the Editor:—During the course of various in- 
investigatjons conducted by the United States 
Securities and Exchange Commission, it has been 
reported that a considerable number of the mem¬ 
bers of the medical profession have been xactimized 
by high-pressure telephone salesmen who have 
induced doctors, as well as members of other pro¬ 
fessional groups, to purchase securities of no value 
or dubious value. 

As a result of this nefarious conduct on the part 
of these salesmen, the New York State Attorney 
General and the United, States Securities and Ex¬ 
change Commission developed and published a 10- 
point guide to alert the public against fraudulent 
securities practices. Notwithstanding the dissemina¬ 
tion of the information and advice contained in a 
public pronouncement, there have been a mounting 
number of complaints brought to our attention con¬ 
cerning the continued actirities of unscrupulous 
stock salesmen. 

The Securities and Exchange Commission News 
Digest, Nov. 26, 1956, covers this subject matter. 
We believe that it will be an effective guide for 
the members of the medical profession in avoiding 
the pitfalls involved in the purchase of securities 
from unknovTi sources. 

New York State Attorney General Jacob K. Jaritz and the 
U. S. Seciin'tie-s and ExcJiange Commisiion, jointly an¬ 
nounced today that tliey have agreed upon a basic 10-Point 
Guide for tile public, to furnish a warning against fraudulent 
securities practices. 

Among those cooperating with the Attorney General and 
the Commission in developing this 10-Point Guide were 
representatives of tlie New York Stock Exchange, American 
Stock Exchange, National Association of Securities Dealers, 
Association of Stock Exchange Member Firms, Investment 
Bankei-v .'is.sodation of America .and the Better Biisine^r, Bu¬ 
reau of New York City, which originally met on September 
28, 1956. This meeting was called by Sir. Javitz and Mr. 
Paul Windels, Jr., New York Regional Administrator of the 
Securities and Exchange Commission. 

Because of the mounting number of complaints being re¬ 
ceived by law enforcement agencies involving unscrupulous 
-Stock operators, it was felt that a combined effort supple¬ 
menting the continuing activities of the cooperating organiza¬ 
tions to warn the public of tlie pitfalls involved in buying 
securities from unknown sources must be made. 

“Too many people have fallen prey to unknown, high- 
pressure telephone salesmen who have peddled securities of 
no value or dubious value,” Mr. Jasilz and Mr. Windels de¬ 
clared. “With the publication of this 10-Point Guide," they 
added, “we hope to preside the pubh'c with a simple but 
effective guide to saving themselves from falling for sucker 
bait.” 

The 10-Point Guide is as follow.s: 

1. Think before buying. 

2. Deal only with a securities firm which you know. 


3. Be skeptical of securities offered on the telephone from 
any firm or salesman you do not know. 

4. Guard against all high pressure sales. 

3. Beware of promises of quick spectacular prices rises. 

6. Be sure you understand the risk of loss as well as the 
prospect of gain. 

7. Get the facts—do not buy on tips or rumors. 

8. Request the person offering securities over tire phone 
to mail you written information about the corporation, its 
operations, net profit, management, financial position and 
future prospects. Save all such information for future refer¬ 
ence. 

9. If you do not understand the written information, con¬ 
sult a person who does. 

10. Give at least as much thought when purchasing se¬ 
curities as you would when acquiring any valuable property. 

This 10-Point Guide has been one of the developments of 
the close cooperation initiated between the offices of At¬ 
torney General Javitz of New York and the New York Re¬ 
gional Office of the Securities and Exchange Commission 
headed by Paul Windels, Jr. 

It is presently contemplated that thousands of copies .of 
the above 10-Point Guide will be distributed throughout 
New York by securities firms, the Better Business Bureaus, 
and other agencies interested in increased xigilance on the 
part of the investing pubh'c. 

Paul Windels Jr. 

Edward Schoex Jr. 

United States Securities and Exchange Commission 
225 Broadway, New York 7. 


AID TO FOREIGN MEDICAL LIBRARIES 

To the Ec/ifor;—Medical libraries and medical 
schools abroad are rapidly organizing and growing 
in Asia, Latin America, and other parts of the 
world. The United States government and private 
American aid have been helping through technical 
aid and scholarships to encourage and foster this 
growth. American medical practices and knowiedge 
are thus of aid all over .the world in making a 
better life possible. Many members of the American 
Medical Association appear to have been concerned 
directly or indirectly xxdth this program of develop¬ 
ment. Those who have traveled abroad and vis¬ 
ited medical libraries and institutions know that 
one of the most constant needs, always present in 
spite of all that has already been accomplished, is 
for up-to-date medical publications. Textbooks, 
new studies in all branches of medicine and public- 
health, and professional journals are much in de¬ 
mand and impossible to provide in the numbers 
needed. 

The A. -M. A. recently lielped meet this world¬ 
wide need by donating several thousand surplus 
copies of The Journal and the Archives to the dis- 
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tribuHon program of llie U. S. Book.Exchange, 
inc. a private library service organization located 
in ashington, D. C. Through contract funds pro¬ 
vided by the International Cooperation Admin- 
isti-ation and the U. S. Information Agency, this 
oiganizalion will distribute the journals (all pub¬ 
lished within the last two years) to institutions 
abroad for use in their libraries and as textbooks 
in their classrooms. This gift will be of inestimable 
value to the institutions receiving the journals. This 
is an ever present need, and the U. S. Book Ex¬ 
change can receive and distribute almost any num¬ 
ber of professional journals of the specialist variety 
and any books or monographs containing informa¬ 
tion still useful in actual practice. At present, the 
agency has enough of the general journals to sat¬ 
isfy distribution needs. Cost of transportation by 
parcel post or freight to Washington and the value 
of the publications donated are deductible for in¬ 
come tax puqioscs. Inquiries or donations should 
be addressed to the U. S. Book Excliange, Inc., 1816 
Half St., S. ^Y., Washington, D. C. 


J-A.M.A., April 26, 195S 


Alice Dulany Ball 
United States Book Exchange, Inc. 
Library of Congress Building 
M^ashington 25, D. C. 


DIETS 


To the Er/i7or;~Many physicians have been con¬ 
fused by publications in the lay press (De Groot; 
Look 20:36-39 IJwie 12] 1956; Norman: Ladies 
Home Journal 73:44-45 [July] 1956) and by con¬ 
flicting letters (Dole; J. A. i^I. A. 161:901 [June 30] 
1956; ibid. 161:1700 [Aug. 25] 1956) tliat'have ap¬ 
peared in the correspondence section of The 
Journal regarding two diets studied at the Rocke¬ 
feller Institute. This letter is intended to clarify 
the situation. The first of these diets (the so-called 
Revolutionary Rockefeller Diet) used regular foods 
whose protein content was restricted on the assump¬ 
tion that a jo\^'-protein intake would reduce appe¬ 
tite. The scientific report (Dole et al,: Am. /. Clin. 
Nutrition 2:381-391 [Nov.-Dec.J 1954) of this work 
supported but did not prove the assumption and in¬ 
dicated that the diet had been unsuccessful when 
the patients left the hospital. The second diet (the 
so-called Crash Diet or Fabulous Formula) re¬ 
placed natural foods by a formula mixture whose 
operational principle was its fixed, invariant pre¬ 
scription of a low-caloric intake. The mixture was 
one of many (Ahrens et al.: Am. /. Clin, mtrition 
2:336-342 [Sept.-Oct.] 1954) designed for hospital 
metabolic studies, and its constituents were chosen 
for convenience and taste. For use in ^^eiSht reduc¬ 
tion the total intake was reduced to 900 calones a 


relatively low protein content which re¬ 
st ted was a property of the original mixture and 
was not a dehberate choice. Formula mixtures of 
ditterent composition have been used in this wav 
with Similar results. The formula diet has no com¬ 
mon application or mode of action with the low- 
protein diet. The only relationship between the two 
diets is that they were studied a't different times in 
the same institution. 

A later paper (jbiiffe: /. A. M. A. 161:1633-1636 
[Aug. 25] 1956) implied that both diets were unsafe 
because of their low protein content. I have had no 
direct experience with the low-protein diet. The 
formula diet studies have appeared in abstract 
form (Feinstein et ah: Clin. Res. Proc. 5:17-18 
[Jan.] 1957; Feinstein and Schwartz: ibid. 5:180 
[April] 1957) and a full scientific report (Feinstein 
et ah: Am. Inf. Med. 48:330-343 [Feb.] 1958) has 
been published. The results show that patients 
dieting with formulas have maintained the same 
range of nitrogen balance as those on regular high- 
protein diets and have preserved normal values in 
all tire physiological variables tested. In the out¬ 
patient studies, the percentages of weight loss in 
the fonnula-fed group were much higher than tliose 
obtained with many conventional diet programs. 

The purpose of diis letter is not to discuss meth¬ 
ods or desirability of maintaining nitrogen balance 
during temporary periods of weight loss, nor is it 
to debate the pledrora of nutritional theories and 
paucity of scientific data regarding techniques and 
results of weight reduction programs. It certainly 
does not intend to advocate the routine use of for¬ 
mula diets in obese patients. Its purpose is rather to 
call physicians’ attention to factual results which 
verify the safety and utility of a formula diet in 
obese patients. Diets using conventional food are 
accepted and recommended by nutritional tradi¬ 
tion. They are generally desirable for overweight 
patients but have often been unsuccessful. A for¬ 
mula diet has been strikingly effective in certain in¬ 
stances where regular diets have failed, and it pro¬ 
vides an alternative dierapeutic approach in some 
of diese situations. Its possible application in indi¬ 
vidual patients should be determined by the physi¬ 
cian without unwarranted fears for its safety. 

Alvan R. Feinstein, M.D. 

22 E.'36tlr St. 

New York. 


WEIGHT REDUCTION 

To the Editor:-Dr. Max IVishnofsky (J. A. AL 
166:964-965 [Feb, 22] 1958) is in error in statog 
"The diesis of Pennington is tliat when an o 
individual is on a high-fat, high-protein ad Aitum 
diet, a substantial loss of weight mil occur eve 
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when there is no negative caloric balance.” Such a 
statement appears nowhere in any of the papers I 
have written, nor is it imphed in them. On the con¬ 
trary', my statements on die matter have been very 
clear. For example: “In the treatment of obesity, 
tlie aim of which is to reduce the size of the adipose 
deposits, it is axiomatic tliat tlie caloric expenditure 
must e.xceed the intake” (J. Clin. Nutrition 1:100- 
106 [Jan.] 1953). Again: “Tlie overall determinant 
in weight reduction is the degree to which the 
caloric expenditure exceeds the intake” ( New Eng¬ 
land J. Med. 248:959-964 [June 4] 1953). My thesis 
has been summarized correctly by other commen¬ 
tators. 

My thesis on weight reduction concerns itself 
with die manner in which a negative caloric balance 
is to be brought about. According to my plan, 
“treatment would be directed primarily toward 
mobilization of the adipose deposits, and die appe¬ 
tite would be allowed to regulate the intake of 
food needed to supplement die mobilized fat in 
fulfilling the energy needs of die body” (/. Clin. 
Nutrition 1:100-106 [Jan.] 1953). The ewdence that 
such a plan of treatment, alternative to the usual 
one of caloric restriction, is possible has been pre¬ 
sented in a number of my papers. I would like to 
mention die eWdence of Kekwick and Pawan 
{Lancet 2:155-161 [July 28] 1956; Metabolism 
6:447-460 [Sept.] 1957) that the metabolism of die 
obese person rises after a fatty meal. 

Anyone who is interested in a correct statement 
of my diesis and in analyzing it for himself might 
refer to my papers, some of which are listed at the 
end of Dr. Thorpes article (/. A. M. A. 165:1361- 
1365 [Nov. 16] 1957). 

Alfhed W. Pennington, M.D. 

104 Tanglewood Lane 

Newark, Del. 

DIAGNOSIS OF SKIN TUMORS 

To the Editor:—May I add certain obsen'ations to 
the fine paper on “Aids in Early Diagnosis of Tu¬ 
mors on Tip of Nose” by Haggart and Rebello 
(J. A. M. A. 166:1010-1013 [March 1] 1958)? 

In examining the skin changes of the eyelids and 
nose, one useful bit of equipment (which is avail¬ 
able wherever an opdialmologist is found) is a 
biomicroscope or slit lamp. This instrument pro¬ 
vides varying magnifications with a stereoscopic 
microscope of very high correction and a source of 
illumination, which can be used to examine die skin. 
I can recommend to all who have, an ophdialmolo- 
gist as a friend diat skin lesions on die face be 
examined widi his biomicroscope. As pointed out 
by the xTOters of this paper, skin changes are dif¬ 
ferentiated widi powerful illumination. 


My own personal findings with the additional use 
of Woods light (long ultrawolet, 3,650 A) and 
stereobiomicroscopy have revealed further impor¬ 
tant changes which are of assistance in deciding 
(prior to any biopsy) whether or not a skin altera¬ 
tion is possibly neoplastic. The findings are em¬ 
bodied in the paper on “Ophtiialmoluminescence: 
Definitions and Descriptions of Effects” (Am. J. 
Ophth. 44:360-372 [Sept.] 1957). It should be 
stressed that all lesions of the lid, nasal bridge, 
nasal tip, the facial area, the ears, and adjacent 
tissues are easily examined irith high magnification 
wath the biomicroscope, and wfith the use of Wood’s 
light a further diagnostic aid is secured. It is to be 
hoped tliat many practitioners who do not employ 
optical magnification for skin observation xvill do 
so in the future, particularly in examining tlie 
facial tissues. 

Lester Stein, M.D. 

203 Sinclair Bldg. 

Steubenville, Oliio. 

DOCTORS AS CITIZENS 

To the Editor:—This is to extend my heartiest con¬ 
gratulations on “Doctors and Politics,” which ap¬ 
peared in The Journal, March 15,1958, page 1313. 
The article was timely, well-written, and interest¬ 
ing, It was a powerful and worthy attempt directed 
against the “myopic lethargj'” which, according to 
the author, seems to beset many physicians .and, I 
think, also many medical students. The article says 
doctors “must take an active part in the pohtical 
life of their communities and of the nation” if tliey 
wish to preserve their individual freedom. They 
“must emulate the tradition of the past,” wherein 
physicians “were imbued with the idea of personal 
freedom, . . . were distinctly individualistic in their 
ideas and actions.” Doctors “act as if centralized 
power, compulsion, and over-all planning (by tlie 
federal government) were tlie source of our 
economy. . . . ‘Tlie mainspring of human progress 
is individual libert)', and individual hberty de¬ 
creases as federal power increases.’ ” 

I particularly agree mth tliese sentiments and 
believe that phj'sicians, as ackmowledged leaders 
of the communit)', should help spark their fellow- 
citizens’ interest in reevaluating tlie “anytliing 
goes” philosophy which permeates our government 
and society at many levels. Recalling our history, 
we realize that national sun’ival begins to be en¬ 
dangered as an inevitable consequence of easy- 
come, easy-go prosperitj' and a politicall)' lacka¬ 
daisical attitude of the people. 

Earl DeGrey Short Jr. 

Die Medical College of South Carolina 

Charleston, S. C. 
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T1)0 purpose of this film is to record the actual 
steps taken in den'doping a work simplification 
piogiam at the University of Illinois Research and 
Educational Hospital. Several sequences describe 
the (raining and instructional sessions in which the 
sUichnts participate. These sessions include the peg- 
hoard dcuKHrslration, the session on the “open mind 
to cltangc,” the Bve-step pattern of work simplifi¬ 
cation, and the use of the flow-process chart. Activ- 
itie.s of the prohlem-solving team are illustrated 
through two actual improvements in procedures in 
the hospital. These are presented in “before and 
after” fashion—the old versus the new metliod of 
carn’ing out these two procedures. The photog¬ 
raphy is satisfactory, although further editing 
would have improved the film. It should be of in¬ 
terest not only to liospital administration and per¬ 
sonnel but also to medical staff members. The 
work simplification approach to more effectivel)’ 
lirovide patient care and, the stimulus to rethink 
routine sliould be of assistance to all concerned 
with care of patients in hospitals. 

Hutunn Gastric Function; 16 mm., color, .sound, .showing 
time 19 minute.s. Prepared by Stewart Wolf, M.D., Okla¬ 
homa City. Produced in 1957 by Sturgis Grant Productions, 
New’ York, and procurable on loan from Medical Film 
Center, Smith, Kline and French Laboratories, Philadelphia 
1 . 

The purpose of this film is to teach and demon¬ 
strate the effects of different psychological states 
and stresses on gastric function. It is a report of an 
experimental study on "Tom,” a unique patient 
widely known in medical circles. "Tom’ had an 
accident in early childhood which resulted in an 
extensive gastric fistula. This condition allosved 
stt\dy of tlie mucosa and observation of secretory 
action and gastric motility under various conditions. 
For example, the investigators were able to gain 
insight into the stomach’s complex re.sponses to 
different p.sychological stresses. The film is a partial 
record of 15 >'ears’ continuous study of this patient. 
The effects of fear, anger, and serenity are dramat¬ 
ically shown. Observations on the protective action 
of gastric mucin and on the experimental produc¬ 
tion of a small, superficial peptic ulcer are included. 
This film is highly recommended for medical stu¬ 
dents and general practitioners. Gastroenterolo¬ 
gists, internists, and psychosomaticists will also be 
interested. 


J.A.hJ.A., April 26, 1958 

new film added to a, M a 

MOTION PICTURE LIBRARY 

The Other City; 16 mm., color, sound, showing time 
mmutes. Produced m 1957 by the American Cancc«r SooHv 
evv York. Procurable on loan (service charge $1.00) from 

Morion Picture Library,- American Medical Association 535 
N. Dearborn St., Chicago 10. iociation, 03o 


Using the theme, “A statistic is hard to remem¬ 
ber; a city IS hard to forget” and giving dramatic 
emphasis to the fact that about 75,000 American 
lives are needlessly lost to cancer each year, tin's 
documentary film shows a city of this size which 
has been figuratively erased from the living. The 
number 75,000 represents those who could be 
saved by presently known techniques of surgery 
and radiation if they got to their doctors in time 
for early enough treatment. Actual residents of 
Racine, Wis., not actors but ordinary people, lend 
themselves to human everyday vignettes which 
dramatize cancer’s danger signals. It is pointed out 
that “the ways of their lives were various, but the 
ivay of their death was the same; needless.” By 
natural symbols, buds blooming, streams dividing, 
and life bursting, tlie how if not the unknown why 
of normal and abnormal growth is told. This is 
a well-produced and well-developed film which is 
highly dramatic in its efforts to induce persons to 
pay attention to the warning signs of cancer. It 
would be effective in inducing persons to see their 
physicians frequently for purposes of cancer de¬ 
tection, and it is recommended for showing to 
adult audiences, including high school and college 
students. 


Esophageal Perforatiou in a Sword Swallower; 16 mm-, 
color, sound, showing time 9 minutes. Prepared in 1957 by 
and procurable on loan from Pliilip Thorek, hi.D., 850 W. 
Irving Park Rd., Chicago 13. 

This is a case presentation of a traumatic per¬ 
foration of the esophagus, inadvertently self-in¬ 
flicted by an apprentice sword swallower while 
practicing his art. An esophagogram and an art¬ 
ist’s drawing showing the esophagus with the con¬ 
tained sword in relationship to the surrounding 
viscera demonstrate the site and manner of the 
perforation. The operative procedure of repair is 
shown. Although clear definition of the anatomic 
structurfes is Jacking in some sequences, this is aptly 
compensated for by the interpolation of e.xcellently 
colored drawings. The him ends with a profession¬ 
al demonstration of sword swallowing, executed 
by a tattooed master of the art. Roentgenograms 
showing the sword in place within the kimina of the 
esophagus and stomach attest that the deed is in¬ 
deed authentic and not a feat of visual deception. 
The film is of specific interest to the surgeon who 
deals with problems of the esophaps and oi gen- 
eral interest to the physician, resident, and m 
as well as to apprentice sword swallowers. 
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! 

Illustrated reviews of current films will appear when possible as a regular feature in The 
JoxjKNAL. They will consist of an introdudion by the author followed by a pictorial digest of 
actual frame enlargements selected as key points of the film. 

Ralph P. Greer, Director 

Motion Pictures and Medical Television, Council on Scientific Assembly. 


HUMAN GASTRIC FUNCTION 

Stewart Wolf, M.D. 

This film presents an unusual case, illustrating only a few of the studies and experimental methods which 
have been reported by the autlror and published in book form. Some of tire more important observ'ations on 
gastric function are mentioned and certain early hypodieses are corroborated and^elaborated. 

The patient, “Tom," in 1895, at the age of 9, developed a complete esophageal stricture from swallowing 
scalding clam chowder. A gastric fistida was created, through which he has fed himself ever since. In the 
past 15 years, Tom has been tlie subject of e.xtensive investigations—he thus may be compared with Ale.xis 
St. Martin, whose fistula was the object of the well-known scientific observations of Colonel Beaumont 
more than a hundred years ago. The written reriew of tliis film appears on page 2216 of this issue. 



Fig. 1.—Study began at New York Hospital in 1943, in 
collaboration with Dr. Harold Wolff, and was continued by 
author at Oklahoma Medieal Research Institute. 



Fig. 2.—Tom became famous etpenmental subject.. Over 
years his patience permitted extensive studies of his fistula, 
often involving observations continuously for days. 



Fig. 3.—Fistula has permitted direct obsers-ation of gastric 
mucosa under many conditions and has allowed direct access 
to stomach for e.\perimental work. 



Fig. 4.—Left, gastric fistula is located about Wo-thirds of 
way between cardia and pylorus. Right, obstructed upper 
esophagus ends in cul-de-sac. 
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Fig. ll.-In pale, inacdve state, large number of folds Fig. 12.-When mucosa became h>'peremic, neighboring 

could be counted on surface of gastric mucosa. foWs merged, showing that wth h>’peremia goes turgor. 



Fig. 13.—Turgid mucosa was vulnerable, slight touch cans- Fig. 14.—Gastric juice, easily collected for analysis with 

ing petechial hemorrhages, and pain-sensitive, whereas it was ordinary Chetwood synnge, quickly digests normal, healthy, 

insensitive in its pale state. tough skin. 



Fig. I5.-However, thick layer of mucus on surface of Fig. 16.-Like«ise, no damage could be obserred, even 

stomach evidently protects delicate cells of mucosa against under nucroscope, when strong acid or blistering mustard 

digestion by gastric juice. were tested on mucosa. 
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Fig. l/.-\\hcn mucus was constandy wiped from small 
nrc.-i, crater developed, similar to clinical peptic ulcer. This 
iicaled rapidly when covered by petrolatum dressing. 
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Fig. 18.-Another aspect of gastric function is motor activ¬ 
ity, recorded by balloon inserted into Tom s stomach other 
end being attached through tube to kymograph. 
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Fig. 19.—Records could thus be obtained correlating gas¬ 
tric. motility simultaneously widi inspection of color and 
chemical testing under variety of conditions. 
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Fig. 20.—Most interesting studies involved reaction of 
Toms stomach to stress, occurring naturally or from inter¬ 
views directed toward stressful response. 
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INTERNAL MEDICINE 

Tlie Significance of Atrioventricular Block Compli¬ 
cating Acute Myocardial Infarction. D. B. Cohen, 
L. Doctor and A. Pick. Am. Heart. J. 55:215-219 
(Feb.) 1958 [St. Louis]. 

The authors report on 43 men, of the average 
age of 58.4 years, and on 25 women, of the average 
age of 65 years, wdth acute myocardial infarction 
complicated by high degrees of atrioventricular 
block. Electrocardiograms revealed the posterior 
wall as the site of the infarction in 51 (75%) of the 
68 patients, the anterior wall in 16 (24%), and both 
the anterior and the posterior wall in 1 patient. 
Thirty-two patients (47.1%) died within 2 months 
of the acute attack. Of these, 12 had an infarct of 
the anterior wall, 19 of the posterior wall, and 1 
of both the anterior and the posterior wall. Thus, 
75% of the 16 patients udth infarction of the an¬ 
terior wall died wthin a 2-month period, whereas 
37.3% of the 51 patients with infarction of the 
posterior wall died wthin the same period. Thirty- 
three of the 68 patients had second-degree aimicu- 
loventricular block, 22 had advanced second- 
degree atrioventricular block, and 13 had complete 
block. Eleven (33%) of the 33 patients, 11 (50%) of 
the 22 patients, and 10 (77%) of the 13 patients died 
wthin 2 months after the acute attack. Autopsy 
reports were available on 17 patients who died 
witliin 2 months of infarction complicated by 
block. There was involvement of the interven¬ 
tricular septum by the acute infarct in 16 of the 
17 patients. Twenty-nine (44%) of the 68 patients 
survived from 2 months to 1 year, 22 (34.9%) sur¬ 
vived from 1 to 5 years, 7 (11.8%) survived from 5 
to 10 years, and 1 survived more than 10 years. 
These data show that the immediate mortalit}' 
rate for infarction wth second-degree, advanced 
second-degree, and complete auriculoventricular 
block exceeds that for myocardial infarction in 
general, especially if the infarct is located in the 
anterior wall and the block is due to necrosis of the 


The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Librar>* of the American Medical Association 
may be borroued by members of the Association or its student organi¬ 
zation and by induiduals in continental Umted States or Canada who 
^ub^cribe to iLs scientific periodicals. Requests for periodicals should be 
addressed “Lihrarj’, American Medical Association.’* Periodical files 
coser 1949 to date onl>, and no photoduplication services are available. 
N’o charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than fise days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
hut can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them- 


ventricular septum. The mortality rate increases 
with the severity of the block. The prognosis for 
myocardial infarction complicated by atrioventric¬ 
ular block is further aggravated b)' factors knoxra 
to be of importance in determining the immediate 
mortality rate for infarction in general. The long¬ 
term prognosis in patients survmdng the initial epi¬ 
sode is not affected by the persistence of an atrio¬ 
ventricular block. 

Family Studies of Respiratory Infections/ F. S. W. 
Brimblecombe, R. Cruicksbank, P. L. Masters and 
others. Brit. M. J. 1:119-128 Qan. 18) 1958 [London]. 

The authors report results of a clinical and bac¬ 
teriological study of respiratory illness, which was 
carried out in families of tlie same size and struc¬ 
ture (2 parents and 3 children, 1 of whom xvas 
under 5 years of age), liring in the same w'orldng- 
class area of London, in 3 t>’pes of dwelling, name¬ 
ly, self-contained houses, self-contained flats, and 
rooms in tenement dwellings. The study, .xvhich 
lasted 2 years, included regular risits by a pedi¬ 
atrician or a nurse who, besides making clinical 
and social observ^ations, evety 14 days took throat 
and pemasal swabs from all members of the fam¬ 
ily. Observations on the spread of “indicator” or¬ 
ganisms within the family groups, such as pneu¬ 
mococci, streptococci, and staphylococci, were used 
to confirm or modifx^ the epidemiologic indications 
about the introduction and spread of infection 
given by traditional chnical methods. 

Of some 12 social and environmental factors 
examined, for example, maternal care, range of 
outside contacts, and dampness of the house, only 
overcrowding and, with less certainty, inadequate 
clothing were found to be related to tlie incidence 
of acute corraa and chronic catarrh. The increased 
clinical secondan^ attack rate in conditions of con¬ 
tinued close contact observed in the more crowded 
families was confirmed by the higher rate of ap¬ 
parent transfer of h'pe-specific pneumococci in 
tliese families. On clinical grounds alone, infections 
appeared to be most often introduced by the 
youngest or preschool child, that is, the most sus¬ 
ceptible member of the family. Corrections for 
differences in susceptibility gave results which sug¬ 
gested that even in congested working-class dis¬ 
tricts the school child is the most frequently ex¬ 
posed to extrafamilial infection and the most vigor¬ 
ous spreader of infection within the family. Tlie 
greater frequency of transfer of pneumococci and 
the higher carrier rates of hemohiic streptococci 
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admission to the hospital he had a markedly stiff 
neck and the tip of the spleen was palxjable. The 
spinal fluid contained 90 cells per cubic millimeter 
(S4ljunphocytes), 96 mg. of glucose per 100 cc., 
and 60 mg. of protein per 100 cc. The white blood 
cell count was 3,800 per cubic millimeter. The pa¬ 
tient was irritable with slight injection of the right 
tympanic membrane and considerable injection of 
the scleras and conjunctivas. He had been in tlie 
mountains 1 week before the onset of illness. Two 
days before the illness his mother noted a tick em¬ 
bedded in the skin between his shoulder blades. 

Spinal fluid examination on the 3rd hospital day 
revealed 66’ cells (all lymphocytes) per cubic milli¬ 
meter and normal levels for glucose and protein; 
he was afebrile and was discharged. Tlie virus of 
Colorado tick fever was grown from blood drawn 
on the 6th day of illness. Complement-fixing anti¬ 
body was not present in the acute-phase serum 
initially bxit was present in a 1 to 16 dilution 6 
weeks after the onset of illness. Without the history 
of c.xposurc to ticks, this patient would have been 
considered to have nonspecific viral meningitis. 

Colorado tick fever has a specific regional and 
seasonal incidence and a characteristic clinical 
pattern. The disease is caused by a virus trans¬ 
mitted to mail by the adult hard-shelled wood tick, 

Dermacentor andersoni. The incubation period is 
usually 4 or 5 days. The illness occurs throughout 
the Rocky Mountain region from early spring to 
early autumn, with the peak incidence from April 
through the middle of July. With the increasing 
number of tourists and sportsmen visiting the Rocky 
Mountains, the incidence of the disease may well 
increase. At present the illness itself does not war¬ 
rant extensive and specific measures to control the 
tick population, but tin's might be accomplished 
in endemic areas. Specific immunization is poten¬ 
tially available. Persons planning to enter areas- 
wln'ch are heavily infested with ticks should be 
informed of the hazards and of appropriate per¬ 
sonal precautions^ including the wearing of proper 
clothing and careful inspection of scalp, neck, 
sleeve, belt, trouser, and sock-line areas for ticks 
at frequent intervals. Although the disease is con¬ 
tracted only in the Rocky Mountain area, phy¬ 
sicians tliroughout the country should be aware of 
the clinical entity. 


Chronic Unspecific Pneumonia: Clinical Picture. 
T. W. Aas and J. Krohn. Nord. med. 58:1949-1952 
(Dec. 19) 1957 (In Norwegian) [Stockholm]. 

In spite of the application of the usual diagnostic 
methods, lung infiltrations of unknown etiology 
are not infrequently encountered. When they are 
limited to a localized part of the lung, the question 
is whether tubercnlosis or a malignant process is 
present, possibly combined with atelectasis or un¬ 
specific pneumonia. In the course of a year 7 pa- 


' J.A.M.A,, April 26, 1938 

bents, 6 men and 1 woman, were treated for chronic 
imspeciSc pneumonia. One man was 30 years old- 
the other patients were over 45. The disease was 
localized m the upper part of the lung. In 5 cases 
the disorder set in with acute catarrhal symptoms 
partly mth the picture of pneumonia. Administra: 
non ot the usual antibiotics did not give wholly 
satisfactory effect in any case. The later course was 
marked by cough, in some cases with hemoptysis 
with periodic fever and, in part, greatl)^ increased 
sedimentation reaction. Tests for tubercle bacilli 
weie negative in all cases. The bronchoscopic 
picture was, on the whole, normal. Why a pneu¬ 
monic process takes tins course is not char. In 3 
patients resection of the affected part of the lung 
was dbne, as the possibility of cancer could not be 
completely excluded. Chronic pnenmonia-like in¬ 
filtration was found in the excised parts of the lung. 
Patients in whom cancer is suspected must be re¬ 
ferred for. operative treatment. 


SURGERY 


Scalene Node Biopsy: Implications in Abdominal 
and Thoracic Disease. F. A. Pualwan, C. D. Sher¬ 
man Jr., G. L. Emerson and others. Cancer 11:4-8 
(Jan.-Feb.) 1958 [Philadelphia]. 

Although the authors had performed scalene node 
biopsies before 1956, they then began to use a 
standard technique, which is carried out with the 
patient under local anesthesia through a 5-to-7-cm. 
incision placed about 1 to 2 cm. superior and 
parallel to the clavicle and centered over the lateral 
edge of the sternocleidomastoid muscie. The pre- 
scalene fat is exposed bj’ retracting the steraocleido- 
mastoid muscle medially and the omohyoid muscle 
laterally. When the dissection is extended medially 
to the junction of the internal jugular and sub¬ 
clavian veins, one easily obtains a chain of lymph 
nodes in the superior mediastinum. The authors 
obtained as many as 31 nodes in a specimen meas¬ 
uring not more than 4 or 5 cm. in diameter without 
there having been any' clinically palpable nodes on 
phy'sical examination. This report is limited to the 
first 100 patients for whom 102 scalene node biop¬ 
sies were done from January, 1956, to January, 
1957. Its primary aim is to broaden the indications 
for scalene node biopsies to include those cases in 
which neoplasm occurring outside the chest par¬ 
ticularly in the abdomen, is suspected and also to 
include those systemic diseases that may mamtest 
themselves in the lymph nodes. 

Twenty-seven of the 102 biopsies were car i 
out in the presence of abdominal lesions. This.group 
included 20 patients with proved and probab 
cancer. None of these had any radiologic evode^e 
of the disease in the lungs or the 
There were 4 positive scalene node biopsie , 
of the specimens were from patients with cc 
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noma of the stomach and 2 from patients until 
carcinoma of the pancreas. In the 74 biopsies done 
for intratlioracic disease, there were 34 patients 
with proved cancer, with 15 positive biopsies. The 
biopsy was negative for 11 of 12 other patients in 
whom malignant tumor seemed probable. The 
biopsy for the remaining 28 patients in the intra- 
thoracic group proved benign for 24 and probably 
benign for 4. Only 4 of the 23 patients with positive 
biopsies in the entire group had clinically sugges¬ 
tive scalene nodes, and 2 of tliese had hrmphoma 
with slight generalized hunphadenopathy. 

There was only 1 patient in the entire group who 
had a scalene node biopsy for a generalized disease 
without gross e\idence of disease either in the 
tliorax or in the abdomen. This ivas a patient udth 
generalized Kunphadenopathy, for whom the diag¬ 
nosis of giant follicular brmphoma svas made on 
scalene node biopsy. A scalene node biopsy is of 
definite I'alue ivhen it is positive. A negative biopsy', 
how'ever, does not rule out malignancy. The pro¬ 
cedure permits a diagnosis in poor risk patients 
with probably' inoperable abdominal or thoracic 
disease. A positive scalene node biopsy' may change 
the surgeon s attack from a massive “curative” re¬ 
section to a lesser “palliative” operation. Only 1 
major complication occurred in the pah'ents for 
whom the 102 biopsies svere done; a chylous fistula, 
follow'ed by a wound infection, developed after 1 
specimen had been taken for scalene node biopsy. 
The resulting chylotliorax required repeated thor¬ 
acenteses but svas controlled in about 15 days. The 
risk of a rare complication is regarded as justifiable 
in view of the great value of scalene node biopsy. 
Routine study by scalene node biopsy in patients 
w'ith seemingly operable tumors may help to eluci¬ 
date the natural history of cancer. 

Internal Mammary Artery Ligation for Coronary 
Insufficiency: An Evaluation. R. Adams. New Eng¬ 
land J. Med. 258:113-115 (Jan. 16) 1938 [Boston]. 

The author presents a summary of observations 
made in an attempt to evaluate internal mammary 
artery ligation as a method of therapy for coronary 
insufficiency'. Angina pectoris, myocardial ischemia 
and infarction, and major arrhy'thmias are regarded 
in this study as variable sequelae to inadequate 
coronary artery inflow. The histories of 4 patients 
are discussed. Three of the 4 patients believed 
themselves to be significantly benefited or relieved 
of pain by tire operation. One patient had no pain. 
Pain disappeared in 2 cases before the vessels had 
been ligated but after the patients thought that 
they had been ligated. Pain relief in the 4th patient 
w'as related to lessened phy'sical activity'. Sy'mpto- 
matic improvement was not supported by' objective 
clinical tests in any of the cases. One patient is 
dead, and the other 3 are believed to show changes 
indicative of progressive myocardial damage. Ana¬ 


tomic dissections were made in 3 fresh cadavers. 
The pericardiacophrenic vessels in these 3 sub¬ 
jects rvere variable. Mechanical measurements of 
intra-aortic and intramammary pressures and of 
internal mammary' artery' and pericardiacophrenic 
artery flow' rates were made in 2 fresh cadavers. 
There was no measurable sustained increase in 
minute volume of flow from the pericardiaco¬ 
phrenic artery' after occlusion of the internal mam¬ 
mary artery'. The sy'mptom-reliex'ing effectiveness 
of a patient’s w'ill to succeed, of belief in his phy'- 
sician’s word, and of confidence in his surgeon’s 
procedure w'as again recognized. 

Coarctation of the Aorta Proximal to Both Sub¬ 
clavian Arteries: Case Report of a Six-Year-Old 
Girl. I. Bry'nolf, C. Crafoord and E. Mannlieimer. 
J. Thoracic Surg. 85:123-130 (Jan.) 1938 [St. Louis]. 

Tlie authors report on a 6-y'ear-old girl w'ith a 
rare variant of coarctation of the aorta, proximal to 
both subclavian arteries, associated witlr a right¬ 
sided aortic arch and a left-sided deseending aorta. 
The diagnosis w'as based on the absence of pulsa¬ 
tions in the arms and legs and on the high carotid 
artery pressure. It w'as established preoperatively 
W'ith the aid of selective angiocardiography'. At 
surgical interv'ention, the coaretation w'as resected, 
and the aorta, which ran behind tlie esophagus, 
W'as transposed to run in front of the trachea. The 
patient withstood the operation w'ell. A follow'-up 
examination 5 months after the operation revealed 
that the carotid pulses were softer; tlie pulses in the 
left arm and both legs were palpable but faint. 
Pressure measurement in die carotid artery' show'ed 
110 mm. Hg as compared w'ith 140 to 150 mm. Hg 
preoperatively. Angiocardiography revealed a fairly' 
narrow communication between the ascending 
and the descending aorta and no postoperative 
aneury'sm. 

The patient w'as operated on at the age of 6 y'ears, 
in contrast to the view' of many' w'orkers that opera¬ 
tion should be performed at the age of 10 to 20 
years when sufficient collaterals have developed 
and before arteriosclerotic changes have appeared 
in the aorta. The- recent tendency is to undertake 
operation on this malformation at an early age. At 
the authors’ hospital in Stockholm it is done any 
time after the patient has reached 3 y'ears of age. 
MTien signs of enlargement of the left side of the 
heart are present, it is performed even earlier, as 
soon as the anatomic details have been determined. 
Inasmuch as the'subject of this report also had a 
cleft palate, both the vascular anomalies and the 
malformation of the palate fixed as the time at 
w'hich fetal injury occurred the latter part of the 
second embry'onic month. The patient had both a 
left-sided ductus arteriosus and a left-sided sub¬ 
clavian artery developed from the persisting thor¬ 
acic aortic root on the left, and these may have 
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been the causes ol her anomalies, according to 
Bedford and Parkinson’s theory, but the existence 
ol some otlicr cause has not been ruled out. 

Patent Ductus Arteriosus in Infants and Small 
Unidren. 1. Boesen. Ugesk. huger 119:1607-1609 
(Dec. 12) 1957 (In Danish) [Copenhagen]. 

Patent ductus arteriosus was the main diagnosis 
in 17 out of 163 children under 2 years of age with 
congenital heart disease; 11 of the 17 were infants. 
The continuous murmur characteristic of patent 
ductus arteriosus is rarely heard in infants; yet it 
was present in 3 patients in this series. Heart 
catheterization (and possibly angiography) must 
therefore, as a rule, be resorted to for a definite 
diagnosis. Since from 10 to 15% of the cases of 
heart insufficiency, with fatal outcome in infancy, 
are due to patent ductus arteriosus and since the 
condition can be completely cured by operation, 
all children in this age group u'ith heart insuffi¬ 
ciency should be admitted for special examination. 
Of the 17 patients, 1 died of heart insufficiency. 
Sixteen patients were catheterized, and in 15 the 
catheter passed through the patent duetus into the 
aorta. Operative closure of the patent duct was 
done in the 16 patients, with 1 death. 


Central Fractures of the Acetabulum. R. A. Knight 
and H. Smith. J. Bone £c Joint Surg. 40 A:l-16 (Jan.) 
1958 [Boston], 


Tlie increasing fiequency with which automobile 
accidents produce central aeetabular fractures has 
brought a change in the attitude of orthopedic 
surgeons toward the treatment of these fractures. 
Resignation and defeatism have changed to active 
attack. Prior to 1949 at the Campbell Clinic in 
Memphis, Tenn., open surgery in central fractures 
of the acetabulum was limited to extracting the 
incarcerated head of the femur from the pelvis 
when manipulation and traction had failed to do so. 
The experience of these authors in the open reduc¬ 
tion and internal fixation of these fractures began 
with a severely injured 19-year-old man. This pa¬ 
tient had multiple fractures of the pelvis and ipsi- 
lateral. fractures of the trochanteric region, shaft, 
and condyles of the femur, which precluded the 
use of the usual methods of ti-action. The acetabular 
deformity was so severe that joint junction would 
be poor, and degenerative changes would inevita¬ 
bly develop unless the acetabulum was restored. 
Accordingly, 16 days after injury the fracture was 
exposec] thj'ough a Smith-Peterseh iliofemoral ap¬ 
proach. The operation, including exposure of the 
fracture, was difficult; it was almost impossible to 
close the fracture. Finally, Knowles pins were intro¬ 
duced into each fragment, one pin on either side of 
the fracture. These 2 pins were then pasped by a 
bone-holding forceps, and the acetabular fr^ments 
were forced into near-anatomic position. The le- 
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.duction was maintained by 3 Knowles pins inserted 
aerps the fracture. All the patient’s fractures 
united, and now, 8 years later, he has made a com¬ 
plete lecovery with no hip disabifitj^. 

Despite the satisfactory result in this patient no 
turthp open reductions of central fractures of’the 
acetabulum were performed at the Campbell Clinic 
until 1955. Since that time the authors have used 
this form of treatment in 7 more patients. The re¬ 
sults have continued to be encouraging, and the 
authors are certain that this is the best method of 
treatment in properly selected cases. They comment 
on the mechanism of injury, anatomy of the frac¬ 
ture, roentgenographic studies, indications for 
operation, principles of reconstruction, and results. 
The primary objective is to restore'the weight¬ 
bearing vault. Improvement'of the symmetry of 
the pelvis or reduction of the posterior portion of 
the acetabulum, if achieved as well, is a dividend. 
Detailed classification of these fractures is neither 
possible nor necessai-y. A simple working rule 
divides them into 2 major types; horizontal and 
vertical. The horizontal tjqie is approached through 
an anterior incision; the vertical, through a postero¬ 
lateral incision. Stereoscopic anteroposterior roent¬ 
genograms are essential to the correct interpretation 
of the fracture and to the -correct choice of ap¬ 
proach. After open reduction after-care is greatly 
simplified, and morbidity is greatly diminished. 
The results after open reduction are; to date, gen¬ 
erally superior to those obtained in the past by the 
older methods of manipulation and traction. Long¬ 
term studies of a large series of patients will be 
necessary before the method can be fully evaluated. 


Indications for Common-Duct Exploration: Evalu¬ 
ation in 1000 Cases. M. K. Bartlett and W. R. Wad¬ 
dell. New England J. ‘Med. 258:164-167 (Jan. 23) 
1958 [Boston]. 

The records of 1,000 unselected cases of chole¬ 
cystectomy and choledochostomy at tlie Massachu¬ 
setts General Hospital in the years 1943-1954 were 
reviewed, and the indications for and the results of 
the latter procedure were tabulated. The authors 
have attempted to determine the predictabilit)' of 
the presence of common-duct stones on the basis 
of the following indications: jaundice; stone palpa¬ 
ble in the duct; dilated common duct; dilated 
cystic duct; small stones in the gallbladder; and 
previous attacks of pancreatitis. Previous attacks ol 
pancreatitis constitute an indication for choledo¬ 
chostomy even though few common-duct stones 
Will he found. Jaundice, ‘palpable stone,’ and dila¬ 
tation of the duct system are sufficiently accurate 
indexes of stones in the common duct to be con¬ 
sidered urgent indications for ' 

The presence of small stones m the gal ^ > 

when this is the only reason for 
constitutes a relatively poor indication; the op 
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tion has produced only a 16% yield of common-duct 
stones. It is in tlris group of cases that reduction in 
the frequency of choledochostomy is indicated. 

Results of Electrosurgical Radical Mastectomy, 
n-ith Routine Skin Graft and Postoperative X-ray 
Tlierapy: A Review of 309 Cases. D. Jackson and 
D. Jackson Jr. Cancer 11:18-21 (Jan.-Feb.) 1958 
[Philadelphia]. 

End-result studies are presented for 309 patients 
with breast cancer treated bj' electrosurgical radical 
mastectomy, augmented by routine skin grafting 
and postoperative x-ray therapy. Emphasis is placed 
on the practice of exb'a-wide resection of skin re¬ 
quiring a routine skin graft. Use of the electro¬ 
surgical unit for both dissection and hemostasis is 
discussed, and the main value of this procedure 
as a time-sa\'ing feature is pointed out. Of tlie 309 
patients operated on, 221 (71.5%) sur\'ived free of 
disease for 5 or more years; 85 (54.8%) of the 155 
patients operated on 10 or more years ago have 
sun’ived for at least 10 years. In a much larger 
series (913 patients) reported by Hickey, there was 
a 5-year survival rate of 46.8%. The authors feel 
that the more than satisfactory salvage rate 
achieved should give rise to careful consideration 
of the method of treatment used. 

Surgical Treatment of Patent Ductus Arteriosus in 
Infants and Young Cliildren. A. Gammelgaard and 
P. Therkelsen. Ugesk. Ireger 119:1609-1611 (Dec. 
12) 1957 (In Danish) [Copenhagen]. 

Surgical closure of patent ductus arteriosus was 
done in 16 children, whose ages ranged up to 2 
years; 9 were less than 1 year old. Pulmonary' 
hj'pertension was most marked in the age group 
under 6 months. Tire patent ducts were completely 
closed by ligature and suture ligature. One death 
from respiratory insufficiency occurred 9 hours 
after the operation. In 5 cases there were transitory 
postoperative complications in the form of respira¬ 
tory difficulties and cyanosis. Follow-up of 14 
children showed no sign of recanalization. Measure¬ 
ment of pulmonary artery pressure during opera¬ 
tion showed a fall in pressure but not, however, to 
normal values. Regression of pulmonary hyperten¬ 
sion presumably depends on early closure. The 
operative mortality was low, considering the high 
incidence of pulmonary hypertension. 

Sympathectomy for Raynaud’s Phenomenon: Fol¬ 
low-up Study of 70 Women with Raynaud’s Disease 
and 54 Women with Secondary Raynaud’s Phenom¬ 
enon. R. W. Gifford, E. A. Hines Jr. and W. McK. 
Craig. Circulation 17:5-13 Qan.) 1958 [New York]. 

The authors report on 70 women, between tlie 
ages of 16 and 55 years, witli Raynaud’s disease. 
Sixty-eight of these patients xvere subjected to a 


SNunpathectomy for disease affecting the upper ex¬ 
tremities, 16 of them being operated on for disease 
affecting both the upper and the lower extremities; 
the remaining 2 patients were operated on for disease 
affecting the lower extremities only. The period of 
postoperative follow-up for the 70 women varied 
from 1 to 28 years, and the mean follow-up period 
was 12 years. Sxrmpathectomy for disease affecting 
the upper extremities gave good or excellent results 
in 37 (54%) of tire 68 women. Good or excellent 
results were obtained more frequently if complica¬ 
tions of Raynaud’s disease, such as trophic lesions 
or sclerodactylia or both, were not present before 
the operation. There was no significant difference 
behveen the results obtained by preganglionic and 
postganglionic sympathectomies. Two patients (3%) 
lost portions of fingers after sympathectomy. Most 
of the 31 patients who had a fair or a poor long¬ 
term result of sjTnpathectomy for disease affecting 
the upper extremities initially obtained a good re¬ 
sult and then had relapses in the course of the first 
2 years after sjunpathectomy. Sympathectomy for 
disease affecting the lower extremities gave good 
or e.xcellent results in 17 (94%) of the 18 women. 

In addition to the 70 women until Rajmaud’s dis¬ 
ease, 54 women with Raynaud’s phenomenon-sec¬ 
ondary to otlier diseases, such as acrosclerosis, 
rheumatoid arthritis, livedo reticularis, or acrocya-' 
nosis, were also subjected to sympathectomy on the 
upper or the lower extremities or botli. Tlie opera¬ 
tion gave poor results in 33 (72%) of tlie 46 patients 
until secondary Rajmaud’s phenomenon in the 
upper extremities and only slightly better results 
in those in whom the lower extremities were af¬ 
fected. Sympathectomy should be reserved for 
patients ivith the more severe and progressive 
Raynaud’s disease, since the prognosis is good 
witliout sympathectomy when the disease is mild 
or moderately severe and is not progressing. 

Radiation Sterih'zation of Homogenous-Bone Trans¬ 
plants Utilizing Radioactive Cobalt: Preliminary 
Report. P. H. DeVries, C. E. Badgley and J. T. 
Hartman. J. Bone & Joint Surg. 40 A:187-203 (Jan.) 
1958 [Boston], 

Orthopedic procedures upon children and pa¬ 
tients who are poor surgical risks demand that 
adequate supplies of sterile bone be available at 
all times. To assure sterility, bone transplants have 
been boiled or soaked in various tjqies of antiseptic 
solutions. To assure adequate preserx'ation of the 
tissue, they have been subjected to freezing and 
freeze-diqTng. Obtaining sterile bone at autopsy 
and subjecting it to freeze-diyfing have been an 
e.xceUent method of maintaining a bone-bank. 
However, the technical difficulties involved in ob¬ 
taining sterile bone are numerous, and the method 
does not always assure the surgeon that the tissue 
obtained is sterile. Freeze-diyang does not sterilize 



2228 


MEDICAL LITEBATURE ABSTBACTS 

tissue and, jn fact, has proved an excellent method 
of preserving many types of bacterial and viral 
organisms. The bone-bank problem is, therefore, 
now best to provide .sterile tissue that is readily 
revascularized, absorbed, and replaced by the host 
with a minimum of reaction.'Any process of sterili¬ 
zation or preservation that denatures the protein 
constituents of bone would probably retard the 
process of revascularization and absorption. It is 
known that high-intensity gamma radiation from 
radioactive cobalt will inactivate certain bacteria 
and viruses and that it is useful m the preservation 
of meat and otlier food products. Certain enzymes 
are only slightly altered by relatively large doses 
of gamma radiah'on. 

Radiation sterilization of bone-bank bone was 
investigated by the authors, because the use of 
frozen bone and boiled or autoclaved bone had 
resulted in too high an incidence of postoperative 
wound infections and unsatisfactory results. Since 
December, 1954, radioactive cobalt has been used 
at University' Hospital in Ann Arbor, Mich., to 
sterilize bone, blood vessels, and cartilage trans¬ 
plants. 'When combined witli a freeze-drying 
process, radiation sterilization utilizing radioactive 
cobalt has proved an effective method of maintain¬ 
ing a bone-bank. It has been found that irradiated 
bone transplants function satisfactorily, both ex¬ 
perimentally and clinically. In 104 surgical pro¬ 
cedures in whicli irradiated homogenous-bone 
transplants were used, five postoperative wound 
infections occurred. The irradiated bone transplants 
were not felt to be the source of diese infections. 

The encouraging over-all clinical results in 104 
operative procedures prompt continued use of irra¬ 
diated homogenous-bone transplants. 


GYNECOLOGY & OBSTETRICS 

Gestation and Carcinoma of the Uterine Cervix. 
H. Zeitz. Deutsche med. Wchnschr. 83:64-68 (Jan. 
10) 1958 (In German) [Stuttgart, Germany]. 

The author believes tliat there is a causal connec¬ 
tion between gestation and cervical carcinoma. He 
arrives at tins conclusion from studies on 3,050 
women with carcinoma of the uterine cervix in 
comparison with about 1 million women of the 
same age range in the general population. Informa¬ 
tion was obtained on (1) age of the women at time 
of marriage or first cohabitation and their number 
of births, (2) average number of births and age at 
time of marriage, (3) percentile distribution of 
births and age at time of marriage, (4) percentile 
distribution of births among Jewesses compared 
with other women, (5) incidence of cervical cot- 
cinoma and the occupation of the husband. No 
significant differences were observed between the 
women with and the women without cervical car¬ 
cinoma as regards age at time of marriage or first 
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coitus, but the women with cervical carcinoma had 
a much greater incidence of births. This greater 
incidence of births was evident in the women witli 
cervical carcinoma regardless of age at time of 
marriage. 

With regard to the occupation of the husband 
it was found that the wves of laborers and farmers 
not only had a higher incidence of cervical cancer 
but also a higher average number of births than 
had the wives of office w'orkers, professional men, 
and others at the higher social levels. On the other 
liand, even within the different social groups 
women \rith cervical carcinoma had a higher av¬ 
erage number of births than did the other women. 
Among Jewesses, who in other investigations bad 
generally shown a lower incidence of cervical car¬ 
cinoma (owing to circumcision of die husband), cer¬ 
vical carcinoma was found more often in the high 
multipares dian in die controls. The audior de¬ 
duces that gestation involves a factor that has some 
relationship to the genesis of cervical carcinoma. 
It is not the only factor, however, "What processes 
in the course of gestation favor the carcinomatous 
degeneration of the uterine cervix await proof. 

Adrenal Changes in Post-Term Infants and the 
Placental Dysfunction Syndrome, R. P. Bolande. 
Am. J. Path. 34:137-147 (Jan.-Feb.) 1958 [Ann 
Arbor, Mich.]. 


Physiological studies demonstrating a diminution 
in placental function near and after term have 
tended to corroborate the opinion of most investi¬ 
gators that prolonged gestation can be associated 
with deleterious e&cts on the fetus. The placenta 
is kno\im to stop growing before term, and its 
permeability progressively diminishes after the 36th 
week of gestation. The autopsy records of the In¬ 
stitute of Pathology of Western Reserve University 
from 1952 to date were examined. Stillborn infants 
dydng within 36 hours of delivery and newborn in¬ 
fants dying before 3 days of life, witli the clinical 
diagnosis of prolonged gestation, postmaturit)', or 
the placental dysfunction syndrome, were selected 
for study. Infants showing maceration or tissue 
autolysis were excluded. Criteria for postmaturity 
were based solely on calculated age of gestation 
and included infants of 41 weeks gestation or more. 
The clinical diagnosis of the placental dysfunction 
syndrome was based on Clifford s criteria: evidence 
of recent weight loss; small size for the calculated 
length of gestation; a dry, wrinkled, scaling skin 
devoid of vemix caseosa; and presence oi tfncL 
yellowish meconium in the amniotic %if resua- 
hig in staining of the skin and of the umbihea cord. 

Twelve newborn and stillborn infants wth 
placental dysfunction syndrome or signs o 
maturity were studied pathologically, parheffi^^ 
tention being paid to the adrenals. In 
8 postterm infants and 4 infants showing P 
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cental dysfunction s^mdrome, all but 2 showed sig¬ 
nificant lesions of the fetal adrenal cortex. To test 
the significance of diese findings, 138 consecutive 
autopsies of perinatal deatlis were studied. In re- 
Aiewing the morphologic features of the postterm 
infants and tliose until the placental dysfunction 
simdrome, nothing was obsen^ed which could be 
construed as pathognomonic of either condition. 
However, degenerative and hemorrhagic lesions of 
the fetal adrenal cortex occurred until significantly' 
greater frequency in the study' group tlian in a ran¬ 
dom population suhjeeted to perinatal autopsies. 
It is possible tliat these changes might represent 
precocious involution of the fetal adrenal cortex, 
hai'ing its inception in utero, and these changes 
may' reflect inadequacies of placental function. 

Preinvasive Cancer of the Uterine Cen'ix. E. S. 
Taylor and L. C. Walker. Postgrad. Med. 23:103-108 
(Feb.) 1958 [Minneapolis]. 

Between Dec. 1,1947, and Jan. 1,1957,11,324 pa¬ 
tients examined in the department of obstetrics and 
gy'necology' of the University' of Colorado School of 
Medicine in Denver were subjected to the Papani¬ 
colaou vaginal cy'tological test as a routine screen¬ 
ing procedure. Fifty-one of the 11,324 patients 
screened were detected as hai'ing preinvasive car¬ 
cinoma of the uterine cervix. Twenty' additional 
patients were found to have preinvasive cancer by 
a primary' biopsy. The 4th decade of life accounted 
for the largest group, rather than the 3th decade, 
which predominates in cases of invasive cerxical 
cancer. All the patients except 1 were married, and 
all but 5 had had children. The 1 unmarried pa¬ 
tient had been pregnant. This finding is in keeping 
with the fact that cerxical cancer is a disease of 
the noncelibate. There were relatively' few of the 
classical symptoms usually attributed to early' 
cerx'ical cancer. About 33% of the patients were 
seen because of pregnancy; another 337o had a 
menstrual disorder or vaginal discharge; and the 
remaining 33% had various complaints, none of 
which suggested early cancer. These findings em¬ 
phasize that carcinoma in situ is a disease without 
signs or sy'mptoms and, tlierefore, can usually' be 
discovered only by' Papanicolaou vaginal cy'tolog¬ 
ical testing, followed by' a 3-stage uterine biopsy' 
taken from the squamocolumnar junction of the 
cei^dx, from the endocerv’Lx, and from the endo¬ 
metrium, to substantiate or to rule out diagnosis of 
preinvasive carcinoma or possibly invasive car¬ 
cinoma. 

Fifty'-tlrree of the 71 patients received definite 
treatment, consisting of total abdominal or vaginal 
hy'sterectomy' with excision of 2 cm. of the upper 
vagina in 50 and of radium treatment in 3 in whom 
the general condition contraindicated major sur¬ 
gical treatment. There were no operative deaths, 
and cancer has not recurred in any' of these pa¬ 


tients after treatment. The remaining 18 patients 
had only' a cervical conization for reasons of their 
youth and their desire to have more children. Four 
of the 18 were lost to follow up, and 1 died of 
adenocarcinoma of the rectum. Eleven of the re¬ 
maining 13 patients are free of any' biopsy' or 
vaginal cy'tological evidence of disease. A patient 
in whom the diagnosis of in situ carcinoma of the 
cerx’ix has been made has a 44% chanee of cure by' 
simple cone biopsy alone. 

Cy'tological Screening for Cerv’ical Cancer: Com¬ 
parative Findings in a 6-Year Surx'ey of a WeU 
Population. E. Stem. Cancer 11:122-126 Qan.-Feb.) 
1938 [Philadelphia]. 

The examination of vaginal smears from 39,387 
women, during the y'ears from 1950 to 1953 inelu- 
sive, led to the detection of 303 genital cancers. 
This study was limited to the primary' caneers of 
the uteras and, more particularly', to the 241 
squamous cancers of tire cerxix. The group in¬ 
cluded all the proved eerx'ical cancers seen at the 
clinic except for the occasional clinically' advanced 
case in which the diagnosis was obx'ious and in 
which smears u'ere not taken because of danger of 
hemorrhage from manipulation. During tire period 
of surx'ey there was a progressive increase in the 
number of in situ cases discovered, that is, tlie incre¬ 
ment was almost entirely accounted for by the in¬ 
creased number of cancer lesions in the stage 0 
group. The main change in procedure during the 
6-y'ear period was the increasing use of the smear 
as part of the examination, wth the resulting in¬ 
crease in discovery’ of in situ cases, per 1,000 popu¬ 
lation, from 0.86 in 1950 to 3.0 in 1955. The real 
increase in efiectiveness of this policy' is partially' 
concealed by the fact that a sizable proportion of 
the total group examined each year are individuals 
who have been examined prexfiously by' the clinic. 
The incidence of 3 in situ cervical cancers per 
1,000 population when all indixiduals were screened 
is consistent with that statistically e.xpected in the 
general population. The stage 0 cancer lesions 
showed a*peak incidence when the patients were 
betxveen 30 and 39 years of age, but they were 
found at all ages from 20 to 70 y’ears. 

PEDIATRICS 

Stevens-Johnson Sy-ndrome. D. A. Sher. Minnesohi 
Med. 41:32-34 Qan.) 1958 [St. Paul]. 

The author reports a case of Stevens-Johnson 
sy’ndrome, a variety' of ery'tliema multiforme exuda- 
tixTun, in a 10-y’ear-old girl. Phy’sical e.xamination 
on admission to the hospital revealed a to.xic, de¬ 
hydrated, and acutely ill child. The temperature 
was 105.4 F (40.8 C). The pulse was rapid, and 
restlessness was marked. There was a generalized. 
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nridely spread rash, involving die palms and soles. 

The mucous membranes of the mouth were ulcer¬ 
ated, and a conjunctivitis was present. The patient 
was placed on therapy with penicillin, erythromy¬ 
cin (Ilotycin), and parenterally administered fluids. 
Her condition became jirogressively worse during 
the ne.vt 2 days. There was a severe conjunctivitis 
uath pericorneal vascular injection and marked 
purulent dvAinage. The buccal mucous membrane- 
showed an ulcerated appearance, and considerable 
sloughing was noted. The tongue was coated and 
ulcerated. Tliere was a browni.sb coating on tbe 
gums and teeth. The tonsils bad a grayish exudate, 
and tbe pharynx was injected and swollen. The 
posterior lymph nodes were palpable. The skin 
presented a generalized papular, macular, vesicu¬ 
lar eruption; large bullae were observed on the 
face, abdomen, and buttocks. Slight pressure over 
the lesions cau-sed superficial peeling of the skin, 
leaving a violct-rcd raw surface. Penicillin and 
crvthromvcin were withdrawn, and the patient was 
given 20* mg. of corticotropin (ACTH) every 6 
hours and 100 mg. of tetracycline (Achromycin) 
everv 8 hours, 10% dextrose by continuous drip, 
vitamin B complex, and vitamin C, There was an 
apparent dramatic response to the corticotropin 
and supportive therapy. Administation of corheo- 
tropin and tetracycline was continued for 10 da>s 
with a gradual decrease in dosage. The skin lesions 
and mucous membrane involvement cleared rapid¬ 
ly, and the patient was discharged 15 days afte 

admission to tlie hospital. 

The syndrome is characterized by a variation 
skin reaction, involvement of tlie 
branes severe ophthalmia, and severe geneial re 
action.’The causation of the syndrome has no ye 
been elucidated. The lack of a biological sy^^om^ 
the ineSectiveness of antibiotics alone, and die 
dramatic effects from the administration o corti^- 
steroids seem to indicate an allergic basis tor 

The disease is self-limiting and variable m 
its course. Since sensitization may play a role, anb 
sHm iTes and adrenal steroids are indicated n 
I fatoent AnUbioli«, except those with possible 
sensSnK properHes, should be given to control 
rS buctlrial invaders, Suppottwe ^apy is 
essential because of the severity of the disease. 


by direct laryngoscopy or bronclioscopy. Autopsy 
revealed a symmetrical stenosis of the subglottic 
lumen without discoloration of the overlying mu- 
cosa. The sectioned area revealed spongy, brown 
tissue in the submucosa, involring approximately 
the anterior three-fourths of the circumference of 
the trachea between the vocal cords and the cricoid 
cartilage. The lesion measured 3 or 4 mm. in thick¬ 
ness and practically occluded the lumen of the sub¬ 
glottic area. Only 14 previous cases of juvenile sub¬ 
glottic hemangioma have been reported. This lesion 
is probably more prevalent than indicated by re¬ 
ports and should be considered in the differential 
diagnosis of upper respiratory obstiuction in in¬ 
fants. Irradiation preceded by tracheotomy is 
recommended as the treatment for proved cases and 
might also be undertaken when the site of respira¬ 
tory obstiuction and the clinical course are sug¬ 
gestive of this deceptive lesion. 


Obstructing uud 

in Infancy; Review of 

of a Deceptive Case. P-258:68-71 
R H. Segnitz. New England j. 

(]an. 9) 1958 [Boston]. 


Endobronchial Tuberculosis in Children: A Study 
of 156 Patients. E. M. Lincoln, L. C. Harris, S. - 
Bovornkitti and R. W. Carretero, Am. Rev. Tuherc. 
77:39-61 (Jan.) 1958 [New York]. . 

In tire chest clinic of the children s medical sen'- 
ice of Bellevue Hospital, in which nearly 1,000 
consecutive cases of primary pulmonary tubercu¬ 
losis were observed from 1930 through 1946,^ a 
study of endobronchial disease in children with 
primary pulmonary tuberculosis was begun soon 
after antituberculous drugs became available. A 
preUmiuary report in 1952 shored that tbe results 
of specific tlierapy were disappointing; no evidenc 
was^obtained by bronchoscopy that stieptomycin 
had a beneficial effect on endobronchial involve- 
menl due to encroachment of tubercular nodes o 
bl-onclii. A technique of anesthesia was developed 
with the purpose of avoiding unnecKSary 
Td physical trauma owing to repealed bronchos- 

"°u!e present report is based on 156 Miveo who 
had taSoscopie evidence of tuteeute eado- 
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bronchial involvement could be measured by bron¬ 
choscopy in only 70 patients. It continued for less 
^ than 3 inonths in 11 children, 4 of whom were un¬ 
treated, and from 1 to more than 3 years in 2-3 
children, 18 of whom received specific therapy, 10 
for more than a year. Bronchograms were done on 
103 patients witliout selection and showed ab¬ 
normal findings in 70 and marked abnormalities in 
50. Bronchiectasis was the most common evidence 
of damage, occurring in 70% of those with marked 
abnormalities. The percentage of children with 
abnormal bronchograms was similar in the treated 
and untreated groups. Tliere is no eridence that 
antimicrobial therapy markedly shortens the course 
of tuberculous endobronchitis due to encroachment 
of caseous nodes on the bronchi. There is also no 
eridence that the use of specific therapy diminishes 
the incidence of sequelae in tlie bronchi and the 
parench)nna. Nevertheless, there is justification for 
treating children nath tuberculous endobronchitis 
in the hope of diminishing the dangers of broncho¬ 
genic spread of the tuberculosis. 

Preparation of Children for Tonsillectomy. H. J. 
Jones. M. ]. Australia 1:32-34 (Jan. 11) 1958 
[Sydney]. 

The effectiveness of preparing a child for hos¬ 
pitalization by the use of a booklet to reduce emo¬ 
tional disturbance after tonsillectomy was investi¬ 
gated by analrang the behavior of 28 boys, 14 of 
whom received the booklet. The boys ranged in 
age from 5 years and 8 months to 6 years and 10 
months. The booklet used was similar to several 
used in the United States. It was entitled “Going 
to Hospital” and contained 5' line drawngs of hos¬ 
pital scenes and 4 pages of text. The account in¬ 
cluded details of admission procedure, preoperative 
examination and preparation, induction of and re¬ 
covery' from anestliesia, and the postoperative peri¬ 
od in the hospital. A letter was sent unth the book¬ 
let, suggesting its method of use and recommending 
that the child should color the illustrations. The 
behaxdor of each child was assessed prior to his ad¬ 
mission to the hospital, while in the hospital, and 
for a period of 3 months after his discharge. The 
booklet seemed to have some effect, but the results 
were not statistically significant. Every child ex¬ 
perienced some emotional reaction, which was 
mainly centered around changes in the sleep pat¬ 
tern, appetite, dependency, and temperament. 
These were at their ma.ximum at 1 week, were 
considerably less at 1 month, and had usually dis¬ 
appeared 3 months after operation. 

The investigation illustrated some of the diffi¬ 
culties tliat are met with in this t\T)e of research. 
As the socioeconomic and educational back^ounds 
of the mothers differed, so did their reports var\' 
in detail and accuracy. The greatest difBculh' was 
encountered in ascribing numerical quantities to 


emotional factors and in establishing a base line 
for each child from xvhich to asseses variations in 
behaxuor. From the results of this study several 
improvements in the booklet could be made. It had 
been the belief that unpleasant as well as pleasant 
incidents should be included, so that a child knew 
that he would get a “prick in the arm” and that fliis 
might ‘liurt a little bit.” In xaew of the finding that 
10 of the children were afraid of “needles” before¬ 
hand, this reference to injections could well be 
omitted. All the mothers who received die booklet 
expressed their enthusiastic approval of its use and 
reported that their children enjoyed coloring the 
illustrations. 


UROLOGY 

A Treatment of Undescended Testicle in Infancy. 
C. G. Scorer. Arch. Dis. Childhood 32:520-522 
(Dec.) 1957 [London]. 

Of 2,700 boys examined in the matemih' depart¬ 
ment of a general hospital, 108 were found to have 
incomplete descent of 1 or both testes. In 89 of 
these the testis xvas found to descend during the 
first year of hfe. The remaining 19 boys included 
5 in whom the testes were small and at the ex¬ 
ternal ring, 3 testes had never been felt and were 
presumably within the inguinal canal or abdomen, 
and 11 persisted just outside the top of the scrotiun. 
The author is especially concerned with the group 
of 11 boys who presented the latter condition with 
3 distinctive featmres. 1. The testis was present at 
birth or appeared \rithin the first few days of life. 
2. It was of good size and firm consistency. 3. It 
did not change position during the many weeks 
or months of obserx’ation; it remained at the pubic 
crest or, at most, could be pushed 1 to 2 cm. below 
it. In several of these boys herniation into the un¬ 
closed processus vaginalis resulted, and in treating 
these hernias by surgical excision of the sac,' the 
author found that the pathway from the external 
ring to the scrotum was blocked by a definite 
septum, or fibrous barrier, which had to be broken 
through by firm pressure before the scrotal ca\4t\- 
could be reached. This seemed to indicate that the 
cause of failure of descent is an obstruction and is 
not inlierent in a deformiW of the testis or a short¬ 
ness of the cord. The rational treatment is, there¬ 
fore, to remove the obstruction at an early age to 
enable the testis to descend spontaneously or to 
place the organ in its normal position. The policv 
of waiting and the subsequent use of hormones is 
unlikely ever to be rewarded. 

The following operation w-as performed on the 
11 boys. The superficial inguinal pouch is opened 
by an incision over the e.xtemal ring. Tlie testis 
and tlie cord with their coverings are dissected 
clear. The tunica vaginalis is opened and explored 
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mill a probe to find out if it communicates with 
the peritoneal cavity. If a hernia is present, the sac 
IS dissected off the cord and ligated as high as 
possible. TJic lower end of the superficial inguinal 
pouch is then broken through with pressure by the 
little finger. A stitch of nylon is passed through the 
gubeniaculum, which at this age is a thick and 
stiong structure attached to the lower pole of the 
testis. Both ends of the nylon are threaded into the 
inguinal incision and out through the bottom of 
the scrotum, thus drawing the testis down toward 
its normal position. After closing the inguinal 
wound, the stitch is attached to die sb'n halfway 
down the inner side of the thigh. The stitch is kept 
in for 2 or 3 days, and tight napkins are not ah 
loiyed for sei'eral da)'s. Ten of the 11 infants treated 
now have the testis behi'een 5 and 7 cm. from the 
pubic crest. The testis could not always descend 
fully because the scrotum was often smaller. Age 
at operation varied between 3 and 52 weeks, but 
the majoritj' of the infants were under 3 mondis, 
and this appears to be the most satisfactory time. 


OPHTHALMOLOGY 

The Early Detection of Glaucoma; Results of 2,000 
Routine Tonometries. H. Reed and J. E. L. Bendor- 
Samuel. Canad. M. A. J. 78:6-10 ()an. 1) 1958 
[Toronto]. 

The authors comment on the results of routine 
tonometry in 2,000 patients over 40 years of age. 
In 28 of these iiatients glaucoma had been diag¬ 
nosed on the basis of the history and the clinical 
examination before tonometry was performed. 
Tonomeh'y revealed raised intraocular tension in 
an additional 71 patients who appeared clinically 
normal. In 50 of these patients additional tests in¬ 
dicated the presence of glaucoma; in 13 the investi¬ 
gations were negative; 7 are still being followed 
up as doubtful; and 21 failed to attend for investi¬ 
gation. The authors consider it likely that most of 
the 7 doubtful patients will later show definite 
signs of the disease. Thus, about 2% of the pa¬ 
tients over tlie age of 40 had early glaucoma unth- 
out symptoms or obvious clinical signs. 

Of the 30 patients who were believed to have 
glaucoma, only 6 patients had narrow angles. It is 
a common observation that there are relatively 
more wide-angle glaucomas fhan narrow-angle 
glaucomas. Five patients had field defects. The wa¬ 
ter test was performed in 16 of the 30 xiatients and 
proved positive in 10 of them; the mydriatic test 
was positive in 3 of 4 patients. These xrrovocative 
tests will often prove conclusively that glaucoma 
is present; a negative result, however, does not 
necessarily exclude the disease. Tonography proved 
of great value both in diagnosis and in assessing 
the efteetiveness of miotics. Routine tonometry y 
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ophthalmologists is only part of the answer to this 
problem of unrecognized glaucoma. General phy¬ 
sicians should be urged to include tonometry Is 
part of every routine physical examination of pa- 
tients over the age of 40. If the ocular tension is 
raised, the patient should be referred to an oph¬ 
thalmologist for investigation. Medical schools 
should teach this simple test to the physicians of 
tomorrow. 

Ocular Signs of Meningioma. F. W. Newell and 
T. C. Beaman. Am. J. Ophth. 45:31-40 (Tan.) 1958 
[Chicago]. 


The records of 143 patients with histologically 
verified intracranial meningiomas were reviewed 
with special reference to the ocular signs and to 
the fact that, if the meningiomas ai'e removed early 
in their course, there may be a return to normal 
neural function. There were 14 patients with men¬ 
ingioma of the tuberculum 'sellae, H of whom had 
optic atiophy with vision in 1 or liofh eyes reduced 
to less than counting fingers at 2 ft. In 2 of tliese 
patients roentgenograms of the skull and contrast 
radiography did not indicate tlie abnormality, but 
the tumor was found by surgical exposure. Men¬ 
ingioma should be tliought of as a likely cause of 
reduced vision in middle-aged patients with pro¬ 
gressive optic atx'ophy not ailsing from glaucoma, 
vascular disease, or syphilis. Meningioma of the 
sphenoidal ridge was found in 15 patients. Symp¬ 
toms varied witli the portion of the ridge involved, 
but optic atrophy of the homolateral eye and prop¬ 
tosis were the outstanding signs. Roentgen-ray ex¬ 
amination will frequently aid in the diagnosis, 
since meningiomas in this area, particularly those 
involving the pterional portion of the sphenoidal 
ridge, cause a characteristic hyperostosis. 

The optic nerve within the orbit may be involved 
in a meningioma that originates within the cranium 
or at the optic foramen or within tlie orbit itself. 
The chief symptoms, of optic nerve meningioma 
are decreased vision and proptosis wliich are slowly 
progressive. Eitlrex may occur without the other. 
Two patients witir meningioma extending along 
the optic nerve sheadi wei;e seen in this group. 
Proptosis was the outstanding symptom in the first, 
and reduction of vision in the second. The reports 
of patients with meningioma extending along me 
optic nerve sheaths, together with the findings in 
these 2 patients, indicate the futility of purely 
ocular surgery in their management. The removal 
of such tumors is the province of the neurosurgeon 
who can unroof the orbit and inspect the opnc 
foramen. Tumors of the olfactory groove attain a 
large size before causing visual symptoms ut ru 
patients* widi meningiomas in this area, me < 
fority had no ocular signs, and the visual signs U at 
did occur aided in localizing the tumor m only 1 
instance. 
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INDUSTRIAL MEDICINE 

Hearing Impairment from Noise of Pneumatic 
Drills. L, Risch. J. Larjmg. & Otol. 71:846-849 (Dec.) 
1957 [London]. 

The autlior tested tlie hearing of 9 pneumatic- 
drill operators engaged in road repair work. Their 
ages ranged from 30 to 55 years. There was an 
interval of a few minutes between the end of drill¬ 
ing and the test, which was carried out in a quiet, 
acoustically treated room. Tire men were ques¬ 
tioned concerning their experiences connected with 
drilling and especially concerning tinnitus and hear¬ 
ing of speech. The intensity of the noise produced 
by the drill was measured. At a distance of 6 ft. 
the noise from a single drill had an intensity of 
95 db. Probably the intensity is higher between 2 
machines, when several drills are used simul¬ 
taneously in a team, but measuring this was not 
feasible. While this was too small a group for far- 
reaching deductions, the author believes that the 
following conclusions can be made; It is possible 
for some individuals to be exposed for many hours 
a day to very loud noise (at least 95 db.) for several 
years without necessarily suffering serious damage 
to the function of hearing. Three of the tested men 
worked with pneumatic drills for 10 years, and in 
2 (1 started at the age of 20 and the other at 25) 
the hearing was only slightly impaired for the 
highest frequencies. In the third man, who was 55 
years old, there was a more marked impairment in 
1 ear. In the majority' of pneumatic-drill operators 
the noise does impair the hearing, and in a few the 
impairment can be of such a degree that hearing 
for speech in everj'day life can be seriously affected. 
In severe unilateral deafness from other causes, 
such as was discovered in 1 of the men tested, even 
a moderate impairment for the higher notes in the 
good ear is bound to have a serious effect on hear¬ 
ing speech. Such a person should be discouraged 
from undertaking this type of work. The compara¬ 
tively slight impairment of hearing in the majority, 
in spite of exposure to this severe and unpleasant 
noise, indicates that the use of proper earplugs 
could prevent damage to the ears from tliis particu¬ 
lar t)'pe of industrial noise. 

Roentgen Resun'ey of Cement Workers. O. A. 
Sander. A. M. A. Arch. Indust. Health. 17:96-103 
(Feb.) 1958 [Chicago]. 

One hundred ninety-five cement workers who 
had had from 20 to 45 years of exposure to raw, 
mixed,, or finished cement dust were studied by 
comparing their 1934 and 1937 chest roentgeno¬ 
grams with recent ones. One hundred twenty' of 
tire 195 cement workers (or 61.5%) were classified 
as having normal chest roentgenograms; the films 
of 68 (or 35%) showed "moderate linear exaggera¬ 
tion”; the films of 6 (or 3%) showed “marked linear 


exaggeration with ill-defined micronodular shad¬ 
ows.” Because of the small size of these round 
shadows (not over 1 mm.) and because of the 
normal appearance of the root shadows, these 6 
cases do not resemble silicosis and cannot be so 
diagnosed. Only 1 of the 195 patients showed 
clear-cut micronodulation, the exact cause of which 
could not be determined. 

It is suggested that the linear exaggerations and 
the micronodulations appearing on the roentgeno¬ 
grams are due to retention of some of the dust in 
the IjTnphatics of the lungs. These changes did not 
resemble silicosis in any case because of the lack of 
enlargement of the root hmiph nodes, and it is 
suggested that they may be due to direct shadows 
cast by focal collections of retained dust and not by 
fibrosis. Exposure to finished cement dust alone 
results in no recognizable x-ray changes even after 
upwards of 30 years of exposure, indicating that 
finished cement is largely absorbed and that tliere 
is little or no retention and no resulting fibrosis. 
Inhalation of raw, mixed, or finished cement dust 
does not predispose to tuberculosis or emphysema. 

> 

THERAPEUTICS 

Antituberculous Chemoprophylaxis with Isoniazid: 
Preliminary Note. A. O. Zorini. Dis. Chest. 33:1-17 
(Jan.) 1958 [Chicago]. 

Tire author administered isoniazid to 600 chil¬ 
dren between the ages of 4 and 11 years. These 
children came from tuberculous families, most-of 
whom had positive reactions to the tuberculin skin 
test but did not have clinical or radiologic mani¬ 
festations of active tuberculosis. Radiologic exami¬ 
nation of the children showed signs of progressi%'e 
infection in tire forms of hilar calcification, paren- 
chjTnal calcific foci, enlargement of hilar shadows 
without perifocal reaction, and alteration of the 
bronchovascular markings. Cireulating antibody 
determination was normal in most children. The 
eiy'throcyte sedimentation rate was normal. Slight 
eosinophilia was noted in some. Special prepara¬ 
tions, such as fruit jelh' and chocolates containing 
50 and 100 mg. of isoniazid and biscuits containing 
50 mg. of isoniazid, were given to small children, 
while isoniazid in tablets or s}Tups was given to 
older children. The drug was administered in an 
initial daily dose of 10 mg. per kilogram of body 
weight, followed by an increment of 5 mg. per 
kilogram of body weight daily each week, until a 
dose of 20 mg. per kilogram of body weight daily 
was attained. The daily dose did not exceed 800 
mg. in any of the children. Fifti- per cent of the 
children received chemoprophj’laxis for 4 months, 
and the other 50%> for 2 montlis. The drug tolerance 
was excellent in nearly all the children with regard 
to both daily and total doses. Discontinuation of 
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treatment was necessaiy in only 4 of the 600 chil- 
circn, because of a relapsing dermatifa's -in 2 and 
because of gastroenteritis in 2. 

The clinical improvement in nearly all the. chil¬ 
dren was featured by increase in body weight. In 
the 100 children followed by controlled inb-ademal 
toting, a nearly equal ninnber of increased, sta- 
tionaiy, or decreased degrees of reactivity were 
?mted. Negative reactions were not observed. These 
data show that prophylactic treatment with high 
do.ses of isoniazid can be carried out without un¬ 
toward reactions in tuberculin-positive or tubercu¬ 
lin-negative persons M'ho do not have specific, 
active pulmonary lesions. The author is convinced 
that simple isoniazid chemoprophylaxis is capable 
of e.verting immediate therapeutic action against 
existent tubercular foci within lymph nodes ahd 
other organs and will furnish through the isoniazid- 
resistant meclianism or some other mechanism a 
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The use of tlus therapy, however, for a period of as 

? f.u ^ goal of antimi- 

ciobial therapy, which is bacteriological cure in all 

cases. As it is impossible to predict which patients 
will not aclueve cure with short-term therapy it 
may be advisable to extend the routine therapy of 
endocarditis caused by streptococci for an addi¬ 
tional 7 to 14 days beyond the initial 2 weeks, in the 
hope that the remaining 10% of the patients w'll 
be cured by the first course of therapy. Valid tlieo- 
retical as well as statistical reasons are adduced to 
support this advice. There was no significant change 
in the in vitro sensitivity to either penicillin or 
streptomycin in the sti'ains isolated after unsuccess¬ 
ful short-term combined tlierapy, indicating that 
concurrent administration of the 2 antibiotics pre¬ 
vented the emergence of streptomycin resistance. 


greater resistance against an endogenous or an 
e.vogenous reinfection. It is important to repeat 
isoniazid treatment at appropriate intervals during 
the second and the third year, especially in infants 
born of hiberculous parents. Canetti s proposal of 
combining chemoprophylaxis witli a BCG strain 
rmccination, resistant to isoniazid and catalase¬ 
positive, would be difficult to put into practice and 
would carry with it a certain danger. It should, 
however, be given tentative consideration in those 
countries in which BCG vaccination is widely used 
and psychologically accepted. 

Short-tenn Penicillin and Dihydrostreptomycin 
Therapy of Streptococcal Endocarditis; Results of 
the Treatment of 35 Patients. R. Tompsett, W. G. 
Robbins and C. Berntsen Jr. Am. J. Med. 24:57-67 
(Jan.) 1958 [New York]. 

Seventeen men and IS women, between 17 and 
67 years of age, with endocarditis caused by peni¬ 
cillin-susceptible streptococci, were given a 14-day 
course of concurrent adininishation of 500,000 units 
of potassium penicillin G intramuscularly eveiy 2 
hours (a total daily dose of 6 million units) and 0.5 
Gm. of dihydrostreptomycin 4 times a day or 1 Gm, 
twice a da}' intramuscularly (a total daily dose of 
2 Gm.). After the completion of treatment blood 
cultures were usually taken 3 times a week for the 
ensuing 2 weeks and at longer intervals thereafter 
for at least 3 months. Definite bacteriological cure 
was achieved in 24 patients (69%) and probable 
bacteriological cure in an additional 8 patients 
(23%). Bacteriological relapse was observed in 3 
patients (about 10%), 1 of whom relapsed twice. 

Concurrent administration of penicillin and diby- 
drostreptomvein probably represents tlie most satis¬ 
factory bactericidal, antimicrobial therapy available 
today for infections caused by strains of streptococci 
which are sensitive to penicillin in in vitro tests. 


PATHOLOGY 

Carcinoids. G. Nese, Tidsskr. norske lasgefor. 77: 
947-952 (Nov, 1) 1957 (In Norwegian) [Oslo], 

Report is presented of 55 cases of carcinoids, in 
21 men and 34 women, from the Institute of Gen¬ 
eral and Experimental Patholog}' in the Rikshos- 
pital and from Kreyberg’s personal material. The 
youngest patient was 11 years old, the oldest was 
80; 26 patients were under 30. Of the IS malignant 
carcinoids, in 10 men and 3 women, 1 was in the 
appendix, 4 were in the ileum, 6 were ileocec^nl, 1 
was in the ascending colon, and 1 was in the 
stomach. Five of the men and 1 woman died. None 
of the 42 patients with benign carcinoids have died, 
but 1 patient had a recurrence and was reoperated 
on. The longest follow-up period for benign carci¬ 
noids was 24 yeai’s and for malignant carcinoids, 8 
years. Carcinoids in the appendix, usually benign, 
occur most often in young women. Carcinoids in 
other regions occur far more often in older patients, 
mostly men. Benign carcinoids may become malig¬ 
nant after some years, but they generally remain 
unchanged for decades. Treatment is operative. 
The prognosis for patients with benign carcinoids 
is good when the tumor is removed, and it is not 
wholly bad for patients witli metastasizing carci¬ 
noids if the primary tumor is removed. In 4 patients 
with malignant carcinoids and metastases, exami¬ 
nation of tlie urine gave evidence of an increased 
serotonin content. 


Further Studies on the Transmission of Staph, 
Aureus. R. Hare and M. Ridley. Brit. M. J. 'l.WJ 


n. 11) 1958 [London]. 

rhe authors made extensive surveys of the skin 
d clothing of 12 men and 3 women who were 
sal carriers of Staphylococcus pyogenes • 
reus. Isolation of Staph, aureus was earned 
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on nutrient-agar plates containing phenolplithalein 
diphosphate.'Six of the 15 carriers had much less 
contamination of the skin or clothing than tire re¬ 
maining 9. The latter had Staph, aureus sometimes 
in considerable numbers on tire skin and usually 
on sites Irar'ing direct contact with the nose, i. e., 
the face, palms, and fingers. Forearms and wrists 
were seldom contaminated. The hair, chest, abdo¬ 
men, back, and legs were either free or tire num¬ 
bers of Staph, aureus were small. The handkerchief, 
the only item of clothing likely to have direct con¬ 
tact with the nose, was usually heavily contami¬ 
nated. So, too, was the pocket in which' the 
handkerchief was kept, but staphylococci could 
also be found on one or another site on the re¬ 
mainder of the clothing and certainly on that of 
the front of the body. Contrary to e.xpectation, 
there was no correlation between the number of 
Staph, aureus in the nose and the intensity and 
extent of contamination of the skin or clothing. 
Nevertheless, if the carriers studied be considered 
representative of carriers in general, about 60% 
have sufficient numbers of these bacteria on various 
sites of the skin and clothing to enable them to 
transmit their own organisms to other persons svitli 
whom they come into direct physical contact by 
means of objects, such as blankets or towels which 
they have touched, or as a result of dispersal into 
free air during movement. 

Widespread contamination of 1 of the 12 male 
carriers, who was a healthy person ndth no pyo¬ 
genic or other lesions of the skin and only a few 
Staph, aureus of a different phage pattern in 1 
nostril, made it appear probable that the organisms 
were derived from some situation other than his 
nose, where there was sufficient warmth and mois¬ 
ture to enable them to multiply. In this individual 
large numbers of the organisms were obtained 
from the perineum. However, there was so heavy 
a growth of coagulase-negative skin staphylococci 
from tire latter area that, without the assitance 
afforded by the phenolphtlralein diphosphate me¬ 
dium, the colonies of Staph, aureus might have 
been missed. The clothing in apposition to the 
perineum, such as the legs and seat of the drawers, 
was heavily contaminated. There was no evidence 
that the perineum had been contaminated by 
Staph, aureus coming from the feces. It seemed 
that the perineum of this particular carrier had 
been the primary' source of tire Staph, aureus on 
his skin and clothing all along, and that this species 
was able to multiply on this area of tire body. Or¬ 
ganisms from this reseiwour were' able to reach 
other sites on tlie skin and clothing and be dis¬ 
persed during movement to much tire same extent 
as with nasal carriers. Thus, when possible sources 
of infection are being sought, the existence of non¬ 
nasal carriers of Staph, aureus must not be over¬ 
looked. 


RADIOLOGY 

Clinical Impressions in 100 Consecutive Cases of 
Carcinoma of the Urinary Bladder Treated by 
Supervoltage. C. A. Cuccia, S. Jones and C. M. 
Crigler. J. Urol. 79:99-109 (Jan.) 1958 [Baltimore]. 

All patieirts rvith carcinoma of the bladder seen 
in the urology department at the M. D. Anderson 
Hospital, Houston, Texas, were evaluated with the 
radiotherapy department for disposition. The em¬ 
phasis since April, 1954, has been directed toward 
radical irradiation with supervoltage. Since this 
program was started, external irradiation witli 
supervoltage has been used in some lesions which 
otherwise could have been treated with interstitial 
or intracavitary irradiation. The aim was to treat 
the empty whole bladder rather than part of it. 
This decision to treat the whole bladder and to 
prefer external irradiation was based on Roger 
Bakers demonstration of circumferential lymphatic 
spread of cancer cells along the muscle wall. Data 
are presented on 100 patients with cancer of the 
bladder treated with supeiwoltage from April, 1954, 
to September, 1956. All were treated xrith either 
the radio cobalt (Co®”) irradiator or the betatron. 

In the first year the patients were alternated 
behveen the 2 machines, with the aim of finding out 
whether there were differences in the tolerance, re¬ 
actions, and immediate results. When these factors 
were found to be fairly equal, the use of the betatron 
was preferred because of better volume distribu¬ 
tion and because it avoided the late fibrosis of 
subcutaneous tissue in the suprapubic region which 
sometimes resulted from treatment with Co®“. Tire 
use of Co”” is now reserved almost exclusively for 
patients -with involvement of the anterior wall of 
the bladder with extension into the prevesical 
space. A minimal tumor dose of 6,000 r was applied 
to the whole bladder in 5 weeks with a 3-field 
. arrangement. The fields, 1 anterior in tire supra¬ 
pubic region and 2 posterior at the level of the 
sacroiliac joints, range in size from 6 by 8 cm. to 
8 by 10 cm. By using different sizes of portals and 
different degrees of angulation of the posterior 
fields, the primary tumor and the perivesical exten¬ 
sions were adequately treated. On the betatron, the 
fields were loaded witlr a ratio 2:1 in favor of tire 
anterior portal. This spares the rectum to some 
extent. In some patients who had previous supra¬ 
pubic bladder surgery, the tumor dose was reduced 
to 5,500 r. 

The impressions gained so far indicate that pa¬ 
tients xrith disease extending to the pelvic wall 
and tliose \rith less extensive disease but in poor 
• general condition are better treated with a pallia¬ 
tive technique, because those treated widi high 
doses had poor tolerance and more complications. 
Prerious irradiation of any tr-pe is a limiting factor. 
There appeared to be a relationship bcUveen recent 
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suprapubic bladder surgery (especially partial cys¬ 
tectomy) and contracted bladder after irradiation. 
Presence of bladder neck obstruction or severe 
cystitis decreased the local tolerance for irradiation. 
Urinary diirersion prior to irradiation may be essen¬ 
tial in some cases. Women, especially those in the 
older age groups, tolerated the treatment less satis¬ 
factorily. Surgery demonstrated that irradiated 
tissue has diminished healing capacity. The analysis 
of those with superficial low-grade lesions revealed 
that the potentiality of the bladder mucosa to form 
new lesions is not eradicated by irradiation. There¬ 
fore, transurethral surgery is best for Imv-grade, 
low-stage lesions. Recurrences tliat reveal advance¬ 
ment in stage and/or in grade or lesions that cannot 
be adequately removed transurelhrally can be 
eradicated by irradiation. High-grade lesions, in¬ 
cluding undilFerentiated and squamous carcinoma 
and lesions in stages and C, should be treated 
radically. Supervoltage therapy in this group was 
encouraging, and it appears to have a definite place 
in the management of carcinoma of the urinary 
bladder. 


PUBLIC HEALTH 

Clironic To.vicity of 3-(p-Chlorophenyl)-l5 1-Di- 
methylurca (Monuron). H. C. Hodge, E. A. May¬ 
nard, W. L. Downs and R. D. Coye. A. M. A. Arch. 
Indust. Health 17:45-47 (Jan.) 1958 [Chicago]. 

Monuron [3-(p-chlorophenyl)-l, 1-dimetliylurea] 
has been found to be an effective herbicide for tlie 
control of many annual and perennial grasses and 
herbaceous weeds. When applied at rates of 16 to 
64 lb. per acre, it has been found to prevent growth 
of nearly all vegetation for a period of many 
months. This control of vegetative growth has 
proved useful in such areas as highway right-of- 
ways, railroad yards and right-of-ways, lumber 
yards, petroleum tank farms, drainage ditches, and * 
industrial plant sites. When used at a much lower 
application rate, from 1 to 6 lb. per acre, Monuron 
has proved valuable in selective weed control 
among crops, such as asparagus, citrus fruits, 
cotton, grapes, onions, pineapples, spinach, and 
sugar cane. In recognition of the possible exposure 
of humans and animals to Monuron, extensive 
chronic toxicity tests were completed prior to es¬ 
tablishment of the residue tolerances. This report 
describes the results of feeding Monuron for 2 years 
to rats and for 1 years to dogs. 

In these studies 25 mg. of Monuron per kilogram 
of body weight has been shown to be a noneffective 
dose even on long-continued administration. Ap- . 
proximately 10 times this dose was associated with 
growth retardation, a slight anemia, and liver and 
spleen weight increases (in female rats). The non- 
effective level, if expressed as the concentration m 
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and dogs 

falls m the range of 250-500 ppm of the diet This 
coiicentration range exceeds by 35 to 70 times the 
reside tolerance figure for asparagus and by 250 
to 500 times the residue tolerance figure for most 
crops. If man is no more susceptible to the toxic 
effects of Monuron than are rats ^ and dogs, and 
assuming that only a minor fraction of the human 
diet will contain Monuron, the margin of safety in 
the established residue tolerances seems adequate. 

Care of Children with Nephrosis and Cystic 
Fibrosis of the Pancreas in a Crippled Children 
Program. S, G. Dodd and V. Shannon. Am. J. Pub. 
Health 48:15-21 (Jan.) 1958 [Albany, N. Y.]. 

Children suffering- from nephrosis and cystic 
fibrosis of the pancreas have recently been included 
in the Connecticut State Department of Health’s 
program for crippled children. The authors believe 
that tlie inclusion of such children is appropriate, 
as tliese diseases are amenable to medical manage¬ 
ment, but tliey are catastrophic to the affected 
individuals and families and frequently require the 
use of resources beyond those of the family. Con¬ 
necticut is the first state to take on these new 
aspects of crippled children’s care. The services 
available under the nephrosis and cystic fibrosis 
programs are similar to those given to children 
with other crippling conditions. The programs 
follow the purposes set fortlr by tire Children’s 
Bureau: to provide skilled medical, surgical, nurs¬ 
ing, social, and physical therapy services for chil¬ 
dren in hospitals, convalescent homes, foster homes, 
and in their own homes, and to cooperate witli 
other resources in providing and promoting the 
development of services to crippled cliildren. 

Children up to 21 years of age who reside in tlie 
state are eligible for diagnostic service. Eligibility 
for treatment is determined by several factors, in¬ 
cluding diagnosis, lack of other treatment facilities, 
need for a planned program of medical care rather 
than provision of an isolated treatment, and the 
economic situation of the family. The programs 
may assist in care of children at home by providing 
medical consultation, laboratory and i^-ray work, 
and some medication. Funds are also available for 
hospital and convalescent care. Depending upon 
the need, continuing medical, social, nutritional, 
and public health nursing services are provided. 
The parents are encouraged to maintain close touch 
witli tlieir family physician at all times, and ar¬ 
rangements are made with his foreknowledge and 
approval. For a- child to receive aid, a refenal is 
usually made by the family physician or pediatri¬ 
cian. If the family contacts the department li , 
they are requested to give their s name, 

and permission to confer with him is 
Case histories are cited to explain how P 
grams function. 
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Introduction to Anesthesia: The Principles of Safe Prac¬ 
tice. By Robert D. Dripps, M.D., Professor and Chairman, 
Department of Anesthesiology, Schools of Medicine, Uni- 
versit>’ of Pennsylvania, Philadelphia, James E. Eckenhoff, 
M.D., Professor of Anestliesiology, Schools of Medicine, 
University of Pennsyh-ania, and Leroy D. Vandam, M.D,, 
Clinical Professor of Anesthesia, Harvard Medical School, 
Boston. Clotli. .$4.75. Pp. 266, with 47 illustrations, line 
drawings by Leroy D. X^andam. W. B. Saunders Company, 
218 W. XVasbington Sq.i Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, \X'. C. 2, England, 1957. 

Tlie authors of this work, which originally was 
privately printed in 1949 for use in the department 
of anesthesiologx' of the Hospital of the University 
of Pennsylvania, are well knowm. They have cov¬ 
ered the field of anesthesiology rather w'ell and 
have added a section on the management of nar¬ 
cotic poisoning. They have limited themselves to 
few words, a practice which calls for great accu¬ 
racy of expression. This third edition is the first 
which has been made available to the profession 
generally. It is printed on good paper, is easily 
read, and is fairly well indexed. It is a pleasure to 
find a book as well done as this one. Anyone who 
is interested in anthesiology will probably want to 
own it. 

The Lower Urinao" Tract in Childiiood: Some Correlated 
Clinical and Roentgenologic ObsetA’ations. By Sven Roland 
Kjellberg, Nils Olof Ericsson, and Ulf Rudhe. Cloth. $18.50. 
Pp. 298, with 265 illustrations. Year Book Publishers, Inc., 
200 E. Illinois St., Chicago 11; Almqvist & Wiksells, 26 
Gamla Brogatan, Stockholm C; Bos 47, Uppsala, Sweden, 
1957. 

In tliis unusual book the subject matter measures 
up to the high standard of investigative work that 
has come to be the expected as routine from 
Scandinavia. The department of roentgenology at 
the Karolinska Sjukhuset, Stockholm, has always 
pioneered in new types of investigation. Some have 
thought that many of these roentgenologic exam¬ 
inations were superfluous, in that the information 
could'be obtained more easily by otlier methods, 
but it must be admitted that persistence has illumi¬ 
nated many obscure problems. Micturition cystoure¬ 
thrography, which forms the basis of this book, 
falls into this category'. The conslusions reached are 
sound. Tlie book is more than a treatise on voiding 
cystourethrography in infants and children; it is 
also a comprehensive summar>’ of current opinion 
of various pediatric-urologic problems, including an 
excellent bibliography. 

These book Te\iews ha\e been prepared by competent authorities 
but do not represent the opinions of any medical or other oryanizalioD 
unless specificall> so stated. 


The first chapter is a well-written treatise on die 
embryology of the genitourinarv' tract, stressing 
the important failures in development that result 
in the more commonly encountered anomaUes. In 
chapter 3, the authors describe their ingenious ap¬ 
paratus for making simultaneous lateral and frontal 
views with the child sitting in a specially designed 
canvas swing. The cystographic medium used vdll 
also surprise most American urologists, as it con¬ 
sists of a thin solution of barium sulfate (2.50 Gm. 
in a 1,000-cc. mixture). The authors have found 
that, in contrast to mediums containing iodine, it 
is nonirritating; dins, the child has no discomfort 
and can be induced to void widiout much trouble. 
Films are exposed during die act of micturition. 
The authors first present films to demonstrate die 
appearance of the normal bladder and urethra. Al¬ 
though the frontal views will be readily interpreted 
by the reader, interpretation of the lateral xiews 
will require some study. Tlie rest of the book is 
devoted to die use of the voiding cystourethrogram 
in the following conditions: ectopic ureter and 
urethrocele, the neurogenic bladder, bladder neck 
obstruction, congenital urethral vah'es, urinarv’ 
‘tract infection, stricture of the uredira, intersex¬ 
uality, and enuresis. 

Most urologists believe that cj’stography has 
little place in the diagnosis of ectopic ureters and 
ureterocele. The authors demonstrate diat the void¬ 
ing cystourethrogram is most helpful in demon¬ 
strating large ureteroceles Kong close to the vesical 
neck or just inside the uredira that may be pushed 
aside or collapsed by the passage of a cystoscope 
and thereby overlooked. Tliey also show vidi what 
astounding frequency an ectopic ureter which opens 
into the urethra can be filled and visualized vadi 
contrast medium as the patient voids. This should 
be a distinct contribution to diagnosis in such cases, 
because these orifices are notoriously diflScult to 
visualize and catheterize cystoscopically. Another 
new concept is the demonstration diat spasticity of 
the external sphincter in neurogenic disease and 
urinarv' infection may often be demonstrated by the 
voiding cystourethrogram but not by the retrograde 
method. One of die best demonstrations -of the 
value of the voiding cystourethrogram is in die 
case of congenital urethral values. Tin's has always 
been a most difficult diagnosis to make cystos¬ 
copically, and many cases are o\-erlooked. Tlie 
authors present films and statistics showing that 
their method is almost 1007o accurate. Tliey admit 
that in some cases it may be a litde difficult to 
differentiate a valve from a spastic e.xtemal 
sphincter but that with moderate experience 
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roentgenologic diagnosis is accurate. This booJc 
ologiste urologists and roentgen- 

An Introduction to Medical Mycology. By George M 
LewisM.D., Professor of Clinical Medicine (Dermatofogy) 
Cornell University Medical College, New York, Mary e! 
Hopper, M.S.. J. Walter Wilson, M.D., Clinical Professor of 
Medicine, University of Southern California. Los Angeles 
Wi.D., Professor of Botany, uSver- 
i> ^ Angeles. Fourth edition. Clotli. $15. 

i p. 453, with illnstrations. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11, 1938. 

Tlie now edition of this volume, which for 18 
years has been a standard te.\tbook in medical and, 
in particular, dermatologic mj^cology, represents a 
significant improvement over the preceding edi¬ 
tions both from the practical and tlie tlieoretical 
viewpoints. Drs. \^filson and Plunkett, as co-authors, 
ha\'e rewTitten tlie sections dealing with deep 
m\’coses and contaminants respectively. The 
nomenclature lias been brouglit up to date, and the 
results of some of tlie newer experiments have 
been incorporated. Descriptions of the culture bi¬ 
opsies of many of the dermatophytes are included. 
Tin's volume is an introduction to rather tlian a 
treatise on medical mycology. Tin's e.xplains the 
fact that no'attempt is made to discuss or weigh 
the evidence for and against controversial subjects. 
It might have been preferable to consider black 
and u'liite piedra separately. Trichophyton concen- 
tricum, which causes tinea imbricata, is separated- 
from tlie other members of the genus Trichopliyton, 
probably because of the difference in the clinical 
disease produced. It was a fortunate decision on the 
part of tlie autliors to combine the clinical and 
laborator}' phases of the various mycoses instead of 
separating tliem as in previous editions. The illus¬ 
trations are' excellent and much more numerous 
than in the previous editions. This text can be 
highly recommended for students and practitioners 
of medical mycology. 

C 

Operative Obstetrics. By R. Gordon Douglas, Professor 
of Obstetrics and Gynecology, Cornell University Medical 
College, New York, and William B. Stromme, Attending 
Obstetrician and Gynecologist, Northwestern Hospital, Min¬ 
neapolis. Foreword by Nicliolson J. Eastman. Clotli. $20. 
Pp. 735, with illustrations. Appleton-Century-Crofts, Inc., 
35 W. 32nd St., New York 1, 1957. 

Tlie tliorougliness, conciseness, and clarity witli 
which the autliors have presented their subject 
marks this book as a library necessity. It fills a long 
felt need, both for specialists and for teaching resi¬ 
dents. -The profusion and appropriateness of the 
pictures, many times with sketches to supplement 
the photographs, indicate the drought that went 
into this valuable book. The section on forceps 
delivery is particularly well done. The rationale for 
die use, not only of the forceps but also of the t^e 
of forceps to be used is clearly explained. The 
chapters on preoperative, operative, and postoper- 
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ative care cover a wealth of material. The audio,s 
ako discuss the management of the complications 
of pregnancy, both local and systemic, the inS 
tons for anesthesia, and the indications and con- 
tramdicatxons for many other procedures. Sound 

judgment is shown throughout this much-needed 
textbook. 

Pediatric Roentgenology. By Dr. M. A. Lassrich, Prof. Dr. 

Edited by Prof. Dr. 

K. H. Schafer. Translation from German provided by James T 
Case, M.D., D.M.R.E., Director, Memorial Cancer Founda¬ 
tion, Santa Barbara, Calif. Cloth. $28. Pp. 333, with 700 
iBustrfitions. Grune & Stratton, Inc., 381 Fourth Ave., New 
\ork 16; 99 Great Russell St., London, W. C. 1, England, 
1B57* • 

Tin's book represents die first appearance in Ger¬ 
man of a treatise dealing with pediatric roentgen¬ 
ology in more than 20 years. The subject matter 
and illustrations are presented in atlas form, but the 
legends, aldiough concise, contain the essential 
clinical and roentgenologic data. The introductory 
remarks at the beginning of each chapter adequate¬ 
ly cover die technical details. Emphasis has been 
placed on the subjects of practical importance, con¬ 
centrating- attention on die thoracic and abdominal 
organs, but the odier structures, such as the skeletal 
system, have not been neglected. The illustrations 
are beautiful and well selected. Die reproductions 
of roentgenograms are in the positive phase. Where 
indicated, explanatory schematic drawings have 
been used to good advantage. There is no biblio- 
grapliy. Dr. Case is to he congratulated for the 
excellent p-anslation of this book into easily readible 
form, transferring die thoughts and ideas of tlie 
authors accurately. This book is highly recom¬ 
mended for radiologists, pediatricians, and all phy¬ 
sicians interested in the diseases of children. 

Abdominal Operations by the Vaginal Route. By Paul 
Werner, M.D., and Julius Sederl, M.D. Translated by L. M. 
Szamek, M.D. With foreword by Richard W. Te Linde, 
M.D. Clotli. $9. Pp. 165, with 120 illustrations, J. B. Lip- 
pincott Company, 227-231 S. Skdi St., Pliiladelpliia S; 
4865 Western Ave., Montreal 6, Canada; Pitman Medical 
Publishing Company, Ltd., 45 New Oxford St., London, 
W. C. 1, England, 1958. 

This book is an excellent translation of the one 
published by die audiors in 1952. Diis does not 
diminish its quality or value. Dr. Werner continued 
to perform intricate vaginal operations almost until 
the time of his death. He was one of die foremost 
operators, not only in Europe but in die world. His 
vast experience as a teacher and master' technician 
is evident in the beautiful and instructive drawngs. 
Even die German edition was most instructive tor 
those who could not read German, because of these 
illustrations. The price of die German edition wa 
$11 The English translation is only $9, It shou 
prove helpful to any surgeon 
is interested in perfecting his technique of vaginal 

operations. 
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NOISES IN THE HEAD 

To THE Editor;— Some patients complain of ring¬ 
ing or buzzing in the head. This is definitely not 
described as a patient usually describes a tin¬ 
nitus, in that it is not lateralized and, when spe¬ 
cifically asked regarding whether the sound or 
sensation is coming from the ears, the answer in¬ 
variably is, “No, if is in my head.” These patients 
describe this as being continually present day 
and night, never particularly interfering with 
sleep but definitely disturbing them during the 
day. The patient may indicate that for a brief 
period of time it may suddenly leave and return 
just as suddenly. Most of these subjects claim 
that it has been present for years. Examination 
by otolaryngologists, complete neurological ex¬ 
aminations, general physical examinations, and 
the duration of these symptoms fail to reveal the 
cause. The patients are not helped by sedatives, 
tranquilizers, or vasoconstrictors, such as ergota- 
mine 'tartrate and caffeine. Reassurances to the 
patient as to the absence of any discernible or¬ 
ganic disease and referrals to psychiatrists like¬ 
wise fail to help. What is the cause of this dis¬ 
tressing phenomenon? Washington. 

Answer.— The problem of buzzing, ringing, or 
humming in the head in a person with no neuro¬ 
logical sign, abnormal otological or aural finding, 
obvious vascular disease, or hypertension presents 
a vexing problem. One should consider a large 
aneurj'sm of the cartoid artery or the circle of 
Willis, an arteriovenous aneurysm, a variant of 
labyrinthine hydrops, preternatural pulsation fre¬ 
quently heard at night in people witli much arterio¬ 
sclerosis, with loud cardiac murmurs, or with a 
sound-producing mechanism elsewhere in the body, 
spasmodic repetitive contraction of the stapedius 
muscle, and the possibility of serious mental aber¬ 
ration with neurosis or with hallucinations. 

Answer.— The condition described is fairly com¬ 
mon among tense or introspective persons. It is 
probably an exaggeration of the sound normally 
heard in a sound-proof room. This can be verified 
by anyone if he gives his attention to it. If tliose 
who complain of the sounds described have their 
attention distracted from them, or if tliey are 
asleep, the sounds are not heard. It is therefore 

The ans^^c^s here published ha\e been prepared by competent au¬ 
thorities, Thcy'“do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Ever>’ letter must contain 
the wTiter’s name and address, but these be omitted on request. 


considered a functional phenomenon arising from 
awareness and magnification of a normal occur¬ 
rence. 

RECURRENT AXILLARY AND 
INGUINAL ADENITIS 

To THE Editor:—A 43-year-old man has noted blood 
and pus in his stools for one year. He has also 
had recurrent axillary and inguinal adenitis, 
which has never suppurated. Sigmoidoscopy and 
barium enema have revealed a caulifiower gran¬ 
ulomatous lesion involving the rectal ampulla 
and 3 or 4 cm. of the rectum extending immedi¬ 
ately above the anal canal. There is no distinct 
stricture or fistula, and the sigmoidoscope can be 
passed into the sigmoid, revealing a normal 
mucosa above. The serum albumin is 2.5 Gm. 
per 100 cc., and the globulin is 5.3 Qm. per 100 
cc. Physical examination is negative except for 
the adenopathy, with nodes of 1 to 1.4 cm. in 
diameter which are firm, mobile, and nonindu- 
rated. Chest x-ray and serologic examination are 
normal. Rectal biopsy (four separate specimens) 
revealed chronic inflammation without giant 
cells. A Frei test was negative at 48 hours, but a 
distinct nodule teas seen at the test site 10 days 
later. 1. Is venereal lymphogranuloma in this pa¬ 
tient likely? Are strictures necessary for such a 
diagnosis in the male? Is such an infection likely 
to be the result of homosexual practice? 2. Does 
the Frei test antigen lose'its potency even though 
the expiration date is given as March, 1958? 3. 
Is the complement fixation titer affected by per¬ 
formance of the test? 4. Are there any special iso¬ 
lation techniques for identification of the virus 
from an inguinal node? How should the biopsy 
specimen be handled? 5. Does sarcoid produce 
this type of lesion? Must any other granuloma¬ 
tous process be considered? 6. Would liver biop¬ 
sy aid in establishing the diagnosis? Has the liver 
been shown to be involved in venereal lympho¬ 
granuloma? 7. What is the accepted form of ther¬ 
apy of this disease? 

Leonard Breslaw, M.D., Los Angela.^, Calif. 

Axsn'ER.— 1. The findings in this case are diag¬ 
nostic of venereal lymphogranuloma. Note the re- 
%'ersion of the albumin-globulin ratio of the serum 
proteins and the positive intracutaneous Frei test 
in the form of a distinct nodule seen at the site 10 
days later. This ewdence would outweigh tlie “neg¬ 
ative Frei test” reported. Nodule fonnation is as 
important as an ei^thematous reaction at the site of 
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ijcctiwi, Tlie presence of strictures is not essential 
to the diagnosis. Aberrant sexual acts (anal coitus) 
are not the only means of development of this dis¬ 
ease. ^ The Frei test antigen does not lose potency 
tor at least hvo years. 3. The complement fixation 
tiler IS not alfecled by the intracutaneous Frei test. 
4. Animal transfers (yolk sac from chick embryo 
and mouse brain) are tlie special techniques for the 
identification of the virus. There is nothing special 
about the surgical removal of a lymph node for 
microscopic studies (Kornblith, Surg. Gynec. & 
Ohst. 63:99, 1936). 5. Sarcoid does not histologi¬ 
cally resemble the lesion under discussion. The only 
other granulomatous process is, possibly, foreign 
body granulomas. 6. Biopsy of the liver would not 
aid in the diagnosis. The liver is not involved in 
venereal lymphogranuloma. 7. Ordinarily, a course 
of orally administered broad-spectrum antibiotics 
with short courses of large doses of sulfonamides 
should be given for about two months, but, since 
cancer is so frequent!)' associated with or super¬ 
imposed on venereal lymphogranuloma, the antibi¬ 
otic and chemotherapeutic theraijy in maximum tol¬ 
erable dosages should be limited to only two weeks. 
If no recession of the rectal lesion is observed, 
local excision of the entire lesion (total biopsy) 
should be performed and followed b)'’ immediate 
frozen section microscopic e.vamination. If cancer 
is discovered, an abdominoperineal resecHon should 
be then carried out. If not, antibiotic therapy 
should be continued for many weeks after opera¬ 
tion. 

MONTHLY SUICIDE KATES 
To THE Editor:—T he counlij coroner has noted a 
great increase in the suicide rate in this area 
from the early part of December until the middle 
of January in each of the last four years. Is this 
in conformity with the national findings? Are 
there any reasons for this apparent increase dur¬ 
ing this period of the year? 

Robert W. Viehe, M.D., Wjiitefish, Mont. 

Answer.— Tliere are no statistical data available 
that would cover such an unusual period as "die 
earl)' part of December until the middle of Janu¬ 
ary." Available statistical data are grouped, on the 
national level, according to calendar months. In 
addition, the National Service of Vital Statistics has 
not as yet published reports for 1956 and 1957. 

Tlie deaths due to suicide in the United States 
from 1951 to 1955, according to monthly distribu¬ 
tion, are given in the table. From these figures the 
following deductions can be made: The number of 
suicides in the combined two months of January 
and December, 1952, has declined by 12 from die 
number recorded for 1951. Figures for 1953 show 
an increase of 13 over 1952. In January and Decem¬ 
ber of 1954, the number of suicides increased by 
50; in the same two months of 1955, the increase is 
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it seems ftat 

there is a continuous increase in the number of 
suicides m January and December of every year 
1952 through 1955 These figures are misiLLg: 
however, if taken alone, inasmuch as the total num- 

States increased 

m 1953, 1954, and 1955. The increase during these 
years can be calculated from the table: 308 in 
1953, 409 in 1954, and 404 in 1955. The bimonthly 
averages in these years, on the national level, 'are 
significantly higher than the increases during the 
montlis of January and December. 

With die figures of tlie average monthly increase 
and die comparison of these averages to the actual 
increase in January and December of the corre¬ 
sponding years, a computation can be made which 
would show tliat the increase of suicides in the 
named months is below the average expected. It 
appears, even without this computation, that the 
increase in tlie number of suicides during the 
months of January and December, 1953 througli 
1955, does not show any significant deviation from 
the increase of suicides during any other month, on 
the national level. 


Death Due to Suicide in the United States from 1951 to 1955 
According to Monthhj Distribution 



1951 

1912 

1953 

1971 

197.7 

.Ill!). 


1,S25 

1,311 

1,333 

1,31.9 

Fcl). 


1,214 

1,230 

1,240 

1,224 

Mnrcli . 


1,39S 

1,435 

1,420 

1,,529 

April . 


1,49.2 

1,444 

1,444 

1,371. 

Mbs-. 


1,443 

1,467 

1,448 

3,.718 

.Tunc . 


1,310 

1,800 

1,458 

1,377 

July . 


1,.S03 

1,334 

1,413 

1,370 

.Vue. 


1,221 

1,271 

1,260 

1,407 

Sept. 


1,179 

1,292 

1,357 

1,351 

Oct. 


1,230 

1,288 

1,33.3 

1,399 

Nov. 


1,20" 

1,24(1 

1,340 

1,3.77 

Dec . 


1,242 

1,209 

1,299 

1,30.7 

Totii) . 

. 15,909 

15,.707 

15,947 

16,376 

16,760 


HEREDITY AND MYOPIA 
To THE Editor:—W hflt are the probabilities of er¬ 
rors of refraction in offspring of mates, each of 
whom have stationary sunple myopia of 2-D 
severity? M.D., Michigan. 

Answer.— It is fallacious to give genetic prognos¬ 
tication for myopia taking into account the total re¬ 
fraction of the eye (clinical refraction). This would 
be possible only if the mode of transmission and 
varying course of each of the following variable 

refraction components were known: (1) corneal re¬ 
fraction, (2) depth of anterior chamber, (3) re¬ 
fraction of die lens, and (4) axial length of the 
eye. The total, or clinical refraction, is the com¬ 
bined result of the above four factors. There is a 
great need for genetic studies on the inheritance ot 
each of these factors. There are a number of pedi¬ 
grees of clinical refraction showing dominant in¬ 
heritance. Some pedigrees suggest intermediae 
inheritance. In some families in which dominant in¬ 
heritance is exhibited a wide range in t le se\ eri 
of die myopia exists; in others, diere is a rather r - 
markable consistency in the degree o myop 
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liigh myopia tends to exhibit recessive or sex-linked 
recessive modes of transmission. This question pro' 
\’ides no data concerning tlie presence of myopia 
in the siblings of the mates or in their respective 
parents and thus gives insuflScient data on which to 
base a genetic prognostication. If it is assumed, 
however, for purpose of speculation, tliat both 
mates are heterozygous for a dominant gene for 
myopia, it can be anticipated that 25% of the oflF- 
spring will be homozygous for the myopic gene, 
507o \vill be heterozygous for the myopic gene, and 
25% will be homozygous for the normal gene. Thus, 
it can be anticipated that the offspring in each preg¬ 
nancy has three chances in four of being myopic. 
This implies a dominant gene for myopia capable 
of being interpreted'only in tlie light of the total 
clinical refraction and is not specifically dependent 
on the previously discussed refraction components- 

Reference 

Sorsty, A.: Genetics of Ophthalmology, St. Louis, C. V- 
Mosby Company, 1951, p. 88. 

VARIED REACTIONS WITH TEST 
FOR UROBILINOGEN 

To THE Editor:— In an office where Ehrlich’s aide' 
hyde lest for urobilinogen is used routinely, in 
certain cases instead of albuminuria a milky, or' 
ange-colored reaction has been seen when the 
reagent was added to urine. What causes this? 

Michael H. Berger, M.D., Quito, Ecuador, 

South America. 

Ansmt®.—T his and similar phenomena have been 
noted many times in cases where Uie urine test is 
negative for protein but positive for bile. A posi¬ 
tive test for bile in urine indicates the presence of 
bilirubin and is also associated with the excretion 
of bile salts. When Ehrlich’s reagent is added to a 
bile-positive urine, the strong hydrochloric acid in 
the reagent converts bile salts to the acids, which 
are insoluble. If these are present in sufficiently 
high concentration, they impart a milky appear¬ 
ance to the urine and may even precipitate. Ehr¬ 
lich’s reagent also acts on the bilirobin to produce 
a brown pigment. The precise shade of color and 
degree of turbidity resulting from the addition of 
the reagent depends on such factors as the concen¬ 
trations of the urinary pigments, bilirubin, bile 
salts, and urobilinogen. For example, if little uro¬ 
bilinogen and relatively high concentrations of bile 
salts and bilirubin are present, as in severe ob¬ 
structive jaundice, the addition of Ehrlich’s reagent 
gives a turbid, brown suspension. On the other 
hand, if urobilinogen is present in substantial con¬ 
centration in addition to bilirubin and bile salts, as 
in diffuse hepatic disease, the red color resulting 
from the interaction of Ehrlich’s reagent with uro¬ 
bilinogen mixes with the yeIIow-bro^vn color to 
give a milky, orange-colored suspension. The inter- 


' fering action of bile on the urobilinogen test may 
be avoided in the following way. If the urine test is 
positive for bile, make 8 ml. of urine slightly alka¬ 
line wth 1 drop of 20% sodium hydroxide solution. 
Add 2 ml. of 10% barium chloride solution and mix. 
Then filter and, to a suitable amount of the filtrate, 
add an equal volume of Ehrlich’s reagent 

SPLITTING OF FINGER TIPS 
To THE Editor:—A contractor, when obliged to 
handle lumber for several days, experiences dry¬ 
ness and painful splitting of his finger tips. All 
the proprietary remedies he has tried have been 
of no benefit. Can you suggest anything to al¬ 
leviate this problem? The handling of lumber is 
an occasional necessity in his work. 

D. J. Mariea, M.D., Fostoria, Ohio. 

Answer.— The report submitted suggests that 
tliis patient has a contact dermatitis or dermatitis 
venenata of the tips of the fingers. This may have 
resulted because of an acquired sensitivity to tlie 
lumber he handles. It is possible, also, that there 
may be associated mechanical factors, such as rub¬ 
bing of the finger tips on the boards when tliey 
are handled, particularly if the surfaces are rough. 
It is assumed that there are no other skin lesions, 
but other body areas should be examined, par¬ 
ticularly webs of toes, soles, groins, and gluteal 
clefts. If tliere is evidence of sldn inflammation in 
any of tliose areas, the possibility of trichophytosis 
with secondary trichoph>idd lesions on the fingers 
should be considered, although the history does not 
suggest that hkehhood. Assuming the condition to 
be a contact dermatitis, protective dressings, cold 
cream applications, and instrucdgns regarding pre¬ 
cautionary measures at work should suffice for 
clearing up this condition. If, however, the derma¬ 
titis increases in severity in spite of precautionary 
measures and bland protective ointment, the work 
should be changed. The patient should be seen 
promptly by a dermatologist if the measures sug¬ 
gested are not effective in correcting the dermatitis. 

ALCOHOLISM 

To THE Editor:— Please give information on hos¬ 
pitals or institutions where formal training in the 
treatment of alcoholism can be obtained. 

Thomas E. Fulghtim, M.D., Augusta, Qa. 

Ansu'er.—T his consultant does not know of any 
_ hospitals or institutions ivhere training in treatment 
of alcoholism can be secured. Requests for accept¬ 
ing physicians, rehabilitation counsellors, psychiat¬ 
ric social workers, and psychologists on a training 
basis in state facilities are frequently received, but, 
since these facilities are not organized as training 
centers but rather as service centers for alcohohcs 
and their families requesting assistance \rith drink¬ 
ing problems, they are unable to provide such 
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training. At a recent 
representatives from 
Health and from the 
Health, this question 
training facilities for 
in the problem was 
tern is to select new 
as possible and then 
ing. 


meeting in Washington with 
the National Institutes of 
National Institute of Mental 
was discussed and a need for 
professional people interested 
recognized. Tlie present sys- 
cmployees witli as much care 
to give them on-the-job train- 


CEREBRAL EMBOLISM 

To THE Editor:— A 45'iicar-ohl man collapsed^ toiih 
a Joss of consciousness. Two days previously he 
had collapsed, toiihoul loss of consciousness, and 
had experienced a henumhed feeling of weak¬ 
ness on his entire left side. He had had a head 
cold for which nose drops containing ephedrine 
were used rather frequently. Forty-eight hours 
after using the drops the patient suddenly col¬ 
lapsed while at work and was admitted to a hos¬ 
pital, in a comatose state, with working diagnosis 
of auricular fxhrillation and cerebral embolism. 
The diagnosis was based on an abnormal electro¬ 
cardiogram tracing. X-ray showed a cardiac-tho¬ 
racic ratio of 14 cm. to 30 cm.; right ventricular 
hypertrophy is minimal. There is indentation of 
the left ventricle (enlarged left auricle) by the 
esophagus. The impression given is of mitral 
stenosis. Did the nasal medication, more partic- 
ularly the ephedrine, possibly play any part in 
causing the cerebral embolism? 

A. V. Spaeth, Cleveland, Ohio. 

Answer.— Much study and attention have been' 
given to the problem of causation or i^recipitation 
of embolism to the brain. In genera], the specific 
embolic episodes seem unrelated to exogenous fac¬ 
tors. Under tlie circumstances described, with tlie 
lapse of 48 hours from tiie use of ephedrine to the 
cerebral ictus, the relationship with the ephedrine 
certainly could not be established. In all probabil¬ 
ity, therefore, the cerebral embolus cannot be re¬ 
lated to the use of the ephedrine. 


TEACHING OF HYPNOSIS 
To THE EoiTOR-.-Please give information on an 
ethical manner for teaching of hypnosis. 

F. F. McNalley, M.D., Clayton, Mo. 

Answer. —Any course dealing with hypnotic tech¬ 
niques should not primarily stress the induction of 
hypnosis, since this is a relatively simple manner 
which requires little technical skill and little train¬ 
ing. Some work on what can best be termed the 
motivarional bases of human behavior seems to be 
a prerequisite. Any training should include not on¬ 
ly techniques of induction but also indications ana 
limitations for its use within the specific area in¬ 
volved. Precautions and potential dangers should 
be stressed. All such-training should be under re- 


and answers 


J.A.M.A., April 26, 1958 


sponsible medical (or dental) direcUon. Any me 
of Iiypnohc techniques should be for puLsL 
Wit un the area of ones specific specialty or usual 
mad,cal practice and should not be beyond the 
range of ins ordinary competence. 


BROWN SUGAR 

To THE Editor:-L the ordinary brown sugar 
bought in the stores peifectly safe to he eaten on 
dry and cooked cereal, that is, eaten as bought? 

Philip G. Kitchen, M.D., Pocono Lake, Pa. 

ANSWER.-Brown sugar is simply a partially re¬ 
fined white sugar. The sucrose content of brown 
sugar used in commerce ranges from about 85 to 
90% and the mineral content from about 0.5 to 2%- 
the darker the color the less sucrose and tlie higher 
the mineral content. These minerals consist cliiefly 
of calcium, phosphorus, and iron.'This consultant 
is unaware of any evidence indicating that brown 
sugar, as purchased in the store, is not safe to eat. 
It has a characteristic taste wliich some people 
prefer and contributes small amounts of some of 
tlie minerals, as indicated above. Broum sugar may 
be used as is ordinary white sugar. 


VITAMIN Bi2 

To THE Editor:— Has vitamin in gelatin any 
real advantage over the usual preparation given 
by hypodermic injection in treatment of per- 
nicibus anemia? ^.D., Horth Dakota. 

Answer.— There is no established advantage of 
vitamin Bis in gelatin over tlie conventional vita¬ 
min Bi 2 preparations given parenterally. Experi¬ 
ence and experimental studies have shown that 
vitamin Bio is stored 'in the body to the extent 
that an injection every three or four weeks pro¬ 
vides adequate maintenance therapy in pernicious 
anemia. 


PROFESSIONAL LIABILITY 

To THE Editor:—A surgeon and an anesthesiologist 
recognize a situation ivhich might possibly give 
rise to the filing of a claim for professional liabil¬ 
ity. The patient has consulted an attorney, but 
nothing more specific than that has yet occurred. 
Is there amjthing the surgeon and anesthesiolo¬ 
gist should do at this stage? M.D., California. 

Answer.— There are two tilings wliich should be 
done immediately by each .of them. Ffist, t le^ 
should give a full and complete report of the eu- 
tire occurrence to the company, or compwies, 
which are carrying their professional habihty in¬ 
surance. Second, they should make a full np 
complete report of the situation to the proper in¬ 
dividual in their county society so that the inatte 
can be referred to the Malpractice Review Com¬ 
mittee, or whatever similar committee exists m 

their locality. 
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mends approval) 1617; (CoUBress) 55—E; 
(program) 56; (summary) 1221 
Council on Medical Education and Hospitals, 
recommendatory action on proposed San 
Antonio medical .school, 1030 
Council on Medical Service, (appoint George 
Cooley ns Secretary) 378; Isupplcmentnry 
report) 1620: (to survey referral centers for 
chronically ill) 2190 

Council on Rural Health, National Conference, 
3farcJi 6-8, (program) 1040; (summary) 
1869 

Federal Civil Defense Administration study 
project report, [Stnndlee]- *938 
fcUoushlp abolished, 1540 
Grnnts-ln-Ald for research, 044 
Headriunrlers, members Invited to tour, 3T8 
House of Delegates, (ab.stracls of proceedings 
at Plilladclphln) 1614: 2046; (dlsscmlua- 
llon of Information to, resolution on) 2049: 
(members) 1992; (meetings In San Francis¬ 
co) 1997 

Journal, (change of address for mailing) 
644 : (who may subscribe f) 1666; (copies 
of /((de.v available) 2190; (spec, eds.) Fob. 
15: 3lnrch 1 

Judicial Council, (opinions on fees) [Medicine 
and the Law] 796; (Reference Committee 
commends annual report) 1619 
medical education and, problem of licensure 
of foreign physicians, 856 
members of Joint Council to Improve Health 
Cave of Aged. (President's page) 2186 
membership, (how docs one become?) 1263; 
(service; continuous, with change of ad¬ 
dress) 1408; (service, resolution on) 2047 
3totlon Picture Library, new films, 873; 1084; 

1244; 1642 : 2075 ; 2216 
Nat. A. of Science Writers jointly sponsors 
seminars In medical writing, 1870 
OlRcers, (portraits) 1930-1933; (list of) 1995 
organization. Committee to Study Heller Re- 
liort recommendations for House action. 1021 
participates in VroRvesslve Patient Care hos- 
piial proRtam, (3tcdlcine at Work) [Golin] 
•2180; 2185—B 

Philadelphia blcetlnR, (Sclcntlflc Assembly, 
report) 795; (proceedings of House of Dele¬ 
gates) 1614; 2046 ^ 

physicians urged to support, (President s 
page) 376 

policy on legislation, IIH 
post-convention tour to Hawaii, 1342 
President-Elect, Ounnar Gunderson, (portrait) 
1930 

Ptcsldcnfs Page, (monthly message) 3T6; 929 ; 

1613; 2186 , „ 

proQram for San Francisco MeetlnOi 1992 
publications, new, 1747: 2187 
radio Uoaltb series, nevv, 1221 
Befercnco Committees of House of Delegates, 
1994 

registration at San Francisco, 1993 
relation to public, 712 
resolutions on , . 2046-*-049 

Sun Francisco moetluB. (applications open for 
films) 160; (plans for scientific program! 
045: 1.332—E: (program) 1992 
Scientific Assembly, (change Bylaws concern¬ 
ing, House action on) 1619; (San Francisco 

ScWntlfio”FJviblt ttt a«n 202!> 

[MulUolland] *455 


J.A.M.A, 

le”^) 

sjfltenient by Dr. Blaslncamo to CommiMna 
Armed Sewdees on pay revlstons fnr ni 
cian.s in nmed {ocecs!m? 

® Committee on 

on retirement funds jssi 
Student A.M.A.; See Students. Medical 

2043 *^“' Franclsro meethic, 

AinNO "’Acn3'?”"sep Auxiliary 

cliauEcs^ diie to Plasmodium galliimceiim, In- 

intra^nously, toxicity and Wood .immonla riv 
im-^ab*’**'^*[Pnliey] 
AMINOPHKUASE See Transfln\lua*ae 
AMINOSALICYLIC ACID (PAS) 

“nvTk '’‘*'1 ‘“^“1 In ambulant tre.Unient 

of tuberculosis of lung. United Kingdom, 6C6 
treatment plus isoniazid and dlliydrostreeto. 
mfii’ah” of '"'Ik. [Raleigii] 

treatment plus isoniazid in tvherciilosls la 
Korea, [Stnithers] •1831 
treatment plus Isonlcotlnlc acid hydrazlder 
and streptomycin in tuberculous menlnelth 
[Appelbaum] 536—ab ’ 

treatment plus streptomycin in tnbcrniloiis 
coxitis, [Kon] 838—ab i, 

A3nNOTRATE PHOSPHATE ^ 

N.N.D,, 1329 , 

ASIINOURACIL / 

choice of dliirctle agent based on iilmrm.icel- 
ogy, (Ford & others] *129 
AMIPHENAZOLE 

meperidine and mepazlne comblacd In opera¬ 
tions without anesthesia. United Kingdom, 
282 

AMMOXIA : See also Blood ammonki 
toxicity after swallowing, treatment, 852 
AMNESIA 

analgesia for young children during cardiac 
catheterization and other procedures, (Lun¬ 
dy] *453 
AMNION 

human, cells to detect viruses. United King¬ 
dom, 283 

AMODIAQUIN HYDROCHLORIDE 
treatment of amebic hepatitis, (reply) [Augl] 
850 

AMPHOTERICIN B 

treatment of cxperlmcntnl hlstoplnsniods, 
[Baum] 1390—ab 
AMPLIFYING SYSTEM 
amplifying vs. conventional fluoroscopy of 
stomach, [Hartzell & Chesledon] *759 
AMPULLA OP VATEK 
biopsy-frozen sections evaluated. [SpjulJ D'l 
—ab 

tumors and disorders, jaundice due to, Iran 
Wcel] 1911—ab 

AMPUTATION . ; 

bilateral, of lower extremities, rehaUlUlatton, , 

■ [Watkins & Liao] *1584 
child amputee conference, N. J., 948 
li\ arteriosclerotic peripheral disease, [Sllocrl 
& Zazeela] ‘ISIG 

AMYLASE „ , 

salivary, and steroid hormone activity, mala, 
1892 

AMYLOIDOSIS , , . . 

autopsy findings in paraplegics, [Dlcfrick a 
Russl] *41 ,, , 

systemic primary, cutaneous maalfesltitlons, 
[Kennedy] 297—ab 

amyotrophia : See Shiscles, atrophy 
ANALGESICS 

amnesia for young children “ 

catheterization and other procedures, [Lun 

cftectV*eness of oral ctliolieptazine, [Salter- 

narcQtlc,'’wItb antagonists to control apnea In 
anesthesia, [Foldcs & others] 3..0 
ANAPHYTjAXIS : See Allergy 

■^bmiiS'for dissection. United Kingdom. 2212 
not oijoujrh cacirtvers; Cana«5 , 
ancylostomiasis 
hookworm relation to slcKlIni?, 

— 

androgens ..iinif-il and biologic — 

androgynoUl "sisters,”, cliwui anu 

, study, [GrcnpRl ®®®'Tromngcd use caust 

‘TsTes nSraurmiPPress Adrenal andra- 

tesSer'o“nf af Inll^Uc agent In premature 

treats.'coVlementary. In breast cancer, 

trealmeW,^ prolonged ’jj* 
senile o.steoporosis, [Hennemani » 
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lyEjnA 

tplastlc, after P»* for polycytliemla vera, in¬ 
traosseous bone marro^v for, 853 
aplastic, splenectomy for primary pancyto¬ 
penia/ 989 

Cooley's: See Leplocylo^ls 
diagnosis, Coombs test alone not alnays diag¬ 
nostic, Brazil, 1633 

etiology; bleeding ulcer, Ireat Tvlth iron and 
Titamlns after transfusions? 430 
hemolytic, autoimmune, [Letman] 408—ab 
hemolytic. In Denmark. [Lctman] 407—ab 
In premature infant, Austria, 1890 
Iron deficiency, cliclatc Iron therapy for, 
fFranivlin & otbersl *1685; 1742-E 
Mediterranean: See Leptocytosls 
megiloblastlc, corticosteroids for. United King¬ 
dom, 524 

sld^le cell, ocular manifestations, [Goodman] 
13SS—ab 

sickle cell, transfusions contraindicated In? 
990 

'«E.UIA, PEBNICrOUS 

!omplicat!ons: pregnancy, [Adams] 20S7—ab 
«pontaneous remission In, [Tanaka] 1780—ab 
treatment, liver, result of serendipity, (reply) 
[Weinstein] 671-U 
treatment, maintenance, Canada, 517 
treatment, oral vitamin Bis and swine Intrin¬ 
sic factor, [Bastrup-Jfadsen] 1644—ab 
treatment other than liver Injections, 987 
treatment, prolonged oral vitaminBi-, [Hankc] 
699—ab 
sTSTHESIA 

apnea controlled In, narcotic analgesics and 
their antagonists for, [Foldes & others] *325 
cardiac catheterization under, providing a 
steady state, [Keats & others] *215 
cardiac output and total peripheral resistance 
In, [Greene] *1003 

clinical assessment of Iialothane, [Brennan] 
307—ab 

pndotracheal, medicolegal aspects of granuloma 
after, fBarton] *1821 

ergonovlne contraindicated after delivery? 1109 
for adrenalectomy. [Junker & others] •1824 
for surgery in diabetic, especially with periph¬ 
eral neuropathy? 16G3 

gastric aspiration under, [Lincoln] 2533—ab 
hypotensive, to control bleeding during nephro¬ 
lithotomy, [Tomskey] 2092—ab 
hypoventilation and hyperventilation during. 
In thoracic surgery, [Stephen & others] 
•1678 

incompatibilities In obstetrics, 313 
Infection hazards during Injection of, [Hamil¬ 
ton] 308—ab 

Intravenous barbiturates for short-term proce¬ 
dures advisable? 1802 
Intubation, Injury caused by, Austria. 663 
levallorphan and meperidine to supplement 
nitrous oxide-oxygen-thlopental, [Foldes & 
Ergln] *1453 

local, with antiseptic for trichomonas vagini¬ 
tis, [Stewart] 1101—ab 
operations without: ataralgesia. United King¬ 
dom, 282; [Hay^vard-Buttl 1533—ab 
premedication in children, (replies) [Shore; 

and original consultant] 112 
tranquilizers used in, comparative studies, 
[Lear & others] *1438 

rlchloroethylene after meperidine In obstetrics, 
(reply) [Finer] 671—C 
^EURYSM 

aneurysmal dilatation of aortic sinuses In 
Marfan's syndrome In Identical twins, [Stein¬ 
berg] 101—ab 

aortic, stable for 5 years, prognosis, 1261 
arteriovenous, of lung, [Purriel] 303—ab 
cardiac, ventriculoplasty for, [Bailey] 1906 
—ab 

fusiform, of aortic arch, successful resection 
and homograft In, [DeBakey] 1091—ab 
of abdominal aorta, prognosis If untreated, 
[Shapiro] 94—ab 

of splenic artery, [Camazzo] 536—ab 
popliteal, excision and arterial grafting for, 
(Austin] 2083—ab 

pulmonary, arteriovenous, [Llavaag] 832—ab 
thoracoabdominal. Involving celiac, superior 
mesenteric and renal arteries; resection and 
njlon graft for, [Daris] 1377—ab 
traumatic, chronic, of thoracic aorta, plea for 
conservative therapy, [Steinberg] 820—ab 
''C.IKA PECTOIIIS 

treatment, Iproniazid. [Cesarman] 1531—ab 
yMALS: See also Dogs; Mice 
dejecta, health hazards of, 851 
feed, chemicals cause dilatation of pupils in 
exposed workers? 554 ; (reply: nltrofuraiis 
not likely) [MacLeod] 1804 
rtibles In. Including bats, Ill., 385 
rabies Increases in, Okla., 1757 
toxoplasma infections In, associated with hu¬ 
man congenital toxoplasmosis, [Gibson] 1399 
—ab 

tuberculosis In dog, cat and man, [Haw¬ 
thorne] 287—ab 


AKISIKDIONU 

new anticoagulant with unusual properties, 
[Lange] 1791—ab 
AXKLB 

ligation of communicating veins In venous- 
ulcer syndrome of leg, [Doddl 1647—ab 
ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOXIA: See Oxygen deficiency 
ANSOLYSEN: See Pentollnlum Tartrate 
ANTACIDS 

current status of therapy in peptic ulcer, 
(council report) [Klrsner] *1727 
ANTEPAR : See Piperazine Citrate 
ANTIBACTERIALS: See also Antibiotics; Chemo¬ 
therapy; and under specific drugs 
In urologlc surgery, [Murphy & Rattner] *616 
treatment plus purified protein derivative In 
tuberculous meningitis In children, [Nicker¬ 
son] 973—ab 

tuberculous cavitation and, [Rey] 1528—ab 
ANTIBIOTICS: See also under specific names as 
Penicillin 

combinations; antlstreptococcal and antl- 
staphylQcoccal activity, [Jones] 546—ab 
In management of staphylococcic infections, 
[Wise] *1178; 1203—E 
new, ristocetin, leukopenia from, [Newton A 
Ward] *1956 

resistance in Escherichia coll, Austria, 2064 
resistance of bacteria isolated In children’s 
hospital. Incidence, [Roy] 840—ab 
resistant organisms, deaths due to, United 
Kingdom, 1238 

"substance M” from lung, characteristics and 
potentiality, [Mascherpa] 1528—ab 
toxicity: acute staphylococcic enterocolitis, 
[Bcmhelm] GOfi—ab 
toxicity reactions. 927—E 
toxicity; severe reactions, survey, [Welch] 
1530—ab 

treatment, clinical and bacteriological view¬ 
points. [Ericsson] 699—ab 
treatment of bacterial endocarditis, current 
status, (Council report) [Finland] *364 
treatment of brucellosis, 1798 
treatment of typhoid, India, 665 
treatment plus cortisone in Influenza with 
‘ bronchopulmonary complications, [Plaza de 
los Reyes] 1793—ab 

treatment with surgery for chronic pulmonary 
suppuration, [Struchkor] 1646—ab 
ANTIBODIES 

after poliomyelitis vaccination, [Brown & 
others] *1960 

autoimmune hemolytic anemia, [Letman] 408 
—ab 

deficiency, syndrome characterized by, (clin¬ 
ical manifestations) [Barandun] 2222—ab; 
(hlstopathology) [Cottier] 2223—ab 
nonlnfectlous thyroiditis and autolmmunlza- 
llon, [Paine] 827—ab 

response In volunteers to Asian influenza vac¬ 
cine, [HlUeman & others] *1134 
streptococcal. In chorea, [^rris] 1650—ab 
toxoplasma, precipitating, study on blood and 
aqueous humor, [O'Connor] 298—ab 
ANTICHOLINESTERASE 
Intoxication, oximes for. In normal subjects 
and in myasthenia gravis, [Grob & Johns] 
•1853 

ANTICOAGULANTS: Sec also under specific 
anticoagulants, as Warfarin 
Coumadin and Dlcumarol compared, [Nichol¬ 
son] 546—ab 

experience with marcumar, [Ensor] 702—ab 
new: anlnslndlone, [Lange] I79X—ab 
treatment, clotting time control, Canada, 517 
treatment, continuous for 1-10 years, value of, 
[Manchester] 1247—^ab 

treatment of basilar artery Insufflclency, 1536 
treatment of cerebral vascular disease, [Jlilil- 
kan & others] *587; [McDevltt Sc others] 
•592 

treatment of infarction and pericardial hem¬ 
orrhage, 1111 

treatment of pregnant women with previous 
severe toxemias, [Ldvset] 1383—ab 
treatment of retinal venous occlusion, [Van- 
nas] 1387—ab 

treatment, prolonged, India, 1634 
ANTIGENS 

bacterial, acellular complex, for recurrent 
respiratory Infections and infectious asthma 
in children, [Gundy] 839—ab 
sUk, as contaminant In biological agents, 
[Coleman; Friedmanl 968—ab 
ANTISEPTICS 

local anesthetic mixture for trichomonas vagi¬ 
nitis, [Stewart] 1161—ab 
AN'nSPASMODICS 

dangers of. In glaucoma. [Cholst & others] 
•1276; 1333—E; (correction) 2036 
ANTISTREPTOLYSIN 

0, In maternal and neonatal sera, [Ncmlr] 
849—ab 

of blood and streptococcic Infection of central 
nervous system In recurrent fever, llOS 
ANTRENYL: Sec Oxyphcnonlum 


ANURIA: See Urine suppression 
ANUS 

Imperforate, pathology and surgical treatment, 
[Bill} *1429 

wounds, healing of, (guest editorial) [Turell] 
78()~~E 
ANXIEXT 

treatment, meprobamate, India, 2068 
AORTA 

abdominal, atherosclerotic occlusion, C3Iassa- 
relli] 1529—ab 

abdominal, disorders; clinical observations on 
207 cases, [Kramer & others] •1711 
abdominal occlusion, experiments in normo- 
tberralc dog, [Giuseffl] 289—ab 
Aneurjsra: See Aneurysm 
aortic sinuses In Marfan’s syndrome, aneurys¬ 
mal dilatation of; (Steinberg] 101—ab 
coarctation proximal to both subclavian ar¬ 
teries, [Brynolf] 2225—ab 
disorders, radiography of esophagus In, Bel¬ 
gium, 73 

obstruction, chronic. [Brown] 534—ab 
pulseless disease, Takayashu’s syndrome, [01* 
lendorf] 1902—ab 

roentgen study, retrograde, by percutaneous 
femoral artery catheterization, [Betoulleres] 
1655—ab 

roentgen study, translumbar, paraplegia after, 
[Grossman & Klrtley] *1035 
roentgen study utilizing percutaneous left ven¬ 
tricular puncture, [iIcCaughan] 831—ab 
segmental thrombo-oblUeratlve disease of 
branches of arch, surgical treatment, [De 
Bakey & others] *998 
AORTIC VALVE 

Insufflclency (rheumatic), Hufnagel valve for, 
etiology of thrombocytopenic purpura after, 
1664 

stenosis, calcific brucellar, [Peery] *1123 
stenosis with mitral stenosis, surgical Indica¬ 
tions, [d’Allaines] 1374—ab 
APHAKIA 

visual field and efflclency In, 108 
APHASIA 

lateralization and localization of lesions In, 
[Brown] 974—ab 

rehabilitation In, diagnosis and prognosis, 
[Hoemer & Horowitz] *1573 
APIOL 

poisoning, self-medication, Canada, 2066 
APNEA 

controllable, in anesthesia by narcotic anal¬ 
gesics and antagonists, [Foldes & others] 
•325 

APPARATUS 

device to control Injection In carotid angi¬ 
ography, (reply) [Slade] 526—C 
syringe sterilizer, [Ihrig] *906 
APPENDICITIS 

acute, fatal In 15-day-old Infant, [Shina- 
berger] 417—ab 

acute, unusual problems In management of, 
[Lawton] 687—ab 
APPENDIX 

stump, vislblllly on roentgenogram of colon, 
[Limburg] 1256—ab 
APPETITE 

dlrt-eatlng, roentgen diagnosis, [Gardner] 
1098—ab 

good, poor nutrition with. In pancreas can¬ 
cer with liver metastases, 709 
stimulation, erythema and salivation after, 
(replies) [Bean; and original consultant] 
714 

uncontrollable desire for sweets and acne 
1925 * 

APPLIANCE: See Apparatus; Braces 
APRESOLINE: See Hydralazine 
AQUEOUS HUMOR 

precipitating antibody to toxoplasma In 
[O'Connor] 298—ab 
ARACHNODACTYLY 

aneurysmal dilatation of aortic sinuses in 
In Identical twins, [Steinberg] 101—ab 
ARALEN: See Chloroqulne 
ARDMORE DISEASE, [Wilson] 1368—ab 
ARGENTAFFINOJIA: See Carcinoid 
L-ARGININE 

protective effect In toxicity and elevated blood 
ammonia from Intravenous amino acld^ 
[Fahey] I39C—ab 
AEGYRIA (argyrosis) 

localized, treatment, 201; (reply) IStllllans] 

ARM: See also Eitremltlcs 

paralysis, treatment and propnosls. 


ARMCHAIR treatment and myocardial Infarc¬ 
tion, Israel, S16 
AHMED FORCES 

Dependents, Medical Care for: See Medicare 
Dr. Blaslnnamc's statement to Committee on 
Armed Serrlees renardlne proposed pay re¬ 
visions for physicians In, 1717 
InsOtute of Patholosy, (cited for aid In 
1879 * °° (Vlrclion- centennial) 



AWIKO VOUCKS-Conltnuea 
Survey of. Sweden, 2R2 

AnM^.UNlTMrSs"'*"’ '''' 

ctvtlion coiisultnius, 1‘102 

VlbrlUntlon: Atrlnl 

AHSKN’ic 

In Dolatocs, United KlnRilom, CO" 

AKT: See riiysielans, uvociitlons 
li'AUTl.llKNOL; Seo lieviirteronol 
AKTEIUl.'S 

Anenrysni; See Aneurysn\ 
bnsilar Insiimrleiiey, niillcoaciilnnts for, 1538 
eellue. svinerlor n\escmerle and renal Involvc- 
inent In thoraeoabdondna) anourvsm, resec¬ 
tion and nylon pratl for. f Dae Is] 1277—ab 
Coronary; See also AiiRlna I’ectorla; Artcrlo- 
.‘'rlcrnsls; Tliroinliosls, eoronnrv 
ooronary dlseanc and fat In diet. United Klnc- 
dom. 1772 

ooronary disease; oardloperlcardlomyoncxy for, 
(Oorelll;! 2S8—nb 

coronary dlse.aso from .sodden blood prc.ssuro 
fall with bypotcnalve dniRs, 12R1 
coniiiary dtseasc In rural nrc.ia. United Klnc- 
doni. 400 

coronary dlsea.se Incidence, fat Intabo of men 
and women relation to, [Friedman] 02—ab 
coronary disease, lipoproteins In, - [Bester- 
man] G7.7—nb 

coronary disease, anrcicnl approach to myo- 
carillal revasenlarlraflon In, tOlovcr] 
070—ab 

coronary di.seaso. United KliiRdom, 522 
coronary Insnfllclcney, Internal mammary 
artery Implantation for, [VlnelicrKl 
inso— ab: (fate of) 20Sl~nb; [Adams] 
222.->—ab 

coronary Insudlrlency with bypereholestero- 
lemla and xanthomatosis. [Wclin] 1218—nb 
coronary occlusion, emerpeney treatment, 200 
coronary occlnston identical to coronary 
thrombosis. 1.739 

excision and prnft for popliteal aneurysm, 
[Austin] 2083—nb 

femoral, percutaneous catheterlxatlon In rct- 
roprnde nortopraphy, [lletQUlleres] 1035—ab 
prafilnp in perlplicral arlcrlo.sclerosls oblll- 
erans, [llorultz] 1.'21—nb 
craftliiB In severely Ischemic leps, [Boberts A: 
nolTman] ‘1310 

liemorrhape from, compllcatlni; needle biopsy 
of liver by trniisllioraclc approach, [Sterkcl 
& others] *(131 

liomoprnft.s. bloloplc fate, [Szllnpyl] 201—ab 
lilac, atherosclerotic occlusion. [3Inssnrclll] 
1."20—01) 

lilac, chronic obstruction, [Ilroini] 531—nb 
mammary. Internal. Implantation for coronary 
insutllclcncy, [Vlneberp] lOSV —ab; (fnto 
of) 2081—ab; [Adams] 222,3—nb 
mammary. Internal, In myocardial revascu¬ 
larization, [Glover] 970—ab 
mesenteric superior, embolcctomy for massive 
Infarction, [Shaw] 95—nb 
mesenteric superior, surclcnl operations on. 
[Klcltsch] 831—nb 

obllterntlnp peripheral disease, Intra-nrtorlnl 
curare for, [Enrla] 2093— ab 
occlusion, major, Krafts for, [Butcticrl 
1782— ab 

peripheral palholoKy. chronic obllterattnK; 
plcthysmoRraphlc tliidlnRs after Intrn-nr- 
terlal Insulin for. [Slcdlcl] 700—ab 
prosthese.s, .synthetic, [Petry] 1391—nb 
pulmonary, conRenltnl absence, with cor tri¬ 
loculare blntrlatum, [Chun] 839—ab 
ptilmonary, slRnlflcnnce of reserve after pneu¬ 
monectomy for cancer, [Adams] 1S9—nb 
renal Infarction, abdominal crises with, [Mul- 
holland] ’d.',! 

rocntRcn studv (coronary). In arteriosclero¬ 
sis, [Thai] 551—ab 

roentRcn study (renal), percutaneous trnns- 
fcmornl. In patholoRy of kidney, [AruzzI] 
_nb 

rocntRcn study to verify thrombosis of Internal 
carotid artery, [.lacob.sen] 2089—ab 
subclavian, coarctation of aorta proximal to 
both, [Brynolf] 222.3—nb 
vcrtcbral-basllnr and carotid occlusion and 
JnsulTlclency, autlconRulants for, [Millikan 
& others] *587 
AllTEniOSCUUUOSlS 

ntlierosclerosls nnd blood lipids, Israel, 81» 
atherosclerosis, hazards of serum cholesterol 
Interpretation, [Illvln & others] *2108 
atherosclerotic occlusion of adbomhinl aorta 
and lilac arteries, tMassarcIll] 1520-ab 
oorotmry. nrterloKrftpby In, 
coronary atherosclerosis, effect of sitosterol 
on Wood lipids In, [Itlley] 843~ah 
durlnp cblldbood, e.spcclnlly ooronary, [Jans- 
sen) —nb 


SUBJECT INDEX 

^ 404 !la'b‘’®‘^‘® atbcrosclerosls. [Wheeler] 

obesity, rela- 

, “5*9 to atherosclerosis, 1660 
tyaltnc. In hypertension secondary to enOo- 
t rh e d sorder, [Nlcol] 982-ab 
npiu Intake and atherosclerosis, India, 960 

Tk 

fSlIbert & Zazecla] 

AnTllRITlI' rcrlarterltls 

Gouty: Sec Gout 
nock pain In, treatment, 1920 
treatment, cthohcptaztnc alone nr with ns- 
plrln, [Cass & Olliers] *1829 
AUTIIUlTIS, RHEUMATOID 
"'‘iolU"" (Council report) [Robinson] 

psycholoRlcal aspects. [Cormier] 90—nb 
treatment, HPC. India. 177 
Ireatmont, lonR-tcrm ACTfl, clinical course 
and corticosteroid excretion in, [Savage] 
1367—,ab 

treatment, prcdni.solotic for 2 years, diabetes 
after, 10(1 

treatment, prednisone, [Fcarnley] 1369—ab 
ARYL SUUFOXYUUREAS; Sec Siilfonj’lurcns 
ASBF.STOS 

Inlialatlon, mask for. 313 
AvSCITES 

cirrhosis with, current status of treatment, 
(Council report) (Watson] *764 
cirrhosis with, prednksone for. [Cacbln] 
536—nb; [llcltramcltl] 700—ah 
massive, and po.stnccrotlc cirrhosis, clTect of 
hllatcral ndrcnnlcetomy on. [Glnselfl] 
534—ab 

rndloaellvo colloidal chromic plio.si)hnlc to con¬ 
trol, f.Tacobs] *597 
ASrORBlC AOI) 
allcrRy to, substitute for? 558 
large doses harmful? 1111 
treatment of allergic rhinitis? 855 
MilAy 

Influenza: Sec Influenza 
Regional Paediatric Congress, first, 2C.S 
ASPURGlTiUOSlS 

hroiichopnlmonary, maduromycosis due to, 
Portugal, 1506 
oar Infecllon, 1803 
ASPHYXIA 

of newborn, treatment, value of oxygen In 
stomach, [KrlsIoITcrscn] 194—at) 

ASPIRIN: Sec Acetylsallcyllc Acid 
ASSAULT AND BATTERY: See Medicolegal 
Ahstracls at end of letter M 
ASSOCIATION: Sec also American Medical As¬ 
sociation ; Societies. Jfedical ; list of So¬ 
cieties at end of letter S 
for Cljlld Psychology and Psychiatry founded, 
United Kingdom, 2073 

of American Medical Collcgos survey on pro¬ 
posed San Antonio medical school, 1050 
of Medical Women, golden jubilee, India, 1075 
ASTHMA 

bronchial, personality variations In, [Knapp] 
1370—nb 

bronchial, severe, long-term oral cortisone for. 
[Brockhank] 543—nb 

clironlc, and status nsthmnticus, ACTH for, 
India, 177 

climate effect on, 1927 

Infectious, acellular bacterial antigen com¬ 
plex In treatment of, [Gundy] 839—nb 
Infectious, prophylaxis, tetracycline dosage for. 

1539 „ , , 

march of allergy, educational and clinical 
progress, [Crlcp] *572 . rr- > i 

■seriously HI asthmatic, nianngcmont, [Ivoclsclic 
&■ others] *1541 

treatment, nnttranlarlal drugs, Norway, 1893 
treatment, prednisone and prednisolone. Cnn- 

xlplild'jTila as concomitant of, [Malloy] 88 
—ah 

ATABRINE; See Qnlnnerlne 
ATAllALGESIA, operations without anc.sthesin. 
United Kingdom. 282; [Hayw.srd-Butt] 
1533—all 

^ eaUdIto/,'after .70 years of age, radiological 
study, [Elkolcs] 704 ab 
ArilBROSrLBBOSlS: Seo ArterlosclerosKs 
ATHLETE'S FOOT: Sec Dorraatopbytosls 
ATHLETICS: Seo also under specific sport, as 

activityon composition of urlue, 

coL'peitHvc,**for ”pro-tocn'nge children: chal¬ 
lenge to physician, [Rclchart] 

5lr?)f;ios%'‘T‘r\es"oUmo?on^‘'2048'^ 
press. I4fl0 


J.A.M,A. 

antl-A-bomb convention, Janan sis 

“S' SSf 

FSM,; .'a—™ >. 

: (grant for radiation labors. 

Is? Carolina) 1873; (rt 

search contracts) 1879 ' 

" ‘=''icf of International Atomic 

TralntWfS’., mr''"' and 

Fromethazlne 

atrial fibrillation 

^ "frorn? 711 I’®™''*"'*'*' damase 

ATmiii"Wk'S'’ 

“^685_?b''^'‘’ commls-surolomy, [Gad/liiorJ 
ATROPHY 

progressive muscular chronic, intra-arlcrlal 
growth hormone In, [Incliin] 294—ab 

AXlvUl JiSil/ 

glanroina, [Cholsl & othcrU 
*12)6: 1333—E; (correction) 2056 
AT'mUD^s'^'^’^'"’'*^ (Welssler) 139I-ab 

Illusions, problem of spatial disorientation 
[Nuttall] *431 

AURICULOTEMPORAL NERl’E SYNDROXE 
erythema and salivation after appetite stimu¬ 
lation, (replies) [Bean; and original con¬ 
sultant] 714 
AUTOMOBILES 

accidents, craniocerebral injuries from, Nor¬ 
way, 397 

accidents, windshield Injury, [Davennortl 
•I.324 

American Association of Automotive Jledlclnc 
organized, 134.3 

"Are Y'ou Fit to Drive?” A, 31. A. pulllcallon, 
2187 

ramping, [Leisure Corner] 1777 
drivers, chemical tests for IntoxlMllon, 
1484—E 

drivers, reporting medically unfit, Canada, 39" 
driving and drugs, [Jllller] 309—nb 
driving. Impaired, tests. Canada, 277 
exhaust fumes in relation to lung cancer in¬ 
cidence, [JllIIs] 984—ab 
parking problems. United Kltigdom, 2212 
AUTOPSIES 

accuracy after embalming, 2100 
findings in 55 paraplegics, [Dletrlck A Ituwll 
•41 

AVIATION 

air travel effect on spermatogenesis, 834 
Civil Aeronautics Administration, creating 
medical department, (A. M. A. resolution 
on) 2047; (approval of law on) [BlasIngameJ 
2187 

disaster. Armed Forces Institute of Palliology 
cited for atd In, 036 
Flying Physicians' spring round-up, 1759 
spatial disorientation problem in, [Nullanj 
•431 

transportation of respirator e.ise.s of polio- 
rayelttls, [Wilson] 2086—ab 
AVIATION, U. S. AIR FORCE 

consultants visit medlc.al installations, 106 > 
Medical Research Connell, meeting summary, 
1231 

world's first professor of space medicine, 2202 
AXILLA , , , 

ectopic breast tissue In, site of cancerr jjj 
AZACYCLONOL _ _ . .^. 

treatment of chronic schizopbrenla, (reply) 
[Odland] 1361—C 
AZAPF.TINE PHOSPHATE 
N.N.D;. 1481 ^ „ ,, 

AZURE LUNULAE: See under Nalls 


BAL: See Dimeroaprol 

®pSutw Wntments 

neonatorum prophylaxis, [Margllcll j 
—ab 

® guide to ev.aluatlon of 

tnjurtes! “mpCsSilon fkclor In. [Knisen 

,n]urres:'’L*d"odegaI symposium on, 1223 

® toi^fddPctlve drugs jusllfled for? 351 
low! rhincal nerve syndrome, [Strong) 
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fiCTERlA 

latlgen complex, acellular, for respiratory 
Infections and Infectious asthma In chil¬ 
dren, [Gundy] 839—ab 

eollfonn sterilize v\ater cress, vnlteu Klng- 

/ /• dom, 66" 

contamination In urine, eraluatlon of Tes- 
Tipe as quintUatlve Indicator, [Bell &. 
Jumper] *2145 
count In sea ^^ater, 202 
endotoxin shock compared to anapha lactic 
shock, [Weil] O'?!—ab 

JD blood for transfusion, temperature efrect 
on surrlval contamination b) cold crowing 
organisms, [James] 1391-—ab 
Influenza and. United Kingdom, 400 
resistant, in children's hospital, (Canada) 
277 , [Boy] 840—ab 

upper respiratory infections, current status 
of therapy, (Council report) [Uenn% & 
Dingle] •1305 

urinary findings diagnostic of pyelonephritis, 
IJacKson others] *14 
BACTERIOLOGY 

Seaman (l/onls Livingston) Fund for research 
islabhshcd N Y, ?8G 

Bt.FFES, THOMAS G , doctor among “outstand¬ 
ing young men' for l‘^37 1062 
BAIDNESS See also Alopecia 

In man 26, diagnosis and treatment 1603 
BALLET, enjoying, [Leisure Corner] 672 
BA.NDAGE See Dressings 
BABBITLRATES 

Intravenously for short-term surgical pro¬ 
cedures’ 1802 

orerdosage, effects of beraegnde on, [Gershon] 
1529—ab 

poisoning, appraise treatment, [Jenkins] 1651 
•—ab 

• sleep treatment, modify v\Uh bemcgrlde, 
[Trautner] 1530—ab 
BABTOVELLOSIS 
neurologic^al lesions in, Ptru, 281 
BASEDOW S Disease Set Goiter, To\lc 
BATHS 

Turkish, heat stroke from. United Kingdom. 
2210 

BATS See Animals 
BEARD 

heavy, estrogen for thinning In iis\Lhutrlc 
patient’ 55S 
BEEP 

effect of 4 conditions of cooking on eating 
quality of 2 cuts of, [Cover] 1^97—,ab 
■BELGIAN CO'NGO, health survey, 1234 
BELLADONNA 

hazards of, In glaucoma [Cholst A others] 
•1276, 1333-E. (correction) 2056 
BLLL'*? PALSY See Panlysls, facul 
BEMEGUIDE 

effects on barbiturate overdosage [Gtrshon] 
1529—ab 

modify barbiturate sleep treatment ulth, 
[Trautner] 1330—ab 
BFSACTYZIKE HYDBOCHLOHlDE 
N N D , 1326 

treatment plus meprob iinate in depression, 
[Alexander] *1010 
nrNADRAL See Diphenhydramine 
BFNEIUCT S REAGENT bee Copper reduction 
IfFNLMID See Frobcnccld 
RENOOUIN See Monobenzone 
RENTAL See Dicyclomine Hydrochloride 
BEN7PARENE 

<\,;areUc smoke and cigarette paper smoke 
study, [Rand] 422—ab 
BlLF, 

cholesterol excretion in, 110 
salts and bilirubin, mUk\ orange reaction to 
Ehrlich’s reagent In urine Indicates 2241 

bill DLCr^ 

calculi o\pcrimentally produced by incom¬ 
plete stricture, [Imamoglu] 411—ab 
common indications for exploration [Bart¬ 
lett] 2226—ah 

roentgen study, importance during operation 
for gallstones, [Ikclenstam] 684—ab 
hlLlARA TRACT 

cancer 11 ytars after Injcdlon of Thorotrast, 
[Oklnaka] TO"—ab 

diseases, extralupatic [Babcock] 1094—ab 
diseases In last trlmistfr of pregnancy, oral 
cholecystography In diagnosis [Tettl] 1916 
—ab 

disease svriim transaminase In [Madsen] 
1302—ab 

roentgen study, Colombia 959 
roentgen study, Intriycnous, simultaneously 
leliadi] 423—ab 
' amide 

' aee Blood bilirubin 

■ See also Toxoid, Vac¬ 

cine 

sUk antigen as contaminant in, [Coleman] 
^GS—ab 

Biology 

new quarterly journal Pcrspccttccs m Biology 
and Afcdicinc, 64 


BIOPSIES See also under specific organ, as 
Liver 

bronchial abrasion mlcroblopsy Instrument, 
[MacLean] *2160 
BIOTIN 

deficiency seborrheic dermatitis of infants 
and Lclner s disease, [Nisenson] 693—ab 
BIRDS See Ornithosis. Pigeons, PsUtacosia 
BIRTH Sec Infants. Newborn; Labor 
Premature See Infants, premature 
Kate See Vital Statistics 
Stillbirth See Stillbirth 
BIRTH CONTROL See Contraception 
BlbHI DROW COUMARIX 

clinical experiences yvith, [Nicholson] 546—ab 
effect on experimental cerebral infarction, 
[Sibley] 1381—ab 

ys yvarfarln sodium in thromboembolism, 
[Shapiro] 1792—ab 
BISMUIU 

p Glycolylarsanilate See Glycoblarsol 
BISTREPiASE See Streptokinase-Streptodor- 
nase 

BISTRILM bee Hexamethonlum 

SUES bee Dogs 

BLADDER 

allergy, frequent urination in, (replies) 
[Poyyell, and original consultant] 713 
cancer, infiltrating, bilateral nephrostomy for, 
[Goldstein A Goldstein] *S74 
cincer, intracavitary radium or cobalt 60 
for, [Friedman] 1394—ab 
cancer treated by supervoltage, [Cuccia] 
2233—ab 

surgery, vesicorectostomy, [Franzblau] *1722 
tumors, pheochromocytoma, (United King¬ 
dom), 1238, [Rosenberg] 1526—ab, [Lumb] 
2092—ab 

ytsical cancer, Belgium, 72 
BLASINGAME, F J L statement to Commit¬ 
tee on Armed Services regarding pay re¬ 
visions for physicians in armed forces, 1747 
BLASrOAUCOblb See Paracoccidioidomycosis 
BLEEDING TIME bee Blood coagulation 
BLLN'NORRHEA 

neonatorum, prophylaxis, Desogen in, [Rin- 
telenj 418—ab 

BLINDNESS See aKo Vision 
aid for, “Grass Roots Private Welfare," (Bu¬ 
reau article) [Dickinson] *943 
etiology trachoma, India, 1075 
111 tuberculous meningitis, treatment, [van 
Zeben] 695—ab 

program In orientation for educators and 
parents of blind children, Colo , 504 
project for blind children becomes service of 
N \ U-Belleyue Medical Center, 1060 
research, grants-in aid, 654 
statistics. United Kingdom, 1773 
BLOOD See also ^ledicolegal Abstracts at end 
of letter M 

Agammaglobulinemia See Gamma Globulin 
albumin turnover, Austria, 1503 
Aniinoplietase See Transaminase 
ammonia rises from intravenous amino acids, 
protective effect of L arginine, [Fahey] 
1396~'ib 

ammonium rises m hemorrhagic shock, [Hors¬ 
ley] 1250—ab 

antibodies after poliomyelitis vaccination, 
duration of, [Broiv/i A others] *19G0 
antisireptolysm-0, C reactive protein and elec¬ 
trophoretic protein patterns in maternal and 
neonatal sera, [NemlrJ 840—ab 
b-ictena m transfusion blood, temperature 
effect on survival, contamination by cold¬ 
growing organisms, [Janies] 1391—ab 
Bilik Set Blood Transfusion 
hilinibln, micromethod determination in eryth¬ 
roblastosis (replies) [Palacky , and orig¬ 
inal consultant] 1264 

calcium, hypercalcemic nephropathy and hy¬ 
pertension due to vitamin D, [AAay] 1650 
-^ab 

calcium. Idiopathic hypercalcemia of infancy, 
etiology, [Bongiovanni] 975—ab 
calcium, tetany as hvpocalcemic or normo- 
calceraic, Austria, 1888 
Cells See Erythrocytes. Leukocytes 
changes in extracorporeal hemodialysis for 
acute renal failure, [Maher A Broadbent] 
*008, 642~E 

chop sterol, effect of safflower oil emulsion 
supjileraent to normal diet, [Perkins A 
others] *2232 

cholesterol, hazards In clinical interpretation, 
[RDIn A others] *2108 
cholesterol, hypercholesterolemia, xanthoma¬ 
tosis and coronary Insufficiency. [R clln] 
1248—ab 

cholesterol, means of lowering, 108 
cholesterol, nicotinic acid lowers, [Alischul] 
822—C 

cholesterol, relation to high protein, high fat 
diet for obesity. 1660 
cholesterol values, normal, 310 
cholinesterase after PA^I for alkylphosphate 
poisoning, [Namba A Hlrakl] *1834 


BLOOD—Continued 

chromatograph analysis for thyroid hormone 
in thyroid dysfunction In goitrous children, 
[Kunstader] 1386—ab 

circulation, hepatic and muscular, Austria, 
1502 

classical hemophilia deficiency and Christmas 
factor deficiency simultaneously, [Sj0Un] 
1085—ab 

Coagulation, Anticoagulants See Anticoag¬ 
ulants 

coagulation, cortisone and prednisone effect 
on, [Caltablano] 842—ab 
coagulation, dextran and prolonged bleeding 
time, [Langdell & others] *346 
coagulation time after heparin neutralization 
with Intravenous polybrene, [Meiss A 
others] *603 

coagulation time control of anticoagulant 
therapy, Canada, 517 

Coombs test alone Is not al^'ays diagnostic, 
Brazil, 1633 

copper, iron, and transferrin, Austria, 1354 
diseases, differential diagnosis, mechanical 
correlation of data In, [Llpkln A Hardy] 
*113 

Dyscrasla See also specific dyscraslas as 
Agranulocytosis 

dyscraslas, cyclic neutropenia, [Page] 1384 
—ab 

Fats See Blood lipids 

fibrin clots dissolved by streptokinase, [Miller 
A others] *478 

galactose, congenital galactosemia. United 
Kingdom, 1239 

Globulin See Gamma Globulin 
Glucose See Blood sugar 
glutathione m diabetic and normal subjects, 
India, 2069 

ghitethimide In intoxication from drug, [Kler 
A others] *1861 

groups and gastric lesions Brazil, 2208 
hematogenic oxidation, Austria, 173 
hemogloblnemia. United Kingdom, 183 
In Feces See Feces, Melena 
influenza virus Inhibitors, India, 665 
iodine (protein-bound), test of thyroid func¬ 
tion, accuracy of different methods, 1921 
Isonlaz’i i fll ** ' 'i’ rculosla 

of lu *'*1 ID* ' 
lipids ■ ‘ 1 " -1" 

lipids, ■ 1 ' • ( ,1 hyper- 

lipeml i, iLugitaJ —au 

lipids, heparin sodium for hyperlipemia, 
N N D , 52 

lipids In coronary atherosclerosis, effect of 
sitosterol on [Rllev] 843—ab 
lipids In obesity, behavior of, [RIes] 551—ab 
lipoproteins in coronary disease, [Besterraan] 
675—ab 

loss In melena, estimation of. United King¬ 
dom, 2210 

oxygen control anoxemia In serious asthma, 
[Koelsehe A others] *1541 
picture, effects of tolbutamide on, 312 
Platelets See Purpura, thrombopenic 
potassium, high in hypoaldosteronlsm, [Hud¬ 
son] 87—ab 

potassium, increased In adynamia eplsodlca 
hereditaria, [Gamstorp] 99—ab 
potassium molar sodium lactate to reverse 
cardiotoxk effect of hyperpotassemla, [Bel- 
let] 300—ab 

precipitating antibody to toxoplasma, [O Con¬ 
nor] 298^—ab 

precipitation test, simple, for systemic lupus 
erythematosus [Jones A Tliompson] *1424 
production, extramedullary, with gra\e 
changes In blood, in osteomyeloflbrolic syn¬ 
drome, [Nordenson] 682—ab 
Protein bee aho Blood, albumin, C-Reactlvc 
Protein. Gamma Globulin 
proteins, binding of hemoglobin by, effect on 
etiology of hemoglobinuria, [Allison] 1088 
—ab 

proteins In gestoses, India, 519 
proteins In leishmaniasis, India, 179 
proteins in liver cirrhosis, India, 816 
Prothrombin See also Blood coagulation 
prothrombin time, effect of heparin on, 855 
prothrombin time, prolonged In jaundice, sig¬ 
nificant’ 1927 

samples, discrepancy of fingertip and ear 
lobe leukocyte counts In Raynaud's disease, 
[Czacakes] 288—ab 

sedimentation rate, anomalous. United King¬ 
dom, 1240 

sedimentation rale, relationship of yvelght to 
speed of. during cortisone In rheumatic 
fever, [IlUngworth] 541—ab 
sodium, nature and treatment of postcom¬ 
missurotomy hyponatremia, [D’Angelo] 1905 
—ab 

streptococcal antibodies and acute phase re¬ 
actants In chorea, fHarris) 1650—ab 
lugar and pyruvate, effect of dimercaprol on. 
In diabetes, [Butterfield] 1514—ab 
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BIjOOU—C oiitljjiit'd 
’'"KlnKdom;'820 

United 

siiKjir lojv, mcclmnlsm of symptoms from, 
Pl'I'X'I'lirlnc secretion In) 
nrlRlnnl consultant] 2101 
suKiir. nice innlsrn of action of liypoRlyccmlc 
sulfonamides, ILoubatlcrcs] 105—nb 
suRar. pancreatic Islet adenomatosis with 
lilpoRlyeoinla. {(Jarland] 828—ab 
SulfhemoRloblii In: See SulfheinoRloblnemln 
lesls: See Cancer, serodlaRiiosls; Svpbllls, 
serodljiRiiosIs 

tbrombnpalblc states, tMcTlvanlo] *21M 
rransamlnnse: See Transaminase 
vitamin llie. United KliiRdom, 1800 
IlUOOl) PUKSSUIIU 

cardiac output and total peripheral resistance 
In nneatliesloloR.v, [Greene] •lOO.'l 
erroneous rcadliiRs In obese persons; when do 
you use IcR ciitr method? 2090 
Inability to record, cause, 15,88 
low, to control blecdliiR durliiR nephrolltbot- 
oniy. [Tomshey] 2002—ab 
measure left atrial pressure In mitral stenosis 
and Insuftlclency, [Itubln] 1779—nb 
sudden fall with hypotensive druRs cause 
cerebrovascular or cardiac catastrophe? 
1201 

HI,0011 UIlKS-SUItU, HIGH 

antlhypcrtcnslon treatment In eclampsia, 
[Send)] '115—ah 

nntlhy|)crtenslon treatment In toxemia of prcR- 
nnney, [Farris] 092—ah 
antlhypertenslvc drops ns cause of acute ab¬ 
domen, [Fiirste & others] •2111 
classliicatlon of types of, (Council report) 
•GtO 

elTcct on arteriosclerotic perl|)heral disease, 
[Sllbert & Zazcela] *1810 
etloIoRy: trauma? (replies) [Lane; and orlp- 
Innl consultant] 1112 

ctlolORy: unilateral renal disease. [Dunn & 
Drown] *18: (dhiRiiosIs) [Hrust] 1514—nb 
ctlolOR.v; vitamin 1) Intoxication, [Way] 1050 
—ab 

factor In myocardial Infarction, ono-yonr In¬ 
dustrial study. [Pell & U’Alonzo] *332 
hyaline arteriosclerosis secondary to endocrine 
disorder In, [Nlcol] 982—nb 
In renal Ischemia In rat, mechanism of. New 
Zealand, 2070 

malignant, and liypcraldosteronlsm, [Ilolton] 
287—nb 

obesity and, treatment. 111 
ovcrwclRltt and, [DJerkednl] 1373—nb 
Portal ilypertenslon: Sec Portal Vein 
pulmonary, patent ductus arteriosus with, 
[Kezdl] 190—nb 

renal; Intlucncc of serotonin, vasopressin and 
adrenalectomy on. New Zealand, 2070 
research prants In, 503; 803 
treatment (ambulatory), rescrplne alone or 
with Ansolysen, [Finchs] 830—nb 
treatment, combined druR In pravo nonmnllp- 
nant type, [Stilrup] 829—nb 
treatment, drups, .sudden pressure fall cause 
cerebrovascular or cardiac catastrophe? 
1201 

treatment, mecamylamlnc, [Kltchln] 419—ab 
treatment of essential type, chlorothiazide. 
[Frels & others] *137 

treatment of severe type, thoracolumbar sym¬ 
pathectomy vs. adrenalectomy with Adson 
sympathectomy, [Blnkemore] 1912—nb 
treatment, Oxadlton and Ansolysen, [Clausen] 
830—ab 

treatment, Itauwolfla; rcserplne and nlsero.xy- 
lon toxicity compared, [Ford] 1793—nb 
treatment, rcserplne, hydralazine, and pento- 
llnlum combined. [Orpaln & others] *2103 
treatment, watermelon seeds? 430 
treatment, which drups cause exacerbation of 
plaucoma ? (reply) [Trimble] 1203 
BLOOD TRANSFUSION: See also Medlcolepal 
Abstracts at end of letter SI 
bnnkinp for intrncardlnc surficry, [Tauxe & 
StaRnth] *2136 . „ „„„ 

contraindicated In sickle cell anemia? 990 
exchnnfie, prophylactlcally In premature In¬ 
fants with kcrnlctcrus, [Blckel] 290—ab 
hazards and benefits, [Rutherford] 520—C 
In multiple sclerosis, [Alexander & others] 
♦1943 

In systemic lupus erythematosus, 1538 
Intrn-arterlnl, In obstetrics and pynecology, 
[Collins] 537—ab 

Intrnperitoncnl, United RlnRdom, loOG 
leprosy and, [Sniomilo] 408—ab 
mcdlcolcRal hazard of pooled plasma, [Sledl- 
clno and the Law] 261 

* multiple, Rcncrallzed excessive oozing In sur¬ 
gery using, [Zucker] 1094— nb 
plasma expanders dextran 

bleeding time, [Langdell & others] 340 
plasma without trnnsmiss on of serum hepa¬ 
titis, [Hoxworth & Hacsler] *1291 
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tompernture effect on survival of bacteria In 
cold-growing organisms In. [James] 1391 — 

BLOOD VESSELS 

,>inB|op;pby, device to control Injec¬ 
tion, (reply) [Slade] 520—C 
cerebral angiography In children, Austria, 

"'[Naek/“c 

Nunemann] 1088—ab 
&on] i89-ab’"“ C-4.n- 

”“Sr?“'l9"2^s‘‘’’'"‘'™'''®’ 

prosthesis; nylon. Dacron, Orion, Ivalon 
1045—ab"^ Teflon compared, [Harrison] 

reactivity. Influence of serotonin, vasopressin, 
and adrenalectomy on, N. Z 2070 
retinal, diameter, 1200 

hemangiopericytoma, [Aschlerl] 

5J'UB SHIELD: See .Medical Service Plans 
BLUTENE : See Toluldine Blue 

build, tubei'culosls 
[Palmer] 077—ab 
Dead: Sec Cadavers 
Growth: See Growth 

height, suppression of growth In e.xeesslvely 
tall girls, [Freed] *1322 
total, reaction to radiation fall-out, [Sams] 
*930 

Weight: See also Obesity 
weight control, practical office approach. 
[Barnes] *898 

weight, relation to speed of fall of sedimenta¬ 
tion rate after cortisone in rheumatic fever. 
[Illingworth] 541—ab 

BOILER cleaner, amyotrophic lateral selerosls 
In, Industrial disease aspect, (reply) [Jlac- 
kay] 1540 
BONE .MARROW 

biopsy with Vlm-Sllvorman needle, [McFar¬ 
land & Dameshek] *1404 
cystine crystals In, In cystlnosls In adult, 
[Cogan A: others] *1725 
hypoplasia, splenectomy for, [Heaton] 413—ab 
Intraosseous Infusion for aplastic anemia after 
overdose of P*"®, 853 
transplants. United Kingdom, 1500 
BONES: Sec also Musculoskeletal System; and 
under specific bones ns Femur 
atrophy, acute, Lcriche’s disease, 1804 
atrophy, acute patchy, prednisolone 
[Hennc] 191—ab 

cancer metastases, occult, Brazil, 1034 
cplphyslodesis, [van Nes] 1912—ab 
Fractures: Sec Fractures 
homogenous transplants, sterilization 
Cooo, [DeVries] 2227—nb 
human. Increase of radioactive strontium in, 
United Kingdom, 284 

Immature, Identification from, United King¬ 
dom, 1635 

long, traumatic periostitis In Infants and 
children, [Friedman] *1840 
metabolism, Austria, 1499 
osteoporosis, malacia and pseudomnlacln, Aus¬ 
tria, 1353 

spur without fracture causing arteriovenous 
fistula. Incidence, 557 

tumors, nonostcogenlc fibroma, [Compere] 084 
—nb 

BOOKS; See also Book Reviews at end of letter 
B 

"Atlas of Neuropathology" by Dr. N. Mnla- 
mud, comment on review of, [Bruetsch] 285 
—C 

diet booklet for heart patients, 1489 
Dr. Maguire’s Impressions as ship doctor for 
over 30 years. United Kingdom, 668 
for foreign medical libraries, [Ball] 2213—C 
"Grass Roots Private Welfare,” essays edited 
by A. de Grazla, (Bureau article) [Dlckln- 

"Ncw^ind Nonofficial Drugs 1958” available, 
1204—E 

boston UNIVERSITY , , . . kii i a 

Law-McdlcIne Research Institute established, 

1755 

medical research building planned, 1624 
BOVET, Frof. DANIEL, Nobel Prize in physl- 

BOWLIN^G, alley vs. lawn, (reply) [Ivy] 071—C 

BOY SCOUTS . . . 

iftinborcG, medical and surgical problems at, 
[Felton & Podosln] *1978 

® abduction, for Infant with congenital subluxa- 
tlnn of hln. [Colonna] *715 
cervical, wire frame, [Splgelman & Lerman] 
^1985 

facilitating locomotion in neurological disease 
of lower extremities, [Levine] *3al 


In, 


with 


J.A.M.A. 


—uominued 

to immobilize vertebral column in inf <1 
of vertebral Interspaces aftor on? 

BRAl'™"' 

"'india ^6'^'""“°" of- on'i Oastrlc ulcer,itlon, 

''Unite.! 

'"reTt]’'iS"' eWorpromazIne. [B.u. 

"rrrSr*'l"67t““^'= 

Hemorrhage: See Meninges 

surgery for, [Iiowfllj 

" wds?“9"7ri"' 

^TNaSsT525''‘c‘“‘ 

Infarction experimental, effect of Dlcumarol, 

ttoiDieyj IJ81—ab 

Injuries from traffic accidents, Norimy 397 
lateralization and localization of lesions la 
aphasia, [Brown] 974—ab 
tumors, -gliomas, prognosis, [Pnpo] 1913-nb 
tumors, metastatic, [Dalsgaard-Nlclsen] 178T 
■—ab 

tumors, nontraumatlc hematoma, [Papo] 208ri 
—ab y 

tumors of lateral ventricle, India, CD) ) 
tumors, radiation therapy of, Austria, 1302 /' 
vascular accident; diagnosis, prognosis ano' 
rehabilitation of aphasia after, [Iloerncr i 
Horowitz] *1573 

vascular accidents, serum and cerebrospinal 
fluid transaminase in, [Llebcrman] 1515- 
ab 

vascular catastrophe after sudden blood pres¬ 
sure fall from hypotensive drugs? 1261 
vascular disease, anticoagulants for, [.Millikan 
& others] *587; [McDevltt & others] *392 
BREAD: See also Flour 
calcium propionate In, hazards of, 835 
BREAST 

cancer, [Maclean] 533—ab 
cancer, adrenalectomy In, [Cado] 90—ab 
cancer, advanced, hypophysectomy for. United 
Kingdom, 2211 

cancer, bony metastases; roentgen therapy rs. 

surgical castration In, 111 
cancer, complementary hormone trealment, 

[Sicard] 93—nb 

cancer, evaluate triple biopsies for, [SaiiRcrJ 
- 410—ab 

cancer In mothers and daughters, [Bucalossl] 
1915—ab 

cancer In second breast, [Moertel] 835—ab 
cancer, metastasizing, endocrine trealmeni, 

[Luft] 292—nb 

cancer, metastatic In ovary, [Kasllag] 538 —ah 

cancer, metastatic, regression Induced by 3-^_ 

methylcbolanthrene, [Huggbis] 1097—nb 
cancer, report on, France, 1350 
cancer, results of treatment, [Hendrick] 83. 

cancer, surgery after radiation for, (Scherer] 
1532—ab , . 

cancer, surgical technic. Including removal 01 
Internal mammary lymph nodes, 429 
cancer, 2 treatment methods compareo, 

[Abramson] 410—ab 

cancer, unsuspected, roentgcnogmpby oi, luer- 
shon-Cohen & Ingleby] *869 
cancer, vaginal cytology In, [Lbi] 290 no 
cystic disease, treatment, 1535 
ectopic, in axilla, likely to be site of cancer. 

555 

enlarging possible? 1530' 
feedings and erythroblastosis, 313 
hypertrophy In Hodgkins disease, [Blcliell 

• -»i,.n /miorncoccic), cpldcmlologv In 

. ■ ■ i- ■ ■ >r3l *731 

In, [Madalln] 836- 

Surcerv: See also Breast cancer 
surgery, elcctrosurglcnl 

svith skin graft and x-rays after, [Jackson 1 

surgery estrogens contraindicated ®Ucr? 4110 
suwryfpostopcrat!?^ , 

drome, stellate ganglion block mr, i 

BREATH; Breathing: See Respiration 

®S<?casllng corporation 
Health Service: See National Ilealia ser 
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r^insslum 'Or-flodlum,-for-'^pV\epsy," 

•1967 

S.BROMOIHEOPaXLLIXAIE 
fojnpoutid and pyrllamlne nialeate for edema 
^ In toxemia of pregnancy, [James] 692—-ab 
BRO.NXHIECTASIS 

bilateral extensive, long-term tracheostomy In. 
fOverholt] 1370—ab 
IROXCHITIS 

chronic, long-continued tetracycline and pred¬ 
nisolone for, [Moyesl 1794—ab 
chronic, sputum examination in. United King¬ 
dom, 820 

chronic, "upper infection" In, [Versteegh] 92 
—ab 

complicating respiratory paralysis after polio¬ 
myelitis, [Wilson] 701—ab 
emphysema and. (reply) [Kaunltz] 824—C 
fog and, United Kingdom, 1078 
IBOXCHOGRAPHY: See Bronchus, roentgen 
study 

IROXCHOSCOPT 
contraindications to, 42G 

time after pulmonary hemorrhage before safe 
to perform, 427 
iROXCHUS 

abrasion mlcroblopsy instrument, [JIacLean] 
*2160 

allergy in children, India, 1891 
cancer, classification for early diagnosis and 
surgical treatment, [Brewer Sc others] *1149 
cancer, considerations regarding "recurrence," 
[Maggi] 1378—ah 

cancer, diagnosis, [llelonl] 87—ab; [Colombo] 
185—ab 

cancer, in-sUu and early invasive. In tracheo¬ 
bronchial trees in, [Auerbach] 421—ab 
cancer, UmUatlons of curative treatment In, 
[Renault] 1092—ab 
cancer, Peru, 398 

cancer, role of tobacco In, [Schwartz] 981— 
ab 

complications in influenza, cortisone and anti¬ 
biotics for, [Plaza de los Reyes] 1793—ab 
cysts, Intraperlcardlal. embryology of, [Dabbs] 
1248—ab 

disease, cytologic patterns in, [Carabelll] 2078 
—ab 

endobronchial tuberculosis in children, [tiln- 
coln] 2230—ab 

mucoid Impaction. [Shaw] 1C44—ab 
roentgen study, contraindications to. 426 
roentgen study in children, N. Z., 1771 
roentgen study prior to pulmonary resection, 
rinland. 815 

roentgen study, selective segmental, [Mackay 
& others] ‘IISS 

stenosis complicating serious asthma, man¬ 
agement, [Koelsche & others] *1541 
tumors, adenomas, diagnosis and treatment, 
roentgen aspects, [Ochsner] 307—ab 
tumors, histiocytoma In child 6 , [Bates] 1788 
—ab 

iROTHERS: See Families 
iRUCEULDSlS 

first case In British Isles, 1078 
heart disease >^nd, etiolog>’ of calcific aortic 
stenosis, [Peery] *1123 

-Ireated with novobiocin. United Kingdom, 1637 
treatment, 1708 

lUREAUCRACY and physicians, Peru, 1358 
lURNS 

exercise "Fire Drill," handling of mass casu¬ 
alties, [Charles] *788 

In children, especially ACTH and prednisone 
therapy, [Bo Jneono] 19C—ah 
of esophagus In children, early treatment and 
late sequels, [Schonfeldl 698—ab 
primary surgical treatment, [Arlev] 832—ab 
treatment. United Kingdom, 1G30 
lUTAPYRlX; ButazolidVn *. See Phenylbutazone 
^UTYL CATECHOL 

tertiary compound In "Thermofax" paper, con¬ 
tact dermatitis due to, [Hasegawa & others] 
*1173 

lUTYL SULFAXILYLUREA (carbutamlde) : See 
Sulfonylureas 

BYssINOSISt See Pneiimonoconlosls 


... BOOK REVIEWS 

Energy 

Allergy in Pediatric Practice, [Sherman & 
Kessler] 2097 

Pr.ictlc.ll Allergy, [Harris Sc Shure] 198 
American Medical Association 

ifedicolegal Forms with Legal Analysis, 1918 
Anatomy 

Blood Supply and Anatomy of Upper Abdom¬ 
inal Organs with Descriptive Allas, 
[Michels] 70S 

Essentials of Human Anatomy, [W’oodburne] 
1400 

Introduction to Functional Anatomy, [Sln- 
cl.ilrj 165G 

Behrbuch der lopographlschen Anatomic, [Haf- 
ferl] 107 

Anderson. W. A. D., editor. Pathology, 425 


Anesthesia 

Inlrodv\ctlon-4o-An«atbcsla,-tOrlpps -^-others] 
2237 

Artz» C-J*^..and_Relss..£.,~It£atment of^ums. 


106 

Athletics 

Science of Skin and Scuba Diving, [Emple- 
ton & others] 424 
Atlas 

Atlas of Human Histology. [Di Fiore] 424 

Blood Supply and Anatomy of Upper Abdom¬ 
inal Organs with Descriptive Atlas, 
[Jllchels] 70S 

Urine and Urinary Sediment, [Llppman] 2097 
Bacteriology 

Bergey’s Manual of Determinative Bacteri¬ 
ology, [Breed & others] 986 
Beckman. H.. Drugs, 1797 
Bergey's Manual of Determinative Bacteriology, 
[Breed & others] 986 
Biochemistry, [Cantarow & Schepartz] 1919 
Biography 

Louis Pasteur, [Vallery-Radot] 1796 
Blrkhauscr. H.. and Bloch. H., editors. Ad¬ 
vances in Tuberculosis Research [Volume 
nil] : BCG, 1919^ 

Blood and Hemopoietic System 

Hemophilia and Hemophillold Diseases: In¬ 
ternational Symposium. [Brinkhous] 1656 

Thromboelastography, [de Nicola] 1657 
Body Water In Man: Acquisition and Mainte¬ 
nance of Body Fluids, [Strauss] 552 
Bones: See also Orthopedics 

Bone Diseases in MedVctkl PtacUce, [Snappet] 
IlOG 


Bone Tumors, [Dahlin] 850 
Bossclman. B, C.. Psychiatry in Tlieory and 
Practice, 2334 

Breed, R. S., and others, Bergey’s Manual of 
Determinate e Bacteriology, 986 
Brenner, H, J., Therapeutic Exercises for the 
Treatment of Keurologlcally Disabled, 107 
Brinkhous, K, M., editor. Hemophilia and Hemo- 
phllloid Diseases, 1656 

Brock, Sir Russell, Anatomy of Congenital Pul¬ 
monary Stenosis, 1658 

Brown, I, A., LIvef-Brain Relationships, 1795 
Burn, J. H., Principles of Therapeutics, 849 
Burns 

Treatment of Burns, [Artz & Reiss] lOG 
Camps. F. E., and Purchase, W. B., Practical 
Forensic Medicine, 70S 
Cancer 

Biologic Basis of Cancer Management, [Hom- 
burger] 1105 

Cancer. Volume 1, Part 1: Research Into 
Causation, [Raven] 1257 
Cantarow. A., and Schepartz, B.. Biochemistry, 
1919 

Cardiovascular System 

Anatomj of Congenital Pulmonary Stenosis, 
[Brock] 1658 

Blood Supply and Anatomy of Upper Ab¬ 
dominal Organs with Descriptive Atlas. 
[Michels] 708 

CUn\ca\ FAectiocivTdVogtapby. SpaUaV Vector 
Approach, [Grant] 1258 

Fundamentals of Electrocardiography and 
Vectorcardiography, [Lamb] 1658 

Movement of the Heart and Blood in Animals, 
[Harvey] 708 

Practical Use of Office Laboratory and X-Ray 
Including Electrocardiograph, [Williamson] 
1534 


Case, J. T., translator. Pediatric Roentgenology, 
(by Lassrich & Schafer) 2238 
Charnley, J., Closed Treatment of Common 
Fractures, 1106 
Chemistry 

Chemical Methods In Clinical Medicine, [Har¬ 
rison] 1919 

CoUls, E., and others. Infantile Cerebral Palsies, 
552 

Creer, R. P.. editor. System of Ophthalmic Il¬ 
lustration, (by Hansell) 425 
Crosse, V. M., Premature Baby, 850 
Curtis, A. C., editor. Dermatologist’s Hand¬ 
book. (by Welsh) 848 
Dahlin, D. C., Bone Tumors. 850 
DePalma, A. F., editor. Clinical Orthopaedics, 
Number Ten, 1659 
Dermatology 

Dermatologist’s Handbook, [Welsh] 848 
Dictionaries 

Stedm.in’s Medlc.il Dictionary. [Taylor] 1400 
Di Flore, M. S. H,, Atlas of Human Histology, 


424 


Digestive System 

Hepatitis Frontiers, [Hartman & others] 850 
Liver-Brain Relationships, [Brown] 1795 
Physiologic Basis of Gastrointestinai Therapy, 
[Xechcles & Klrschen] S49 
Disability 

Pre-Employment Disability Evaluation, [Kel¬ 
logg] 1795 
Diving 

Science of Skin and Scuba Diving, [Emple- 
ton & others] 424 


Douglas. R. G., and Stromme, W. B., Operative 
. —Dbstetrlcs,~2238 

Dripps. R. D., Eckenhoff. J. E., and Vandam, 
Introduction Jo Anesthesia, 2237 
Economics, Medical 

Financing Health Costs for the Aged, [New 
York State conference] 198 
Educafion, Medical 

Student-Physician: Introductory Studies In 
Sociology of Medical Education, [Merton & 
others] 106 ' 

Empleton, 6. E. and others, editors. Science of 
Skin and Scuba Diving, 424 
Endocrinology 

Gynecologic and Obstetric Pathology, with 
Clinical and Endocrine Relations, [Novak 
& Novak] 1657 

Introduction to Clinical Endocrinology, [Ma¬ 
son] 1658 

Erbaugh, J. K., Principles of Ophthalmoscopy, 
1659 

Fasanella, R. M., editor. Management of Com¬ 
plications in Eye Surgery, 850 
Felton, H. M., compiler and editor. Host-Para- 
slte Relationships in Living Cells, 986 
Flavell, G., Introduction to Chest Surgery, 1795 
Franklin, K. J., translator. Movement of the 
Heart and Blood in Animals, (by William 
Harvey) 708 
General Practice 

Orthopedics for General Practitioner, [Ken¬ 
ney Sc Larson] 1656 
Gillis, Lm Artificial Limbs, 2097 
Gius, J, A,, Fundamentals of General Surgery, 
106 

Glees. P., Morphologie und Physiologie des 
Nervensystems, 1637 

Grant, R. p., (illnlcal Electrocardiography: 

Spatial Vector Approach, 1258 
Greenblatt. M.. Levinson, D. J., and Williams, 
R. H., editors. Patient and Mental Hos¬ 
pital. 986 

Greenhiil, J. P., Surgical Gynecology Including 
Important Obstetric Operations, 985 
Gynecology and Obstetrics 

Abdominal Operations by Vaginal Route. 
[^Yeme^ & Sederlj 2238 

Artificial Insemination In the Human, [Schel- 
len] 1920 

Gynecologic and Obstetric Pathology, [Novak 
Sc Novak] 1G57 

Obstetric Mechanisms and Their Management. 
[Ullery Sc Caslallo] 425 

Occipitoposterior Positions, [King] 1797 

Operative Obstetrics, [Douglas & Stromme] 
2238 

Surgical Gynecology Including Important Ob¬ 
stetric Operations, [Greenhiil] 985 
Hafferl, A., Lebrbuch der topographischen Ana- 
tomle, 107 

Hamblen, E. C., editor, Occipitoposterior Posi¬ 
tions, (by King) 1797 

Hamm, F. C.. and Weinberg. S. R.. Introduction 
to Urology, 1106 

Hanscll, P., System of Ophthalmic Illustra¬ 
tion, 423 

Harris. M. C., and Shure, N., Practical Aller¬ 
gy, 198 

Harrison. G. A.. Chemical Methods in Clinical 
Medicine. 1919 

Hartman. F. W., and others, editors. Hepatitis 
Frontiers. 850 

Harvey, W., Movement of the Heart and Blood 
in Animals, 70S 

Hilliard. L. T., and Kirman, B. H., Mental De¬ 
ficiency, 1258 
Histology 

Atlas of Human Histology, [DI Fiore] 424 
Hollander, M. E., translator. Artificial Insemi¬ 
nation In the Human, (by Schellen) 1920 
Homburger, F., Biologic Basis of Cancer Man¬ 
agement, 1105 
lUustraVions 

Sjstem of Ophthalmic Illustration. [Hansell] 
immunology 


- - - -- 

[Felton! OSC 

Industrial Hygiene and Medicine 
Dangerous Properties of Industrial JIaterlals 
[Fax & others] 425 

Pre-Kmployment Disability Evaluation. [Kel¬ 
logg] 1705 
Infection 

Diagnosis and Treatment of Infections 
[James] 1237 

Host-Parasite Itelationshlp in Living Cells 
[Felton] 9S(j 

Institute ot Physical Medicine and Rehabilita¬ 
tion. Self-Help Devices for Kehahllltatlon. 
1059 

James, D. G., Diagnosis and Treatment of In¬ 
fections. 1257 

Joseph. A., translator. Louis Pasteur. (By Val¬ 
lery-Radot) 1796 

Kellogg. W. A., Pre-Emrloyment Disability 
Evaluation. 1795 

Kenney, W. E., and Larson. C. B., Orthopedics 
for General Practitioner. 1656 
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Klnn, E. L., Ocdiiltoiiostcrlor roaltloiis, 1707 
Klolibcrfl, S, R., Ericsson. N. 0., nnd Budbo, U.. 

I.awer ITrinnry Tract In Clilldhootl, 2237 
Krnnlz, J. C.. Jr., nnd Cnrr, C. J., Tlinrnmcoloclc 
I’rliioliilcs of Mcrtlrnl rructlcc, 1!)18 
Laboratory 

I.aboratory Aiiiilicntiniia In Clinical I’eillat- 
rlcs. (Wohunul 708 

J’rartical T'se nf Olllcc Laboratory nnd X-Itny 
Incliuline Kli'rtrocardloBra\)li, tWlUlnmaonl 
■ l.TI-I 

tIFAW Hundbnol: on Care nnd Mnnnt:c)ncnt 
of f.alioratorv Av\lma\s, tWordcn A I.ane- 
VcUcvl 1020 

Lamb. U, E., Fundamentals nf FlcctroenrdlOK- 
vaid'V ai^d VectorcavdlOKiavliy. lOaS 
Lnssricli, M. A., and Schafer. K. H.. rcdlalrlc, 
itoenlRcnoloRy. 223R 
Laws nnd Lonlslntlon 

Suru'v nf State Vliarmney l.awa Ilclatlnc to 
Sate by Ccneral Mercliants of Xon-l're- 
.serintlnn ItritRs. f.Setts] 1700 
Lc.nke. C. D.. editor. ThromltoelastoRrniiliy. Uiy ■ 
dc Xleolal 1007 

Lewis. G. M.. and others. Introduetion to Medi¬ 
cal MyeoloRy, 2238 , „ 

Lewis. R. A.. I'linrmneolocy tor Medical Sln- 
deuts In Tropical Areas, 532 
Ltcbmnn, S„ editor. I'nderstnndliiR lour I a- 

LlppmZV R'. ”w.. Urine and Urinary Sediment. 

Mcllwnln, H., Chemotherapy ami the Central 
Nervous System. 1058 

Martin, H.. SuvRCry of Head and Neel; Tumors, 

Masonf A. S., introduction to Clinical Kndo- 

MathflWS.’'Di^ k.\*’Mcastirement In riiyslcal Kdn- 
ratloii. iniS 

Medical History , 

Century of the SiirKCon, tThornaid] 1100 
Movement of the Heart nnd Hlood In Ani¬ 
mals, [nnr\cyl 70S 

Medical Jurlsorudenco v„,,lvsls 

McdtcoleRnl Forma with Lcpnl Analysts. 

I’vnytlemi Forensic Medicine, (Camps & Fnr- 

'k Reader. G, G.. anti Ktadall, 
P^L,^cdUnr.s”studenl-rh^•slelan; Introduc¬ 
tory XUidles In RoclotoR.v of Medical Kdn- 
eatloti, 100 

"nSdy‘\Vnter In Man; Acquisition nndjlnln- 
Umanco of llody 
Kssays In Metabolism, (11 ell] 
uiAUKti A Hlood Fui'dly and Anntoinj ot 
"’"’’uimer‘AbdoSinal Orsans with llcscrlptUe 
Aflfts, 70S 

Mycojooy. MyroJopy. fLcwis S: 

I' " '■ ■■ ■■■ M., I’hysloloRlc 

ilkals of C.a'strolntestlwal Therapy. .SU' 

'^uJaln'’Tumors, Nervous .Sy.s- 

Chcmotliorapy and Acrrou- 

InfSlle'^^Ccrobra" PnlslM, fCollLs & otbcr.s] 

sri; sf' 

TheTapeitte'Blerclsis for tho Treatment of 
^"NeToloRtcalty IHsablech (Brenner] 0. 

New York State conference. Flnaiulnp iita* 
Costs for the ARCd. 138 . Rloler. 

”'®®l.‘^’G.’!'‘'RorntKeif UlaRnosk of AlKlomlnal 
Tumors In Childhood. Ii3i 
de Nicola, P., .giogi,- and 

Novak, E., am. • ■ . ' ■ 

ObsteUlw/sei GynecotoRy amt Oostetrlca 

°'FlnanclnK HeaUh Coats fm the Aped, (New 
York State conference 1 138 
OphthalmoIoflV 

c"^ 

FrlSef "ofOphthalmoscopy, (Erbanpbl 
of ophthalmic lllustvatlon. (HanscU) 
425 

®®carOrthopaedlcs. Number Ten. (Dcral- 

Clo'sel "T«>ame«t of Common Fractures. 
OrSe^'^ rraetitloner, 

[Kenney & ^curK”cal^Techulque and Prln- 

lery-Radotl ' 


Patholoey, [Andorson] 425 
Pediatrics 


sdlatrics 

Allcrcy In Pediatric Practice, [Sherman & 
Kessler] 20S7 

Infantile Cerebral Palsies, (Collls & others] 

552 

Laboratory Applications In Clinical Pediat¬ 
rics, [Wolmnn] 708 ' 

Lower Urinary Tract In Childhood, [Kjell- 
berjT & otlier.s] 2237 

I’cdlatric RoenlKcnolORy, [Lassrlch & ScbTiter] 

2238 

Premature Baby, [Crosse] 850 
ItneutRcn Dlaunosls of Abdominal Tumors in 
Cbildlmod. [Nice & others] 1797 
Peters, J. P., number of Yale Journal of Blol- 
oRy and Medicine, Essays In Metabolism, 
(IVclt] 553 

Pharmacotofly and Therapeutics 
Clieniolberapy and llic Central Nervous Sys¬ 
tem, (Mcflwalnl 1358 
OcrmatoloRlst's Handbook. (Welsh] 848 
lltWRs, (Rcvkmnw] 1797 

PharmacolORlc Principles of Afcdlcal Prac¬ 
tice, [Krantz & Carr] 1818 
ITiiirmacoiopy for Ifcdlcal Students In Tropv- 
cal Areas, (Lewis] 552 
Principles ot Therapeutlc-s, [Burn] 849 
Survey of State Pharmacy Laws ItctatlnK to 
the S.slc hy General Jfcrehnnt.s of Non- 
i’rcserlptlon BrURs, [Sews] 1796 
Physical Education , 

Meaanremcnl hi Phy.siea) Education, (Ma¬ 
thews] 1918 

Physical Medicine . , , « 

Therapeutic Exercises for the Treatment of 
the NcnroloRlcally Dl.snbled, (Brenner] 10 1 

^''HeaUtm'^ of Wounds; Symposium on Bccenl 
Trends and Studies, [IVllliamson] 1791, 

Pollack, R. S.. Tumor SurRcry ot Head anu 
Neck, 849 

***M*ciitul'l)cflclcncy. [IHRlard & IGrman) 12 j 8 
Patient and Jfenfnl, Hospital. [GrccnWnU A 

Psychirtry *n Theory and Practice, [Bosscl- 

ViS'clmUmttc Medicine; Otinleal Study of 
Psyclioptiystoloptc Reactions, [Wcl.ss A 

Umlorstnndinc Your Patient, niT® 

Pucstow. C. B.. Surpery of the Biliary Tract, 

RaveKw!. 1. Bart 1; 

Ucscarch Into Causation. 12.i, 

RehaMUtatloa oaov 

Mf-Help 

tule of Physical Medicine and Rehablllta 
tlon] 1059 

”7ttc^loTr.o Chest surpery. [Flarcll] 1795 
"'’pSdJaUle Boenteuolopy. [Lassrlch & Schafer] 

Roonfpen Dlapnosls of Abdominal Tumors In 

T<«rv^a^ 

[Shanks &,Lcrley] j transla- 

ScbSfe?. K. H.. 

Schoiren.''r'M:'c. M.. ArUfldal Insemination 

Sclence‘'o'’f “"and scuba Blvlnp, [Empleton 

macy B-aws Bcliitl R m Dnips. 1(90 

s...]"; u'w.. oo-* >" 

' •*= 

SufflOry ftn-ratlons by YsRlnal Route. 

& Setol] 2238 

Avtlflelal ’ g^vpeon, [Thorwald] 

Century of surpery, t^^'us] WO 

fXSti tcTchest surpery. [Flavell] lT3a 


Surgery—Continued 

Surpery of Biliary Tract, l*ancrc,is & Sskta ; 

(Puestow] 1639 ,, 

Surpery of Head and Neck Tumors. (Martial ,j 
5o3 , 

Surplcal Tecbnlfluo and Principles of OocraK,' 
live Surgery. [Partlpllo] 107 .J, 

Textbook of British Surgery. Volume Two.'- 
[Souttar & Gollplier] 53.7 r 

Treatment of Burns. [Artz & Reiss] lOf, ! 
Tumor Surpery of Head and Neck, (roll.ickl 
849 

Sramek, L. M., translator, Abdominal Opera- ' 
tions by 5’apinal Route, (by IVeincr Jt ‘ 
Sederl) 2238 

Taylor, N. B.. editor, Stcrtm.aii's Mcdlral 371c- ! 
tionary. 1400 

-Thorwald, J., Century of the Surgeon, 1100 
Toxicology 

Dangerous Properties of Industrial Materials, 
[Sax & otliersl 423 
Trauma 

Healing of Wounds; Symposium on Beerat 
Trends and Studies, [BTlUamson] 171)6 
Tropical Medicine 

Pharmacology for Medical Students in Trqpl- 
cal Areas. (l,ewis] 552 
Tuberculosis 

xVdvances In Tuhcvculosis Rcseareb (Tnliime 
ATIl:] BCfi, [Birkhiiuscr A Blotb] IMS 
Tuberculosis: Every Physician's ProWoni, 
(Jfyers] 424 
Tumors 


uiaors 

Bone Tumors. [DaUItn] 850 
Brain Tumors, [Ziilcli] 1.3.74 
Koentgen niaguosis ot Abdominal Tumors Iw 
Ctrttdtwod, [Nice & otheisl 1797 lb 

Surpery' of Head and Neck Tumors, (Martllf 
53^ f 

Tvwwor SurRcry ot the Head and Neck, (Pc/- 

UllSry.*^'J. *C., and Caslallo, M. A., Obstetric 
^Mechanisms and Their jfanapement. 42, ; 

'^hltro^ductlon to Urology, [Hamm A M'cla- 

Losfer uVtnaiy Trael^ In Clillflliood, (Kjell- 

Utlne^ and"'urinnry ^ Sediment, (Ltpl'mwil 

Vatle'ry-Radot, P.. Louis Pasteur, IrOO 

^Bndv IVater In Man. [Slrau.ss] p32 
Weiss. E.. and English, 0. S„ Psyebosoinallc 

Wel 5 h^'^''A-*"L-,^^Dermatologist's Handbook. SH 
Welt L G.. editor. Essays In Metabolism, 553 
Werner, P.. and Sederl. L. Abdominal Oana- 

Willlaron’:^ MTtr''idBfe;hn\ of IV^^ 
Symposium on Recent Trends and Stw'tt . 

WolS'V. L? 

WoodblVn^o^TT.!'Essentials of Human Anat¬ 
omy. 1409 y, (.jporSv 

^"fe^H!!ndb?ot 

meiA of Laboratory Aumuils, lO-® 

Zulch, K. J: Brain Tumors, lu.ri 

C 

^'KSal ffiStat sera, [Nemhl 810- 

liTirSldtn'a 

‘^iK^ectlon, United IHuRdom, 2212 
Hot enoDgb, CnJiiula, ul» 

'-SSSl ..I.;— 

[Cotter] *730 

Peru, 182 rKraracr A others] *1.1 

of abdominal f Jdfled ntheromo 1 

^tnSS^'.lBlPOmann] 549-ab 

%'lSwVerseaate;See»mll 

in Blood: See m ''Idlopatbl' 

metabolism, abnorrnalltl^ 

nary caicuu, ^ o 
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'iMPS 

juto camplnn. [Leisure Corner] 1777 
'’edlcal and surgical problems or fourth Na- 
/tlonal Boy bcout Jamboree, [Felton 4. Fodo- 
' slnj *1978 

•anraer, for diabetic children, Ill, 1754 
iVADIAX 

drll defense, [Fryer] *939 
Clinical Inrestigation Travel Club formed, 173 
Conference on Nursing, recommendations, 1073 
A-NCER 

idranced, adrerialeefom^ for, [Dan^ent] l(i4? 
—ah 


cure, cytological test for, (United Kingdom! 

P63, [Wachtel] 1916—ab 
cure In occult and suspected uterine cancer, 
[Burns & GorsKl] *568, (replj) [Sralthl 
2074—C 

Damon Runjou Memorial Fund for Cancer 
Research, report, 167 

Diagnosis: See also speUftc organ or region 
as Bronchus 

d’agnosls and treatment, fellowships for, 267 
diagnosis, cervical cell method, [Christopher- 
son L Parker! *1718 

diagnosis (cjtologlc), bronchial abrasion ml- 
croblopsj Instrument, [MacLeanl *2160 
diagnosis (citologlc) center opened In Vienna, 


1628 


diagnosis (c>tologic. exfoliative) In stomach, 
[Ross] 2079—ab 

diagnosis, (cytologic), screening for cervical 
cancer, [Stem] 2229—ab 
^ diagnosis (cytologic), >alue In gastric cancer, 
I [Se>boU] 191—ab 
^diagnosis, erroneous, Austria. 663 
^ diagnosis in gjnecology, fluorescence micros¬ 
copy to show nucleic acids in, [v Bertal- 
anffy] 414—ab 

education. United Kingdom. 1638 
effusions with, Au'®« for, Austria, 1490 
effusions with, radioactive colloidal chromic 
phosphate to control, [Jacobs] *597 
embryonal testicular, management, [Staubltz 
A others] *751, (correction) 1491 
epithelioid cell reaction^ Austria, 2207 
etiology artificial coloring In food? 1799 
etiology: creosote vapor, long-term exposure 
cause larjns cancer’ 1662 
etiology, development In biliary tract 11 jears 
after Thorotrast, [Oklnaka] 705—ab 
fllologj • ectop}c breast tissue in axjjjfl jJkeJ^ 
to be site of’ 555 

etiology . eaperlroental production with ciga¬ 
rette tar, [Graham] 1392—ab 
etiology In mouth, [Wjnder] 1245—ah 
etiology radiation In pharynx, larynx, and 
thyroid, [Goolden] 1396—ab 
etiology rice In, Japan, 1236 
etiology smoking and death rates, [Hammond 
k Horn] *1294 

etiology viruses, [Research lleviews] 339 
In children, referral of patients to National 
Institute of Health, 644 
In Infants See Infants 
Incidence, diabetes and, 1801 
international symposium, Tokyo, October, 818 
hanger Cancer Research Foundation award, 
951 

latent, migrating tlirombophlehltls as indica¬ 
tion of, [Bemdt] 407—ab 
leukemia or lymphoma ahd coexistent primary 
f lesions, [Moertel] 304—ab 
aetastases from breast, roentgen tJierapy vs 
surgical castration In, 111 
metastases, occult, bone, Brazil, 1634 
metastases, peritoneal, from body of uterus, 
[Dahle] 414—ab 

metastases to nervous system, [Furtado] 2085 
—ab 


metastasizing, mammary and prostatlc, endo¬ 
crine treatment, [Luft] 2H2—ab 
metaslallc breast. In ovary, [Kasllag] 538—ah 
metastatic mammary, regression Induced by 3* 
methylcbolantUrene, [Huggins] 1097—ab 
multiple, of large intestine, [Moertel] 2083 
—ab 


multiple p^lmar^ in colon [Bacoii] 683—ab 
neuropathies with, [Furtado] 1788—ab 
occupational, methods of epidemiological 
study, (Council report) *2171 
patients, survey In V. A hospitals, 1402 
precancerotts <ondUloa colon polvps. iugh- 
kilovoUage spot-comprtsslon to study, [Flg- 
lel & others] *1269 

precancerous condition sebaceous c^sts, 
[Welch] 1911—ab 

precancerous condition trschcobronchlal rests 
In esophagus, [Bcrgmann] 1910—ab 
register, Sweden, 1894 
registry, plans for, Ala , 947 
research grants. 61, 165; 1880 
^rodlagnosls, United Kingdom, 1896 
Treatment: Sec specific organ or region as 
Breast 

raginal declduosls simulating, [Msthle] 691 
—ab 

^’DIDA • See JfonlUasla 
vAMcoIaA Fever Sec Leptospirosis 


CARBOHYDRATES 

in diet for obesity, (reply) [Wlsbnofsky] 
964—C 

CARBON TETRACHLORIDE 

poisoning, pathogenesis of oliguria in, Brazil, 
1234 

aARBONIC ANHYTIRASE 

Inhibitors Sec Acetazolamlde 
role in gastric secretion, Diamox Inhibits acid 
formation, [Janowltz] 707—ab 
CARBUTAMIDE* See Sulfonylureas 
CARCiyOID 

35 cases, [Nese] 2234—ab 
functioning, cutaneous manifestations, [Klet- 
land] 2091—ab 
Norway, 398 

of rectum, [Lamphler] 830—ab 
secreting 5-hydroxrtryptophan, United King¬ 
dom, 1638 

s\ndrome with pellagrous dermatitis, [Bridges] 
833—ab 

CARCINOMA* See Adenocarcinoma; Cancer; 
Choriocarcinoma 
Argentaffin* See Carcinoid 
CARDIOPERICARDIOMYOPEXY 
critical analysis with 8-year follow-up, [Gore¬ 
lik] 288—ab 

CARDIOSPASM See Stomach 
CARDIOVASCULAR DISEASE 

diagnosis, bedside clues in, examination with¬ 
out instrumentation, [Silverman] *723 
research and surgical unit at St Francis 
Hospital, grant for. Ill, 801 
research, funds available, Calif, 1753 
smbking and death rates, [Hammond A Horn] 
•1294 

CAROTID GLAND 

tumors, 3 cases, [Rollenbert] 2080—ab 
CARTILAGE 

epiphysial, function of, Austria, 957 

caruncle 

of female urethra, [Everett] *206 
CASPER (WYOMING) PROJECT 
enforced mass-culture streptococcic control 
program, [Phibbs A others] *1113; [Becker 
A others] *1119 

CAST* See also Medicolegal Abstracts at end 
of letter M 

Immobilize vertebral column for Infections of 
vertebral Interspaces after spine operations, 
ISulllvan A others] *1973 
walking, for toe ulcer in diabetic, (replies) 
[Futdner, and original consultant] 714 
CASTLE'S INTRINSIC FACTOR See Intrinsic 
Factor 

CASTRATION See Sterilization, Sexual 
CASUALTIES See also Accidents, Automobiles, 
accidents. Disasters 

"casualtv room” opened at Mercy Hospital, 
Ill, €0 

mass, test hospital efficiency exercise "fire 
drill,” [Charles] *788 

cat and mouse test for tranquilizers, Canada, 
1505 

CAT SCRATCH DISEASE See Lymplmdcnitis 
CATAPLEXY 

narcolepsy and sleep disturhantes with, tre.it- 
ment, 1406 
CATARACT 

extraction, Dlaraox to prevent hypherai after, 
negative report, [Vail] 418—ab 
produced by routine dental x-rays’ 310 
CATHARTICS 

routine use In infectious liepatitis. (reply) 
[Fisher] 1081—C 

catheterization . See also Heart catheter¬ 
ization 

caval, use in se\crc oliguria and amirn, 
[Chambers! 834—ab 
CATHOMYCIN See Novobiocin 
CAUDA EQUINA 

ependymoma of. [Ayres] 2085—ab 
CECUM 

volvulus, with ob<;lr«ctlve colonic lesions, 
[Rltvo] i03—ab 
CELLS 

cervical, method of increasing produttion, 
[Chrlstopherson A Parker] *1718 
cy'tologlc patterns In bronchopulmonary dis¬ 
ease, [CarabelllJ 2078—ab 
cytologic, test foe cancer cure, (Unlfed King¬ 
dom) 963 , [Wachtell 1916—ab 
epithelioid reaction of regional Umpli nodes, 
Austria, 2207 

esophageal cytology, Peru, 2S0 
fibroblasts and HeLa tumor ceU«?, respiration 
in cultures of, Austria, 1500 
generalized cytomegalic-inclusion disease of 
newborn with chorioretinitis, [Guyton] 694 
—ab 

L E Sec Lupus Erythematosus 
urinary sediment, sex diagnosis by nuclear 
structure of, [Castro! 421—ab 
vaginal cytology as index of ovarian activity. 
United Kingdom, 1895 

vaginal cvtology In breast cancer, [Liu] 290 
—ab 


CEMENT 

workers, roentgen resurvey, [Sander) 2233— ab 
works, dust from. United Kingdom, 1358 
CEREBELLU3f 

tumors, nontraumatlc hematoma, [Papo] 2080 
—ab 

CEREBROSPINAL FLUID 
lactic dehydrogenase In, [Wroblewski] 547 
—ab 

protein content lowered after hydrocortisone In 
tuberculous meningitis, [Peruzzl] 1390—ab 
transaminase In cerebrovascular accidents, 
demonstrate blood barrier, [Lleberman] 1513 
—ab 

CERVICAL CAP. See Contraception 
CERVILAXIN' See Relaxln 
CESAREAN SECTION 

hyaline membrane syndrome In Infants bom 
by, [Cbapple] *619, [Gruenwald] *621 
recent advances, [Falls] *1409 
CHAGAS' Disease: See Trypanosomiasis 
CHAIR. See Armchair; Wheel Chair 
CHA3IBERS OF COMMERCE 
Dallas lias more physician members than any 
other, 1625 

(Jreater Paterson, Dr Warren elected president, 
N J. 1756 

U S Junior, sponsors Community Health 
Council program, 1626 

CHECK, bad check artist, may pose as physician 
or medical technician, (photo) 1063 
CHELATING AGENTS 

chelate Iron therapy. [Franklin &, olhera] 
•1685; 1742—E 

treatment of acute porphyna, [Peters] 1102 
—^ab 

CHEMICALS 

chemical tests for intoxication, 1484—E 
composition of scalp oil, 2100 
esophagus corrosions In children from, earh 
treatment and late sequels, [Schonfeld] 698 
—-ab 

hazardous, principles for precautionary label¬ 
ing of, [Conley] *2154 

In cosmetics, possible hazards, (Committee re¬ 
port) [Conley] *638 

siientific formulation of cosmetics, (Committee 
report) [Lauffer] *771 

toxic, In animal feed which cause dilatation 
of pupils? 554 , (reply) [MacLeod] 1804 
used in tattoos and purity, 2098 
CHEMOTHERAPY. See also under specific drugs 
imbulatory. In tuberculous hilar and medi¬ 
astinal adenitis, [Shivpurl] 679—ab 
of depression, meprobamate with bcnactyzlne, 
[Alexander] *1019 

of rheumatic fever, phenolic compounds, 
[Clarke] 1917—ab 

of superficial glandular tuberculosis, [Kilpat¬ 
rick] 187—ab 

of tuberculosis of lung, [Blancalana] 833—ab 
prognostic value of x-ravs showing residual 
lesions after, [Bernard] 307—ab 
prolonged, local cures in cavities which re¬ 
mained open after, [Renault] 1652—ab 
rate of healing of tuberculosis of lung affected 
[Auerbach] 1528—ab 
CHEST See Thorax 
CHICAGO 5IEDICAL SCHOOL 
training program in diabetes, 1224 
CHICIvENPOX 

primary varicella pneumonia. [Krugmaii] 527 
—ab 
CHIGOE 

Tunga penetrans Infestation, treatment, 1107 
CHILBLAIN 

treatment, phenoxybenz imlne. United King¬ 
dom, 820 
CHILDREN 

abdominal pun In, reiurrent, Austria, 2064 
axcldenls, fatal, among, Denmark, 319 
Addison's disease In, [Greenberg] 1789—ab 
adenovirus type 3 epidemic in Sweden, IKjel- 
len] 1252—ab 

amncsla-analgtsla for management of, during 
cardiac catheterization and other procedures, 
[Lundy] *433 

arteriosclerosis, especlallv coronary in. [Jans- 
'^en] 696—ab 

Association for Child Psychology and Psy¬ 
chiatry founded. United Kingdom . 2073 
oiind, project, service of N Y. U -Bellevue 
Medical Center, 1060 
bronchographv in. New Zealand, 1771 
bronchonasal allergy in. India, 18 oi 
bums In, clinical obsenatlons, especially 
ACTH and prednisone therapy, [Lo Jacono] 
190—ab 

Camps for: See Camps 
cancer In, refer to National Institutes of 
Health. 644 

cerebral angiography in, Austria, 18^9 
chest deformity in. with congenital heart dls- 
CAse, [yfaxwell] 102—ab 
Child Amputee Conference. N. J , 948 
conductive deafness In, fWelirs) 1527—ab 
congenital heart disease In, radiologic dlag- 
uosla, [Lester fe others] *439 
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CUIIiDUlON’—Conllinied 

[Newm^nn""‘402lc"""'^' 

(Icvi'lopmcnt, fclloivsliips in IS^S 
IMfttiotlc ennuis for: See Cnmiis 
(ilnrrlie.'i in, fond for, 2098 

‘'*Imnn''' «>«» sulfnmctlmzlnc for, 

*'>• tne Snrio] 

emndonnily disturbed, center for, Jtd ■’G'l 
''»^l'foiirli!n! tiilierciiiosfs fti, [Ltneoin] 2280 

csnpbnpis corrosions n'nd scalds in, c.'trlv treat¬ 
ment and late sequels, [Schiinfcld] 098—nb 
rxceiUlonnl, education of, Ain 263 
fcedlnc in hot wentber, (Council report) fNor¬ 
man A- 1‘rnltl *2168 ' i > 

t^ti'ylnbn & Fnhcy] 

RlnmeruloiiepUrttls (acute) In, Nonvny, 398 
collrous, thyroid dysfunction in, [Kunstndter] 
—nil 

croivlnc, milk to siipiiiy calcium requirements 
for, Ssl 

handicapped, and prcmnturltv. United Kine- 
dom, 177.1 

iienltli of, India, 1075 

beiilll) plan, free ho.iplM core for. Canada. 
2065 

healthy and wltli rheumatic fever, systolic 
imimmrs in, [Ucssof] 511—ah 
iienltliy, metabolic elTccta of prednisone and 
prednisolone in, [TanttlicronlJ 1385—ah 
hcarltiK protilems in, nationwide study, 100 
hemntemesls massive in. after prednisolone, 
[I.orhcr] 701—nh 

lilstlocytoma of hronclms in. [Bales] 1788—nli 
Ilosiiitals for; See Hospitals, chiidren’s 
liyiiertliyroldism in. cliolce of therapy, [Arnold] 
IGI9—nh 

knock-knee in, [Morley] 091—nh 
leukemia In, Inlrncrnnial complications, [Sulli¬ 
van] 097—nil 

liver Impairment due to Isonlnzid in. [Dlcck- 
holT] 701—nh 

lower-respiratory Infections In. [Morrison] 
1252—ah; (.slnRle massive dose of pcniciltin 
for. United Kinedom) 2211 
lunc diseases In, surscry for, Austria, 1033 
neplirosls in, Austria, 2001 
nephrosis In. lonc-contlnucd adrenal hormones 
for, [I’lel] 103—nb 

nephrosis in, needle biopsy In, piomcrulnr dnm- 
aRC and adrenal steroids effects, [OnlSn] 415 
—nh 

novobiocin In pediatric patholoRy, [rctroclnl] 
]233~nb 

older, chronic vitamin A intoxication In, [Oli¬ 
ver] 2089—ah 

penicillin hy mouth for, Sweden, 282 
pneumonia In, India. 005 
polsonliiR hy pellet in party snapper. New 
Zealand, 1770 

prcnncstlietlc medication In, (replies) [Shore ; 

and orlRlnal consultant] 112 
preparation for tonsillectomy, [Jones] 2231—nh 
presence as factor In incidence of paralytic 
poliomyelitis in adults, [SIcRcl] 984—nh 
pre-teen, competitive athletics for; chaliepce 
to physicians, [Ilelclicrt] *1701 
pulmonary echinococcosis in, [Snla Glnahreda] 
2090—nb 

rending disorders, association of factors of 
pregnancy wltli, [Kawl & Pnsnmanlck] *1420 
recurrent respiratory infections and infectious 
astlima In. acellular bacterial antigen com¬ 
plex for, [Gundy] 839—ah 
retarded, infirmary for dedicated, Jfd., 1754 
rheumatic fever In, 0 forms of treatment com¬ 
pared, [llllngwortli] 540—nh 
sarcoma botryoldes of vagina in, [Gavins] 
1790—ah 

school adjustment problems In, orRnnlc and 
organizational aspects, [Weir & Anderson) 
*1708 

school-age, health services they need, [Shaffer] 
•1098 

scliool, heart disease In, In relation to pop¬ 
ulation characteristics, [Dodge] 1789—nh 
serological response to third dose of polio¬ 
myelitis vaccine, [Perkins] 973—nb 
small, patent ductus arteriosus In, [Boesen] 
2220—ah; (surgery for) [Gammelgnard] 
2227—ub , , . , 

surgery In primary pulmonary tuberculosis in, 
[Cameron] 1524—ah 

television viewing effect on. United Kingdom, 

tliyrotoxlcosls In, potassium perchlorate for. 
[Smclile] 1101—ab 

tolerance to Intravenous fat, [Kayo] 975—ab 
traumatic periostitis In. [Friedman] *1840 
treatment with Isonlazld. India, 73 
tuberculin reaction newly developed in, man- 
ak*mcnt, Sll; (reply: Isonlazld treatment) 
[Klrshner; nnd orlRlnal conaultant] 2101 


CH ILl) u KN—Continued 
"‘ 539 ^'ab'® ‘='*'*»'Clng patterns, [Schneider] 

tuberculosis of siipcrflcinl lympli nodes in 
^zymatlc debridement^ lAnastasiadesi 5^0 

in, antimicrobials and 
973—al)derivative for, [Nickerson] 

tuberculous meningitis in, merits of isonlazld 
and other therapy lii. [Ratner] 41G—ab 

trin' 1888 «“<=r. Aus- 

‘"nS."’[^\rmT‘l^5-Vb"' '''0'=' 

" KingdoS! 220 il’'™“'"'’ 

vc^ricular septal defect In, [Agiistsson] 093 

china, medicine in. 008 
CHLOASMA 

uterinum, treatment, 1109 
CHLORAMBUCIIi 
N, N. D., 50 

treatment of chronic granulocytic leukemia 

chi.CmpiTe??c"'6l"^'”''‘’'' * ■ 

Biitisfreiitococcal and antistaphylococcal ac- 
tlvlty, [.Tones] 540—ab 
CHLORUVE 

In wafer to sterilize watercress. United King¬ 
dom, 607 

CHLORilERODRIN 

cliolce of diuretic based on pliarmacology. 
[lord & others] *129 
CHLOROMYCETIN: See Cbloramplienicol 
CHLOROPHENOTHANE (DDT) 
siiscepllblllly of mosquitoes to, India, 3035 
2-(p-CHLOROPHENYL)-l,l-DIMETHYLUREA 
foxlclly, [Hodgo] 2230—ab 
CHLOROQUINE 

treatment of asthma, Norivaj-, 1893 
treatment of lupus erythematosus, mepacrlnc 
compared. [Christlansen] 844—ab 
treatment plus Vlasept in amebiasis, India. 279 
CHLOROTHIAZIDE 

cliolce of diuretic based on pharmacology, [Ford 
A- otiiers] *129 

effect on edema of cirrhosis, nephrosis, con¬ 
gestive licnrt failure and renal Insiifflclency, 
[Rclirelner] 908—ab 

effect on electrolyte transport in edema of con- 
Rostlvo licart failure, nephrosis, and cir¬ 
rhosis, [Larngh A- otliers] *145 
oral diuretic, clinical niid laboratory observa¬ 
tions, [Ford] 301 —ab 

result of clinical trials. United Kingdom, 1037 
treatment of essential hypertension, [Frols & 
otiiers] *137 

treatment of toxemias of pregnancy evaluated, 
[Flmicrty & others] *141 
CHLORPHENIRAMINE 
gluconate and prednisolone acetate In nasal 
spray for allergic rhinitis, [Evans] 1100—ab 
CHLORPROMAZINE 

dlctliazliic and meperidine combined for ec¬ 
lampsia, India, 1505 

hypotlicrmla combined for hemorrhagic shock, 
Canada,1505 

in ancstliesln. [Lear & others] *1438 
toxicity; convulsions, [Gunter] 1787—ab; 
[Barrett] *1986 

toxicity: jaundlee, [Hollister] 1389—ab 
toxicity: jaundice In general liospital, [Gra¬ 
ham] 980—ab 

treatment of acute Intermittent porpliyrla wltli 
convulsions, [Flnkclninn & others] *1588 
treatment of hypertrophic pyloric stenosis in 
infants, Austria, 1889 ’ 
treatment of psychosis, India, 2008 
treatment of tetanus. United Kingdom, 962 
vs. insulin coma for psychosis, [Fink A otiiers] 
•1846 

CHLORPUOPHENPYRIDAMINE : See Clilor- 
phcnlramlno 

CHLOR-TUIMETON: Sec Clilorphcniramlne 
CHOL—; CHOLE—: See Bile Ducts; Biliary 
Tract; Gallbladder 

CHOLERA „ „ 

cliolcrltorm syndrome In surgery of digestive 
tract, [Clialnot] 97—ab 
CHOLESTEROL: Sec also Blood cholesterol 
excretion in bile, 110 
pericarditis, [Moc] 405—ab 

citrate. Iron, therapy, [Franklin & others] 

CHOLINESTERASE; See Anticholinesterase 
CHOLOGRAFIN: Sec lodlpamlde 

CHOREA . , , , r-'P 

Huntington’s, electric shock for, ooO 
streptococcal antibodies and acute phase re¬ 
actants In, [Harris] 1050—ab 

^^ctop?c^'oc\?/i^Pflret symptom of cliorloncpl- 

FSyKrs] *482 

°^'raUo»“« 


J-am.a. 

CHORIOCARCINOMA-Coiillmied 

CHOKtORETINms’*^^^'^' 

defleiency and classical hcmopbllla dcDclmev 
CHROMIUM 10S5-ab 

radioactive colloldnl chromic pliospliale to enn 
froj^ Pleural effusion and ^asciferUaXi 

estlmate'blood loss in mclena 
United Kingdom, 2210 “'ciena, 

ciS&v-ORLD^ERVICE 

CHYLOPNEUiMOTHORAX 

CI^GA&trsrSJeo"''"'’ 

CITIES AND TOTYNS 

cranial nerve paralysis in pollomyelllls In rela¬ 
tion to tonsils in metropolitan and rural 
areas, [Top] 1524—ab 
suburban neurosis, United Kingdom, 1037 

C ISliort] 

CIVIL AERONAUTICS ADJIINISTRATIOX ■ See 
Aviation 

CIVIL SERVICE EMPLOYEES: See United 
States government employees 
CIVILIAN DEFENSE 

Administration, Federal, (future role oti 
[Berry] *782; (A, M. A.-F. C. D. A. study 
project report) [Standlee] *938 
count.v medical societies conference papers' 
*782; *785; *788; *790; *703; *330; 'OSi,' 
*937 ; *938: *939; *1208; *1210; *1213; 
*1217 

in Canada, [Fryer] *939 
International conference, May 12-10, Genera, 
Switzerland, 806 
motivation, [Enioe] *1208 
national legislation, status, [Grlflltlis] *193 
CLARK, RUSSELL H.. appointed A. Jf, A. liuai- 
ness manager, 795 
CLAUDICATION 

intermittent, in disorders of abdominal aorta, 
[Kramer & others] *1711 
intermittent, prognosis, [Richards] 9CC—ab 
CLERGY: See Religion 
CLIMATE, effect on asthma, 1927 
CLINICS 

Carle Hospital Clinic in Urbana, addlllon 
. started. 111., 1480 

medical, at Cornell University, gift of Gannett 
Neavspaper Foundation, (photo) 1C4 
CLINISTIX; See Glucose oxidase 
CLINITEST; See Copper reduction 
CLOTHING 

cause mutations? United Kingdom, 9C3 
urine staining, etiology and diagnosis, (re¬ 
plies) [Tamlyn; and original consullantl 
1549 

gas poisoning of mother, congenital deform)--. 
ties of extremities In Infant after, [BettcJ 
19.1—a b 

^^ra^Jctlve, for bladder cancer, [Friedman] 

radloactlre, to sterilize homogenous-bone 
transplants. [DeVries] 2227—ab 
unit at 'Westminster Hospital. United King¬ 
dom. 81 

COCCIDIOIDOMYCOSIS 
in Arizona, 947 

^^Tler^ due to occupational exposure. Denmart', 
1074 , , 

COINS: Sec Numlsmophagia 

‘"(£"'?fon tJec’ptibllhy- iDonimgr6^- 

treatoont with salicylates, rationale ot, S’? 

COLITIS, UI'CEKA'rnE [Warren] 53l> 

chronic non-specific, etiology, 

chronic, siirgical^ treatment. [Blnck] 97 ab, 
[Carpenter] ab . (p 

nonspecific, preserving isgo—.rb 

surgical therapy of', [.“"'""tisonc rrednl- 
treatment, long-term hy 'Iro™”' “jOjiJji, 
gone and prednisolone, [ElUouj ssi 

' “S„"T.tr‘a"l 

421—ab 

COLLAGEN DISEASE jg.',-ab 

r“e” p'r^onfa^fVednisoione, Can- 
ada, 277 
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LLEGE: See al»o L'niversltj . _ 

if General Practitioners, annual report. Tjmt- 
ed KlnEdom. 39D 

'udents, entcrlnR, multiple screenlnE in eval- 
uatfon of, [Herbolsbeimer Ballard] *444 

^molS^prosthesIs for edema, [Esposito] 1792 


adioictlre, tissue distributions in, Austria, 


1500 


LOX 

'cendinp, voirulus with other obstructive 
lesions, fRitvoj 305—ab 
ancer, roentpen therapy folloninp colectomy 
for’ 1110 

:ppacolon, chronic constipation from, Aus¬ 
tria. 1353 

•ipacolon, lethal problem in infants, [Dor¬ 
man] 1379—ab 

roctoscopy technique, (Illustrated Film Re- 
Tie^vs) [Jackman] *1510 
reconstruct esophagus with. [XevlUe] 1910—ab 
removal, operative risks in. [Mosimann] 1376 
—ab 

‘ -* ' f appendiceal 

b 

lot-comprcsslon 

•12C9 

imary, [Bacon] 

6^3—ab 
COLOR 

artificial, of fruits, chemicals used, any car¬ 
cinogenic? Legal protection, 1799 
of teeth alters, etiology, treatment. 111. (re- 

Y plies) [Albray; and original consultant! 

> 1263 

c-^ to Identify hospital solutions and drugs dls- 
r\ couraged. (Council report) 19S8 
COLORADO TICK FEVER 
[Fltz] 2223—ab 
COLPOSCOPY 

neglected method of cervical evaluation. 
[Lang] *893 

COLUMBIA L’XIVERSITY 
study heredity in polio, 2196 
COMA V 

cervical lymiAiadenopatby and fever. (Diag¬ 
nostic Problems) [Kushner S. Szanto] *357 
hepatic, electroencephalogram in, United 
Kingdom 80 

hepatic, neomycin for, (United Kingdom) 
1240; [Dawson] 1517—ab 
In cirrhosis, current treatment, (Council re¬ 
port) [TVatson] *764 

insulin, vs chlorpromazlne for psyebosis. 
[Fink & others] *1846 
CO^LMISSUROTO’MY: See Mitral Valve 
COMMUNITY 

pliysiclan’s responsibility to, [Nelson] *1303 
psychiatric therapeutic. In naval hospital. 
[Wllmer] *1445 

staphjioeoccic Infections in, [Mudd] *1177; 
1205—E 

COMPAZINE • See Prochlorperazine 
COMPETITIVE ATHLETICS; See Athletics 
COMPOCILLIN V' See Phenovymethyl Penicil¬ 
lin 

COMPOUNDS (listed by number) 

BZ 55 (carbutamlde) * See Sulfonylureas 
217-Ml. [Leopold] 845—ab 
V*y-400, [Cass & others) *1829 
I)-S60 (tolbutamide) . See Sulfonylureas 
2234 RP, 2256 RP, 2259 Rp. [Loubatieres] 
105—ab 

CONCEPTION: See Pregnancy, Sterility 
CONJUNCTIVA 

cj'stine crystals In, In cystinosis In adult, 
(Cogan L others] *1725 
vlrologlcal investigations In adenovirus In¬ 
fections of, [Doane] 299—ab 
CONIUNCTIVITIS See Ophthalmia Neonato¬ 
rum 

CONN’S SYNDROME: See Aldosteronism 
CONSANGUINITY 

marriage and heredity In second generation, 
110 

CONSCIOUSNESS 

disturbances in liver diseases, [de Groote] 
loli^—ab 

CONSTIPATION: See also Cathartics 
chronic, etiology, treatment, Austria, 1353 
CONSULTANTS 

In old-age and survivors Insurance disability 
program, (Committee report) 1044 
visit USAF medical Installations, 1065 
CONTAGIOUS DISEASE: Sec Infectious Dis¬ 
eases 

CONTRACEPTION 

^ 24-hour cervical cap test. India. 179 

Y f^ONTRACTURE 

\ of plantar fascia: Ledderhose’s disease, 
[Demetrakopoulos] 687—ab 
CONVULSIONS: See also Eclampsia; Epilepsy 
acute Intermittent, porphyria with, [Finkcl-* 
man & others] *1588 

after chlorpromazlne, [Gunter] 1787—ab; 
[Barrett] *1986 

Thcnpeutlc: See also Electric shock therapy; 
Insulin coma 


CONVULSIONS—Continued 
therapeutic, hexafluorodlethyl, inhalant con- 
vulsant, for psychiatric use. [Krantz & 
others] *1555 

COOKING , ^ . 

effect on eating quality of 2 cuts of beef, 
[Cover] 1397—ab 
effects on food. 1923 

COOLEY, GEORGE, appointed Secretary of 
Council on Medical Service, 378 
COOMBS TEST 

alone, not always diagnostic, Brazil, 1633 
COPPER 

metabolism and penicillamine in hepatolen¬ 
ticular degener.itlon. United Kingdom, 1238 
metabolism disturbance, azure lunulae In 
hepatolenticular degeneration, (color pho¬ 
tos) [Beam A McKusick] *904 ; (correc¬ 
tion) 1491 

reduction In detection of glycosuria In preg¬ 
nancy, [niertack] *48 

sulfate for mycosis of hands and feet, [H6- 
gler] 1526—ab 

COPSAMINE: See Pyrllamlne Malcate 
COR TRILOCULARE BIATRIATUM 
congenital absence of pulmonary artery with 
[Chun] 839—ab 
CORNELL UNIVERSITY 
medical clinic dedicated, (photo) 164 
CORPUS LUTEUM 

cysts, rupture with Intra-abdomlnal hemor¬ 
rhages, [Moe] 109—ab 
CORTEl', CORTRIL' See Hydrocortisone 
CORTICOSTEROID HORMONES 
effect on tuberculin lest. United Kingdom, 283 
effects of pregnancy and subsequent therapy 
on sarcoidosis. (Peters) 1383—ab 
excretion in rheumatoid arthritis during long¬ 
term ACTH [Savage] 1367—ab 
surgery and. United Kingdom. 1239 
topical, gastric ulcer activated by? 2662 
treatment in urologlc surgery, (Murphy A 
Rattner] *616 

treatment (long term) m clilldhood nephrosis, 
[Piel] 103—ab. (needle biopsy In) [Galan] 
415—ab 

treatment of cirrhosis of liver, (Council re¬ 
port) [Watson] *764 

treatment of high fever of undetermined 
origin’ 1404 

treatment of pemphigus, osteoporosis follow¬ 
ing, further therapy, 1533 
treatment of rheumatic fever, (McCueJ 195— 
ab 

treatment of seriously 111 asthmatic, [Eoelsche 
A others) *1541 

treatment of thrombopathlc states, [Mcll- 
vanie] *2114 

treatment of virilizing adrenal hyperplasia. 
[Blizzard] 843—ab 

treatment plus chemotherapy In tuberculosis, 
(miliary pulmonary) (Marquezy) 702—ab, 
[Bland] 841—ab; (Council report) [Ra¬ 
leigh & Steele] *921 

treatment plus chemotherapy m tuberculous 
meningitis, [Marquezy] 703—ab 
treatment (replacement) after adrenalectomy, 
[Junker A others) *1824 
CORTICOTROPIN (ACTH) 

effects on erythropoiesis. Austria, 1499 
effects on sarcoidosis, (Peters) 1383—ab 
long-acting, to prevent adrenal atrophy after 
cortisone or prednisone, [Vaccarl] 844—ab 
treatment, long-term in rheumatoid arthritis, 
clinical course and corticosteroid excretion 
during. [Savage) 1367—ab 
treatment of bums In cfalldreo. [ho Jacono) 
196—ab 

treatment of multiple sclerosis, [Alexander 
others] *1943 

treatment of mumps orchitis. [Smith] 2077— 
ab 

treatment of status asthmaticus and chrome 
asthma. India, 177 
CORTISONE 
Delta- . See Prednisone 

effect on blood coagulation. (Caltahiano) 842 
—ab 

Hydro- See Hydrocortisone 
toxicity, gastric lesions. [Lambling] 970— 
ab 

treatment in tuberculous mcDingitls, [Sar- 
rouy] S39—ab 

treatment, long-acting ACTH to prevent 
adrenal atrophy In, [Vaccarl] 844—ab 
treatment of mumps orchitis, (Smith] 2077— 
ab 

treatment of rheumatic fever, (Illlngivorth] 
341—ab 

treatment of severe vitamin D Intoxication, 
[Egglck] 2099—ab 

treatment (oral long term) In severe bron¬ 
chial asthma. (Brockbank) 515—ab 
treatment plus antibiotics in influenza with 
bronchopulmonary complications, [Plaza de 
los Reyes] 1793—ab 

CORTOGEN; CORTONE; See Corll«tone 
COSSIFTTICS, See also ‘’Cosmetology” under 
Medicolegal Abstracts at end of letter il 


COSMETICS—Continued 
scientific formulation, (Committee report) 
[Lauffer) *771 

toxicity problems, (Committee report) (Con¬ 
ley] *638 

COTINAZIN: See Isonlazid 
COUGH 

control in seriously 111 astlunatic, [Koelsche 
& others) *1541 

COUMADIN: See Warfarin Sodium 
COUNSELING 

scientific, for high school students. III , 505 
COXITIS * See under Hip 
CRABMEAT 

allergy to, would second ingestion produce 
similar episode? lOS 
CRAN1U3I 

epidermoids. [Kleinsasser] 95—ab 
injuries from traffic accidents, Norway, 397 
intracranial complications of leukemia m 
children, [Sullivan] 697—ab 
CREAMS 

tar-steroid, three-way therapeutic effective¬ 
ness of, (Welsh & Ede] *158 
CREEPING Eruption: See Larva migrans 
CREOSOTE 

vapor, long-term exposure cause larynx can¬ 
cer'- 1662 

CRIPPLED children with nephrosis and cystic 
fibrosis of pancreas, care of, [Dodd] 2236 
—ab 

CROP MOBKERS. See Farmers 
CRYPTOCOCCOSIS (torulosis) 

pulmonary, [Kuykendall] 1091—ab 
sarcoidosis in identical twins, torulosis com¬ 
plicating one, [Plummer] 188—ab 
CRYPTORCHTS3I: See Testes, undescended 
CURARE 

treatment (intra-arterial) In obliterating 
peripheral artenopathies, [Enria] 2095— 
ab 

CURETTAGE 
uterine. Sweden, 76 
CUSHING’S SYNDROME 
preeclampsia relation to. 1407 
surgical treatment of 13 cases, [Montgomery) 
833—^ab 


treatment plus dlhydrostreptomycm In tuber¬ 
culosis of lung, (Serembre) 977—ab 
CYANOCOBALAiDN (vitamin Bis) 
in Blood: See Blood vitamin Bis 
m gelatin advantageous for hypodermic In¬ 
jection’ 2242 

sivlne Intrinsic factor with, for pernicious 
anemia, [Bastrup-Madsen] 1644—ab 
symposium on. 267 
treatment, indications for, 426 
treatment of pernicious anemia, 987 
treatment of psoriasis. 1408 
treatment of thyrotoxicosis and myxedema. 
(Ziffer) 528—ab 

treatment (prolonged oral) In pernicious 
anemia. (Hanke) 699—ab 
CYCXOSERINE 

treatment of tuberculosis. (Council report) 
[Raleigh A Steele] *921 
treatment of tuberculosis of lung, toxicity in. 
[Walker] 678—ab 
CYPRUS, tuberculosis In. 1898 
CYST 

adenoid cystic cancer of oral cavity, para¬ 
nasal sinuses, and upper respiratory tract, 
[Roth] 705—ab 
breast, treatment, 1535 
bronchogenic, Intrapcricardlal, embryologv of 
(Dabbs) 1248—ab 

corpus luteum and follicular, rupture, with 
inlra-abdomlnal hemorrhages, [Moe] 100 
—ab 

Hvdatid See Echinococcosis 


polycystic renal, spongy kidney affecting 
medullary substance, Italy, 665 
sebaceous, carcinoma arising in. [Welch] 
1911—ab 

urinary. Brazil. 664 
CYSTI.VOSIS 

in adult. (Cogan A others] *1725 
CYSTOCELE 

uroflomctric observations. In gynecologic pa¬ 
tients, [Peter A Drake] *721 
CYTELLIN See Sitosterols 


CYTOLOGY. See Cancer. Cells 


CYTOMEG.VLIC INCLUSION DISEASE- See 
Cells 


D 

DAil- See Diacetyl Monoilme 
DAPT* See Amiphcnazole 
DDT See Chloropbcnothanc 
DACRON 

compare synthetics as vascular prosihescs. 
[Harrison] 1645—^ab 
DAPT AZOLE: See Amlphenazole 
DARAPRlNI: See PyriErthamlne 
DARTON. See Dertro Propoxyphene Hydro¬ 
chloride 

DATA: See Statistics 
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of n ‘' 1 “ ‘='i'’‘''‘cn's wlnK nt 

DEAFNESS ^“Kdcs. 1058 

condiicrivc. Ill clilUlreii, [Wchrs] 1527—nb 

"tnnclies‘(er^'‘ 80 ?“‘’"'** U. of 

DEATH 

cniisc of, /iccldfiits nnioiiK children, Dcnmnrlc, 

'^'^KlnKdoii?'T‘’lS*'''''^'“'''*''’'' Unlt«l 

cause of, cerftUcd; aimlysla and reconimcn- 
antloiis, fAnjrrisl] 
rniiso of nres and exidoaloiis, 509 
t'jiiiso of. In siirroldosla, nicchnnlams, [Her¬ 
rera] 1515—all '■ 

cause of, Intluciiza vaccine, 050 
'^' 5^1 nxyceii therapy, DiiUcd Klnpdom, 

cause of. sclMiiJcctlon of pciilclIHn by phy¬ 
sician, United KliiKdom, 1380 
cause of, total body Irradiation, [Allen] 
300—ah 

certltlcates, physician’s rcsiionslblllty, 1989—E 
dyliip man's physician censured for taldtiK 
vacation ulthotil provIdliiK medical care. 
United Klnpdoin, 78 

of I'Uyalclans: See Vhyslclans; list of 
Deaths at end of letter D 
Hate; Sec Vital Statistics, mortality 
respiratory. In Aslan Infliicnr.a epidemic, 

1 Herrmann & others] ‘lOf 
sudden, and .-- o in¬ 
fants, ontloc ; . ; ■ ■ ■ ■ 

sudden. In Inf; ; . : 

sudden, of neuliorn Infant, ulth no apparent 
pntholopy, leptocylosls In mother related 
to? .5.-,- 
DKCIDUA 

vaclnal declduosls, slmulatliiK carcinoma, 
IMathle] 091—ab 
DECOIITIN; See Urednlsonc 
DEruniTU.S 

ulcers In parapleplcs, shcarlnR force as factor 
In. [Relchel] *702 
DEElt 

rabies from dresaliiR? 310 
dc GUAZIA, AUFUED, editor of "Grass Hoots 
Private IVcltnre,” (Rurenu article) [Dlchln- 
snn] *913 
DEHYDIIATION 

excessive potassium Infusion to child ullh, 
1921 

DEHyiHiOGENASE 

lactic. In spinal nuld, activity of, [Wroblctv- 
shl] 517—ab 

lactic, preliminary experience In clinic, 
[IvTrhchyJ 967—ab 

DEUESTROGEN; See Estradiol Valerate 
DEUINOUENCY 

delliuiuent child and family pby.slclnn, (reply) 
[Ncwmnnn] 402—C 
DEIilUlUM TREMENS : See Alcoholism 
DEUTA CORTEF: Sec rrednlsolonc 
DELTACORTISONB; DELTASONE; DELTRA: 
Sec Prednisone 

DEMENTIA PKECOX: See Schizophrenic Re¬ 
actions 

lEMEROL: Sec Meperidine 
lENTIFRICES 

-.fluoride, and stomatitis, [Douplns] 103—ab 
Ij^-TlSTRY 

Enpland, GOD 

^^tlne x-rays harmful to eye or produce 
^^Pataract? 310 

^Ruthern European Ttisk Force SIcdlco-Dental 
^ Society for cxchanpo of knowlcdpo, Italy, 
2202 

lEPRESSION: See JIcntal Depression 
lERJIATI'TIS: See ahso Medicoiccal Abstracts 
at end of letter M 
Atopic: See Neurodornlatltls 
contact, duo to "Thermofax” copy paper, 

'IT ,. '■tunrs] •1173 

■ ■ ■ . . nd treatment of mlsdlap- 

■ . ■ ■ [Jillson] *000 

; . ; neurodormntltls at same 

lime, treatment, 1105 
herpetiformis, treatment, 1259 
Industrial: See Industrial Dermatoses 
pellaprous, carcinoid syndrome with, [Brldpcs I 
833—ab , . , f 

penicillin, milk from cows treated for mas¬ 
titis causes. United Klnpdom, 2073 
seborrheic, of infants, biotin deficiency, 
[Nlsenson] G93—ab ,, - r,- .11 

seborrheic, sodium sulfacetamide for, [Gouldj 
29G—ab 

derm ATONE CEMENT 
for protrudinp cars, 1928 
DERMA'rOPHYTOSIS 

provcntlnp in school gymnasiums, ICCO 
DERMATOSIS: Sec Skin disease 
Industrial: See Industrial Dermatoses 
DESENSITIZATION : See AUorpy 
DESEBPIDINB 
N. N. D., 1329 


SUBJECT INDEX 

See Deserp- 

desogen 

^7olen]"^4y-Lab®""°‘'‘‘‘'‘’‘‘ ““^onatorum, [Rln- 

desoxyribonecleic acid 

DEXTRAn' *"^"'®'* of. Austria. 1501 

'^'others] 3?6 U-angdell & 

Iron Complex; See Iron-Dextrau Complex 
ii.U.®''!”'®"*' of edema, [Esposito] 1792—ab 
DEX-UtO^PnOPOXYPHENE HYDROCHLORIDE 

DEX'J'ROSE : Sec Gliieose 
DEWALL, RICHARD A., doctor umonp "ten out- 
standing young men” for 1957, 1002 

diabetes insipidus 

obstructive water-losing uropathy simulating, 
[Stiirtz & Burke] *45 
DIABETES MELLITUS 
ahnormallty of nonestcrlflcd fatty acid metab¬ 
olism In. [Blermnn] 1250—ab 
acidosis In, artlllclnl kidney for, [Aoyama & 
KolIV] *9 

anesllicsln for surgery In, 1065 
aspirin cllccts on, [Reid] 977—ab; (hypoglyce¬ 
mic action. United Kingdom) 81 
blood glnlatblonc levels In. India. 2009 
earclnoma Incidence and, 1801 
CldUlien’s camps: Sec Camps 
eumplications; arteriosclerotic peripheral dis¬ 
ease. propnosis, [Sllbert & Zazecia] *1810 
complications; licmoplillla. Incidence, (re- 
jdlc.s) [O’Nan; Quick; .and oripinal con- 
siiltnnt] 112 

complications: toe ulcer, treatment: w.ilkliip 
east for, (replies) [Fuldncr; and oripinal' 
consiiltaiit] 714 

dlmercaprol effects on blood supar and pyru¬ 
vate In, [Buttcrllcld] 1514—ab 
etiology: prednisolone for 2 years In rheuma¬ 
toid aithrills, treatment. 109 
ellopathogenctlc problem of obesity; effect of 
pUcumctrmlnc, [Brunl] 88 —ab 
following myocardial Infarction, cause and 
slgnllleance, 1408 
heredity. [Lnmy] 1080—,ab 
ketoacidosis In, and thyrotoxic crisis, [Hnns- 
com] eS0~ab 

maternal, hyaline membraoe syndrome in in¬ 
fant after, [Chappie] *619 
myocardial Infarction Incidence -wltli refer¬ 
ence to, autopsy study, [Thomas] 309—nb 
predinbetes during pregnancy, recognition 
and mnnagemcnl, [Carrington & otliers] 
•245 

program for study and treatment at Chicago 
Medical School, 1224 

sympathectomy In diabetics successful? 1801 
treated, history; contrast of j'oiing and old, 
[Spralt] 188—nb 

Trcninicnt, Sulfonylurcns (tolbutamide, car- 
htitnnfldc); See Sulfonylurcns 
DIACETYL MONOXIMB (DAM) 

treatment of anticholinesterase Into.vlcation 
In normal subjects and in myasthenia gravis, 
[Crob & Johns] *1855 
DIAGNOSIS 

cervical lymphadcnopnlby. fever and coma, 
(Diagnostic Problems) [Kushnor & Sznn- 
to] *357 

Coombs test alone not always diagnostic, 
Brazil, 1033 

(lltTcronco of opinion not negligence. United 
Kingdom, 283 

differential, of hematological diseases, me¬ 
chanical correlation of data In, [Lipkin & 
Hardy] *113 

heart failure, fever, and splenomegaly in 
morphine addict, (Diagnostic Problems) 
[Kusliner & Sznnto] *2102 
multiple screening In evaluation of entering 
college students, [Herbolsbeimer & Bal¬ 
lard] *444 

pyloric obstruction, jaundice and fever, 
(Diagnostic Problems) [KusUner & Szan- 
to] *910 

vomiting and jaundice In pregnancy, (Diag¬ 
nostic Problems) [Kushner & Szanto] 

DIALYSIS : See Hemodialysis; Kidneys, artificial 
DIAMOX: Sec Acclazolaralde 

^^cMdem^c; In Infants caused by ECHO virus, 
[Eiclicnwald & others] *1563 
food for children with. 2098 
in children, neomycin and sulfamethazine 
for, India, 1891 

for creeping eruption, (replies)' [Kingsley; 

and original tonsultant] 1540 
Ultrasonic: See Ultrasonics 

^^lonmrHiaglc, gastroduodenal, vagectoniy for, 
[Mlxter] 1375—ab 

hemorrhagic, metastasizing prostate cancer 
with, fibrinolysis causes, [Rasmussen] 190 
—ab 


J.A.M.a 

DJ^CLOJIINB HYte’te®DE'”‘“ ' 

safer antlsp.ismodlc than bolladonn n, -1 

(c”recfronf205t 

DIET 

fls prerentlve and therapeutic tnM 
in®S?®f I’ranclsco'^ meeting ‘> 031 '"'' 

enrS® patients, 1489 

pi - 

t.w'- 

fasting as therapy, Japan, 1230 

fat ^and coronary dlse.ase. United Klngtlom 

following operation on large Intestine imt; 
in nonsiirglcal treatment of tal ’inJon 
tlnence. [Jackman] ♦1281 " 

In weight control; high protein, hlgli fat re- 
rosls" 1000 ’ “°'^ cholc.sterol and atlierosclc- 

*"[B^i]%"9™'’ ®®®® 

‘"ington'l '22li-C ’''“‘® nx^tsbolism, [Pern,. 
Infant's: Sec Infants, feedinR 

safflower oil eimilslon on 
blood cholesterol in, [Perkins & othersl 

“I 

"'SStirSZi 

status In elrrliosls of liver, (Counrll report) 
[Matson] *764 

unrestricted, and therapeutic agents In acn- 
tic ulcer, [Rosenblum] 1080—ab 
whcat-ghiten-free. In adult idiopathic ste¬ 
atorrhea, [French] 909—ab 
DIETHAZINE 

rhlorpromazlne and meperidine wlfli, for 
eclampsia, India, 1505 , i 

2-DIETHYLAMINOETHVL BBNZfLATBt' See 
Benactyzino . J 

DIETHYLCARBAMAZINE CITRATE, U.S.P. 

N. N. D., 51 
DIETHYLSTILBESTROL 
misuse by self-mcdlcatlon, United Kingdom, 
283 

stop lactation with? 853 
DIPFUSIN: See Hynluronldase 
DIGESTll'E SY'STEM: See Gastrointestinal 
Tract 

DIGITALIS 

In mitral valvuloplasty, [Burack] 1090—ab 
Intoxication; rerlew and 40 cases, empiasls 
on etiology, [Shrager] 1240—ab 
resistance and sensitivity to, [Craig & others] 
♦2130 

DIHYDRALAZINE 

treatment of eclampsia, [Semb] 415—ab 
DIHYDRAZrNOPHTHALAZINB; See Bllijiimla- 
zlne 

DIHYDROSTRBPTOMYCIN 
pantothenic, for tuberculosis of Iiiiig, value 
and tolerance, [Voran] 419—ab 
treatment plus anlnosaltcyllc acid and Isonla- 
zld In tuberculosis of lung, [Raleigh] 670— ab 
treatment plus cyanacetic acid liydrazldc In 
tuberculosis of hmg, [Scrembre] 977—ab 
treatment plus Isobutyl sulfonc In tubercu¬ 
losis, India, 2068 , 

treatment plus penicillin In streptococcal 
endocarditis, [Tonipsett] 2234—ab 
DILANTIN: See Dlpbenylliydnntoln Sodium 
DIMERCAPKOL 

effect on blood sugar and pyruvate In dlaocics, 
[Butterfield] 1514—ab , n no- 

treatment of acute porphyria, [Peters] liu- 

2,3-DIMERCAPTOPROPANOL; See Dlmercaprol 
ft^-DniE'rilYLCYSTElNE: Sec Penicillamine 
DINACRIN: See Isonlazld 
DIONOSIL: See Propyliodone 
DIPHENHYDRAMINE 

ill anesthesia, [Lear & others] *14.18 
DIPHENYLHYDANTOIN SODIUJI 
treatment of epilepsy, [Rupp] 1907 

^T^ltodn.^^ntravcnously recommended, I’em- 

Immunization, combined tetanus lovold., 
[Graham & others] *la86 med In 

Immunization, "■’'00P**VknT®®S 
Infants, [Bousfleld] 1097—ab 

®^Sng In children, roentgen diagnosis, [Gard¬ 
ner] 1098—ab 

® eu1de”m'ivnluatlon of "o- 

men’s Compensation 
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pJSiBILITY—Continued 

program, old-age and survivors Insurance, 
(Committee report) 1044 
ni'ASTXRS: See also Civilian Defense 
^jerrJse "Operation Itcbound." medical sup¬ 
port In, (Olsonl *785 

tospital operational preparedness. tHlnsley] 
•1213 

l 3 !t year’s catastrophes, statistics, 1228 
nedical preparedness for, (Hertcll] *1217 
cedical service plan for emergency In, {Van 
Sandt] *934 

planning, County Medical Society organiza¬ 
tion and action for, [Knapp] *1210 
PISDASE 
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mediastinal, set ere, tracheotomy for, [Pecora 
A others] *334 
pulmonary, [Wenk] 1367—.ab 
pulmonary obstructive, electric stimulation of 
breathing in, [Holmes A others] *1346 
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basal cell, on tip of nose, early diagnosi'?, 
[Haggart A Rebello] *1010 
EQUANIL* See Meprobamate 
ERECTIONS 

without ejaculation, reaction to iproniazid, S54 
ERGONOVINE MALEATE 
contraindicated following delivery* 1109 
ERGOTRATE* See Ergonovme 
ERYTHEMA 

after appetite stimulation, (replies) [Bean. 

and original consultant] 714 
raigrans cau^^e, prognosis, and newest treat¬ 
ment, 1261 

multiforme, delayed manifestation of herpes 
simplex, [Jillson] *600 
multiforme exudat*vum. [Sher] 2229—ab 
ERYTHROBLASTOSIS FETAL See Hemo¬ 
lytic Disease of Fetus and Newborn 
ERTTHROCIN. See Erythromycin 
ERYTHROCYTES 

formation, effect of ACTH on. Austria, 1499 
hemagglutination inhibition test of senim in¬ 
hibitors of influenza virus, India, 665 
Sedimentation. Sec Blood s^imentatlon 
sickling relation to bookworms, [Jacob] 1654 
—ab 

ERYTHRODERMA 

desquamative, Ltmer's disease of infants, bio¬ 
tin deficicncv, [Nisenson] 693—ab 
ERYTHROMYCIN 

antistrcptococcal and antistaphylococcal activ¬ 
ity, [Tones] 546—ab 
E.“^'’HERICHIA 

coh, antibiotic resi‘5tance in, Au'^tna, 2064 
E«K MOS 

imuy^unity in, Canada. 1503 
nutrMion. Alaska, 1875 
ESOMD"): Sec Hexametbonmm 
ESOPHA pTS 

Achalasia. Sec Stomach cardiospasm 
atresia, surgical management, [De- 

mulbj 831 —aLr 

brachTesophagus and c*hToTr/c“tIfSfr of cardn, 
late svndrome of reflux e^ophagTl^^^ ./Ros¬ 
setti] 971--ab 

cancer, surgical excision, fColIis] 40Q—ab. 

(in lower portion) [Savlnlkh] 1318—ab 
corrosions and scalds in children, early treat¬ 
ment and late «equels, [SchSnfeld] C98—ab 
cytology, Peru, 2S0 

mega-esophagus and trvpanosomiasis, Br.s 2 il, 
2208 

peptic t«ophagitis peptic ulcer, and hHliis 
hernia, [Carver] 1905—ab 
radiography, in cardioaortic disorders, Bel- 
ffium. 73 

rupture spontaneous \-ray diagnosis, [Chris 
toforidls] 306—ab 

surgery, reconstruct with colon, [Neville] 1910 
—ab 

thoracic, cancer, radiation treatment. [GoFd- 
sbtem] 1654—ah 

tracheobronchial rests In, relation to strictures 
and cancer, [Bergmann] 1910—ab 
varices (bleeding) In cirrhosis, treatment, 
(Ouincil report) [W.atson] *764 
ES'JAY CONTESTS See Pnzts 
ESTRADIOL VALERA'TE 
N N. D . 1482 

ESTROGENS See also specific preparations 
androgen combln-'lions, prolonged use cau‘«c 
atrophv of testes and suppress androgenic 
adrenal function* 712 

Indicated to thin heavy beard In psvchlatric 
patient* 553 

suppress groyvtli In exce^j-vivelv tall girls 
watli, [Freed] *1322 

treatment contr.alndinted after mastectomy ' 
1110 

treatment for rapid prostatIc growth* 1925 
treatment, prolonged In postmenopausal and 
scmli oste*oporosis. [Henneman] 842—ah 
ETHAMICORT. See Hvdrocortlsone dictliyl.aml- 
noacetate liydrochloride 
ETHICS, MEDICAL 
choice for right, [Nelson] *1309 
deduction and allocation of surgical fees by 
Blue Shield plans, [McCann] *624 
opinion of A XL A- Judicial Council on fce<. 

[Medulne and tlie Law] 796 
public appearance of phrslcians unetliical - 
16C6 

Spain, 1771 
ETHOHEPTAZINE 

oral analgesic. effectlTeness, [BatlerraanJ 515 
—ab 

treatment alone or yvlih aspirin, methods in 
evaluating, [Cass & others] *1829 
ETHOTOIN 
N. N. D . 1327 

ETHYLENEDIANHNE-TETIIAACETIC ACID ■ 
See Edathamil 
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KTHYI.KNEIMINK (JUINOXE 
trcnlmcnt of tumors of oyolUis, Austrlu, 173 
2-ETllYE, 2-rnENYIi GEUTAllIMIDE; Sec Glu- 
tctlilmldc 

EVIDENCE; See JtedleolcKnl Abstracts at end 
of I.eltcr M 
EXKUCtSK 

111 vvclclit control, fnarues] *898 
Joint eommltteo of A. M. A. and American As- 
snclntlon for llealtli, I’lij'slcal Education, 
and llccrcatlon statement on, 17M 
of abdominal and Klutcal muscles for lumbar 
and sacral radiculitis, tllousc A O'Connor] 
•1283 

of anal splilncter muscles for fecal Incon¬ 
tinence. [.TacUnmn] *1281 
sllmmlnc and. United KliiRdom, 1033 
EXOl'IlTIIAUMOS 

after total tliyroldcctomy and surcery for 
acute e.yo|ilitlialmlc colter, treatment, 201 
of Graves' disease, treatment, clinical procress, 
especially pituitary surccry. [McCnllacli] S31 
—ab 

EXriiORIOXS; See also Atomic Eomb 
deaths from, .'09 

Iiarard In recovery room. 711; 2102 
EXTREMITIES , . , . , 

blond circulation in disorders of abdominal 
aorta, [Kramer A others] *1711 
eoncenltal deformities after eonl-cas iiolson- 
Inc of mother, [Bette] 193—ab 
culde to evaluation of permanent Impairment, 
f.S] — E; (spec, ed) I'eb. l.">. 19,")8. pp. 112; 
(Ueference Committee enmmemlatloii) 1019 
Inner, appllaiiee to faellltate loromotlon In 
iieiiroloclenl illsease. [Eevlne] 

Invrer, bilateral amputation, rchabllllntlon. 

(WatUus A l.lao] *1.'S! 
loner, passive elevation ("E” maneuver',, to 
evaluate eardlnvaseular eliniices In , .ines- 
tlKsH. [Greene] *1003 ) 

sbortenme and paralysis In polloLAelltls, 
lUlnc' 970—ab . ,f. „ , 

tr.iumatle periostitis In Infants and .children, 
[rrledmaill *1.810 , , , 

I'ascniar disease: Sec also Arteries; Arterl- 

v.iscnbr lllsease. synior",s.’toniy In dlabetlc.s 
stiec’Ssfol180J • ^ 

EVEttl. i.S.sES: Sec Glasses 
pvr'r 

. 4Vnerb.acelMess etloloc.v and treatment. 8o.7 
• tiimors. .dWlcn^ '1'"'“’"^ 

liMlVateral ptosis nitli cnopbtbnlnios, 1.'37 

'‘Vobskle visnol (leld and efflclcney, 108 

eat scratch dls-ase causes ociilnclandiilar sjn- 
drome. [Miircllctb] 

.‘!!fo^;:,7ocuia\"'l.o'^rraear^^^^^^^ ^ aymptom 

of elinrloiiepltliellbnia, [Flcucroa Casas] 418 

of iienborn Infant, source. 852 
irritation, inritrl^ from norhlnp over vat 

m"n''r-st'itlQas'''ln eoiiKcnltal and acaulred 

vitreous opacities, treatment, 1802 
EYESIGIIT; Sec Vision 


pahi. dbiKnosIs «"<' 
nlndslileia Inlury. [Dasenport] 

UBS' S^e Selonec fairs 

S" S™ ? '-r,? t 

AI UOt' TOralow'of t'^Sec Heart anomalies 
AMIEIES : See a^Iso Heredity 
"'[•rmmal per^dle paralysis, [Gnmstorp] 09 

cllnIcal'Ld l«c«l study of^2 androgynold 

—ah niveolar microlithiasis, 

familial pulmonary al'coiar 

bell] 1398—nb 


FA JULIES—Continued 

studies in ro.splratory Infections, (United 
Kingdom) 1636; [Brlmblccombc] 2221—ab 
Wilms’ tumor In family, [Strpm] 1527—ab 
FARMERS 

alkylpbosphate poisoning In. PAM tor, [Namba 
A lllrakl] *1834 

paratlilon poisoning In, (Qulnby A Lemmon] 

*740; (Peru) 818 
FASCIA 

plantar, contracture, Eedderbose's disease, 
[Dcmctraliopoulos] 687—ab 
FASTING as therapy, Japan, 1236 
FAT 

ahsorptlon, postoperative functional cfflciency 
after gastric resection, [Holle] 96—ab 
emulsion, eflccts of repented Infusions In sur¬ 
gical patients, [Preston] 979—ab 
emulsions, intravenous, [Bozlan] 978—ab; 

(Elpomnl, guest editorial) [Cole] 1012—E 
lilgli, high protein diet for obesity, relation to 
blood cholesterol and atherosclerosis, 1660 
Inllltratloi) of liver, lipid metabolism in; anti- 
fat factor.s, [Poclc-Stccn] 846—ab 
Intake relation to coronary artery disease, 
[Friedman] 92—ab; (United Kingdom) 1772 
intravenous, tolerance of Infants and children 
to, [Knycl 97,5—ah . , , 

siihcutancons, avoid atrophy at site of Insulin 
injection? 1021 
FATTY ACIDS 

iinncsterlflcd. metabolism, abnormality In dia¬ 
betes, [Blcrmnn] 1256—ab 
FECES 

Blood In : .Sec also Melena 
blood In. occult, rapid tests for, [Dtidlcj] 
1531—ab 

bcaltli hazards of animal dejecta, 851 
Inconllncncc, iion.surgical treatment, [JacK- 
nian] *1281 
FEDERAL: See United States 
Civil Defense Administration: Sec Civilian De- 

FDA' See Food and Drug Administration 
income Tax ;^Sce^-rax federal 

Idiocy; Mental De- 

* • • * * 

FEED; .See Animals, feed 

MLiensurntc n'Uh services rendered nnd pa¬ 
tient's ability to pay, A. M. A. Judicial 
Council opinion on, [Medicine and the Law] 

rcmiintlng your own schedule [Lott] 1775—C 
surgical, by Blue Shield plans deduction and 
allocation of, [McCann] *024 

approved, supplementary list and 

foTcancer’dlagnosls and 

for mental health training of clergy 2199 

fnr tl*?aue culture stu(ly» 

(GcorKC I.) Travellug Research, 

lirinfant and clilld development, 1228 
in nutrition research, 10-6 
in oral pathology. Pa.. 654 WfoipTn Re¬ 
in pediatric renal research at Western «e 

serve, 1873 

Kl'rbyTD.anicrB.) rescavch. In ophthalmology, 

LluV''(Em 

jlSern pLwoc^oral. award for mus- 

iifilssif 

Pittsburgh. 1488 

Stengel (Alfred) Research, E. A., 386 
Sn'(L.'N.l in ‘experimental therapeutics 
at U. Of Oklahoma, 387 

*’S“re of neck- In senile mental patients. 
slh>"phyMs. results of treatment. [Hall] 
1783—ab 

fetus ,,, rentiing disorders In 

•SS.T'iS! A •>«» 

jrASS."SE «»'■” 

1384—ab 

Si.f 


FEVER—Comlmicd 

heart failure, and splenomegaly In nwpMm. 
addict, (Diagnostic Problems) [Kuslinct S 
Szanto] *2102 

high, of undetermined origin, treatment, 1464 ^ 
Infection and host resistance In acute leu- 
kemla, [Silver] 1779—ab 
jaundice, and pyloric obstruction, (Diagnostic 
Problems) [Kusbner A Szanto] *916 
recurrent, with serum antistreptolysin titer 
and streptococcic infection of nervous svs- 
tem, 1108 . ■ 

FIBRIN 

■metastasizing prostate cancer with btinor- 
rhaglc diathesis caused by fibrinolysis, [Ras¬ 
mussen] 196—ab 
FIBROBLASTS; See Cells 
FIBROMA 

nonosteogenic, of bone, [Compere] 681—ab 
radium treatment, Indications and contraln- 
dic.ations, 1262 
FIBUOSARCOJIA 

digital neurofibrosarcoma In Infancy, [Jensen] 
693—ab 
FIBULA 

.ahspnee, congenital, [Thompson] 2081—ab 
FILARIASIS 

treatment, various methods, India, 74 
FILTERS, passage of poliomyelitis virus througli, 
Austria, 2207 
FINGERS 

llcxor tendon and nerve lacerations, urgent 
surgery for, [Sponsel] *1567 
splitting of tips from handling lumber, etiology 
and treatment, 2241 

suppurative conditions, local intravenous penb 
elllln for, [Gubar] 838—ab 
tumors, neurofibrosarcoma In Inmncy. [Jen¬ 
sen] 693—nb 
FIRE 

deaths from. 509 

‘■Fire Drill" exercise, emergency handling ol 
mass c.isualties, [Charles] *788 
FISH: See Shellfish 

aorto-pulmonary, congenital, [Gomlrato San 
driiccl] 1522 —ah 

arteriovenous, bone spur without fractuP 
CBJisinp, Inclflence, 557 
T'lTNKSS: See Phvsicfll Fitness 
FITZGTBBON. JOHN HAROLD (I834-19 j() 
Council on Jtedlcal Service tribute to, IC.l 

FLEAS , , ,,n» 

sand. Infestation, treatment, llOi 

’^^enTnolsonlng from. United Kingdom, 961 
FLUORESCENCE: See Jllcroscopy 

^^nuor'ld.atlon of Water: See Water , 
fluoride dentifrice and stomatitis, [Douglas 

fluoride'Wlosyncrasy, testing for, 1403 
Sbollsm of thyroid and. correction all 
dental carles. [Tcmpestlnll 
.sodium fluoride for 

liexaFLUORODIETHYL ETHM , 

inhalant convulsant, psychiatric use, [ 

& others! *1553 

FLUOROSCOPY; See Roentgen Rays 

^cUntol'^^essment, 

FLY'ERS : FLYING : See Aviation 

^'Troncbltls and. United Kingdom, 

""Svv\\rofto^»og^ 

^ 

oinogenlc? Legal protection, 1<99 
cooking, effects of. 1923 
tor children with 

Infant’s: See Infants, f - Kingdom, 13-)9 
j’,olronlnl‘lead!'’fr^n?’fio'-r. United Klng^^-^. 

vitamin K in. ‘^.i'xRATtoN 

food and drug ADMIMSTRATIO. 
new appointments, -0o7 

^^itUlete’s: See DermatopliUosIs 

mycosis, meal hitr.aveiious pen! 

[JIcKeown] *315 ''jlBlprsctlcc, for-., 

='««fg\f;odR?’'m.ae"r^Medlco.ega. Abstraeta 

p„*"rmVcr424eoln^and27 pieces of wl. 

KORttc^XTciNi: See Medical Jorh- 
FORGERS: Sec Impostors 
^ttWv«rucae.3l4 
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^OIOTATIONS , - 

American Foundation for Blind, pro£ram ror 
educators and parents of blind cnlldren, 
Colo., 501 , , » 

American Medical Education, (slate cbalrraen s 
report) 794 (grants to medical scboola) 133i 
American Medical Research, Reference Com¬ 
mittee approval of, 1C18 
American Rehabilitation, grant to esUbllsh 
neuromuscular division at Bellevue Medical 
Center, 1226 

Armour Research, study dustfall in Chicago, 
1224; 1486 ' 

Arthritis and RheumatUm, Michigan Chapter 
grant to Wayne U., 263 
Bertner, award of U. of Texas, 1872 
Bumstead (John H.) Memorial Fund created 
to purchase publications for Yale iledlcal 
Library. 1753 

Commonwealth Fund grant to train research 
psychiatrists at Xew York, 2052 
Easter Seal Research, grant to Wayne U., -6o 
Faulkner (Edward Daniels and Marianne Gall- 
lard) Fund for needy medical men or fam¬ 
ilies, Vt., 1625 . „ 

Ford, grant for hospital expansion in C., 
653 , 

formed to promote research on ulcerative 
colitis. 1342 , 

Foundation for Voluntary Welfare, president 
edits "Grass Roots Private Welfare, (Bu¬ 
reau article) [Dickinson] *943 
Foundation of American Society of Plastic and 
Reconstructive Surgery, scholarships, 16 1 
Gannett (Frank E.) Newspaper, grant for 

Cornell U. clinic, (photo) 164 
Gould (William and Harriet), annual award, 
80^ 

Hartford (John A.), grant for study o* hyper¬ 
tension, 803 ^ 

Kenny (Sister Elizabeth), grants, 388; 1266 
Kettering Family, sponsored medical center la 
Hinsdale, 111., 1623 , 

Kress (Samuel H.), grants for X. Y. U., 2051 
Danger (Ann) Cancer Research, annual award. 
951 

Markle (John and Mary R.). scholarships, 2198 
Jlemorlal Student Aid, organized, .^k., 59 
National Foundation for Infantile Paralysis, 
grants, 387; 949; 2196 

National Medical Research Fund, Reference 
Committee action on, 1618 
National Science, (grants) 263; 271; 20o4; 

(biology program director appointed) 2202 
Nutrition Foundation and A. M. A. fellow¬ 
ships, 1626 ^ , 

Paine (Robert Troup) Publication Fund, 
prizes for original manuscripts, 1343 
Renys (Guy Worden and Flora Rice) essay 
contest in trigeminal neuralgia, 309 
Reynolds (Z. Smith), scholarships, X C„ 165 
Rhodes (George K. and Wilma Leah) Research, 
surgical fund established by, CallL. 649 
Rockefeller, grants, 1624; 1TS9; (In Japan) 
1628; (in India) 1770 

Runyon (Damon) Memorial Fund for Cancer 
Research, report, 167 

Seaman (Louis Livingston) Fund for research 
in bacteriology and sanitary science estab- 
“ hshed, N. Y., 386 

Sloan (Alfred P.), grant for program for 
hospital administrators, 1489 
Smith Kline & French, fellowships, 2035; 2199 
Urban Maes Research, hypertension research 
conducted at. La., 505 

Wellcome, expanding research resources. 
United Kingdom, 669 

Whitney (Helen Hay), research fellowships on 
connective tissue diseases, 2054 
Wprjihester Foundation for Experimental Bl- 
‘oloiy, training for steroid research, 805 
FRACTURES: See also “Malpractice: fractures" 
under Medicolegal Abstracts at end of letter 
31 

occult, [Reich & Rosenberg] *563 
of acetabulum, central, [Knight] 2226—ab 
of elbow in children, [3Iaylahn & Fahey] *220 
of femur neck in senile mental patients, treat¬ 
ment, 111 

of os calcls, treatment, [Leonard] 1784—ab 
of ribs, ununlted, treatment and prognosis, 
1406 

of apings paych\a\t\c paUenta before and 
after electroshock therapy, Finland, 815 
of transverse lumbar processes, common, not 
rate, (reply) [Stack] 714 
responsibilities of Interns, litigation Involving, 
^ United Kingdom, 523 

special A. 31. A. exhibit at San Francisco, 
2029 

FRANCE, government medicine in, tBugbee] 
•1474 

FRAUDS: See also Impostors 
securities practices, guides against high-pres¬ 
sure telephone technic, 2185—E; [Wlndels & 
Schoen] 2213—C 
FRECKLES: See Ephelldes 


FREEZING 

of milk, effect on vitamins in, 831 
of tissue, international symposium on, 2057 
FBENQUEL: See Azacyclonol 
FROST, ROBERT. “The woods are lovely, dark 
and deep . . /' quoted, t3IcKeownl *318 
FROSTBITE 

treatment, intra-arterial novocain. [Korneev] 
833—ab 
FRUCTOSE 

Intolerance, hereditary, previously unknown 
congenital metabolic disturbance. [Froesch] 
m—tCo 
FRUIT 

artificial coloring of. chemicals used, any car¬ 
cinogenic? Legal protection, 1799 
FULBRIGHT AWARDS 

for university lecturing and research, 1876 
FUNDS : See also Foundations 
report on American fund raising, 388 
FURACIN: See Nitrofurazone 
FURADANTIN: See Nitrofurantoin 
FURAZOLIDONE 

in animal feed may cause dilation of pupils, 
534 (reply: not likely) [MacLeod] 1804 
FUROXONE : See Furazolidone 

G 


GALLBLADDER 

calculi, experimental production by incom¬ 
plete stricture of terminal common bile 
duct, [Imamoglu] 411—ab 
calculi, importance of cholangiography during 
operation for, [Ykelenstam] 684—ab 
cancer, metastatic, hemiballlsmus secondary 
to, [Lemmen] 1382—ab 
cholecystometry, Portugal, 183 
disease, evaluate risk in medical treatment 
of acute cholecystitis, [Reinus] 412—ab 
polypoid mucosal lesions, [Carrera & Ochs- 
ner] *888 

roentgen study, oral, to diagnose diseases In 
last trimester of pregnancy, [Tettl] 1916— 
ab 

roentgen study, serial. United Kingdom, 1897 
surgery, incomplete cholecystectomy, (Illus¬ 
trated Film Reviews) [ThorekJ *1363 
GA3IMA GLOBULIN 

agammaglobulinemia and sudden death from 
interstitial pneumonia In 2 infants, outlook 
for third, 1403 

ftgammafilobuUnemia, nomencUtuve coding, 
1539 

congenital agammaglobulinemia, immunologic 
studies, delayed hypersensitivity in, 
[Porter] 1251—ab 

hypergammaglobulinemic purpura, features 
and diagnosis, [Hambrick] 2090—ab 
Immunoelectrophorettc study; identify anti¬ 
gens with aid of Bence-Jones proteins and 
myelomic serums, [Schcldegger] 1256—ab 
prophylaxis for serum hepatitis, 199 
treatment of epidemic hepatitis, Denmark, 176 
treatment of Infections, [Ravlna] 1102—ab 
GANGLION (nerve) 

block, stellate, for postoperative radlcal- 
ma.stectomy syndrome, [3Ioore] 1378—ab 
blocking agent for hypertension, [Kitchln] 
419—ab ; [Clausen] 830—ab 
GANGRENE 

arterial grafting In severely ischemic legs, 
[Roberts & Hoffman] *1316 

GAS 

coal gas poisoning of mother, congenital de¬ 
formities of extremities in Infant after, 
[Bette] 193—ab 

GASTRECT03fY: See Peptic Ulcer; Stomach, 
surgery 

GASTRIC: See Stomach 
Ulcer. See Peptic Ulcer 
GASTROENTEROST03rr 
vagotomy with, for duodenal ulcer, [Walters] 
1093—ab 

GASTROINTESTINAL TRACT 
diseases In aged, surgery In, Brazil, 957 
hemorrhage, gastrectomy for. [Patel] 1379— 
ab 

hemorrhage of upper tract in the aged, 
[Tliompson] 413—ab 

hemorrhagic diathesis, vagcctomy for, 
[3Ilxter] 1375—ab 

surgery, cbolerlform syndrome \n, [Chalnol] 
97—ab 

surgery in aged. Brazil, 814 
GASTROSCOPY: See Stomach 
GELATIN 

treatment of brittle nails. [Rosenberg] 297—ab 
GENERAL ELECTRIC COMPANY 
comprehensive or “single plan major medical" 
Insurance, [Hess] *472 
congratulate on Its medical television, reso¬ 
lution on, 2049 
general PRACTICE 

epidemiology Id, United Kingdom, 821 
psychosomatic problems In, United Kingdom, 
400 


general PRACTICE—Continued 

staphylococcic infection In, United Kingdom, 
521 

GENERAL PRACTITIONERS 
College of, annual report. United Kingdom. 
399 

hearing testing for use of, [Glorig & House] 
•1719 

International College of Surgeons meeting to 
consider problems of, 795 
what do they do? Canada, 1072 
GENETICS: See Heredity 
genitals 

Adrenogenital Syndrome: See Adrenals 
tuberculosis in the female, aspecifle Inflam¬ 
mation with, [Revelll] 302—ab 
GENITOURINARY SYSTE31 
malformation, malformation of ears as sign 
of, [Hllson] 542—ab 

" geographic distribution of goiter, 2100 
GEOPHAGIA: See Dirt eating 
GERBODE, FRANK, Salgo v., malpractice suit 
decision, [Medicine and the Law] 379 
GERIATRICS: See Old Age 
GINGIVA: See Gums 
GIRLS 

excessively tall, suppression of growth in, 
[Freed] *1322 
GLASS BLOWERS 

emphysema in, Sweden, 1077 
GLASSE.S 

contact lenses, hazards, 192G 
GLAUC03IA 

chronic. Diamox and potassium bicarbonate 
for, [Campbell] 2093—ab 
detection in outpatient department, [Horsley 
& others) *1265 ; 1333—E 
early detection, 2,000 routine tonometries, 
[Reed] 2232—ab 

in medical practice, danger of antispasmodics 
in, [Cholst & others] *1276; 1333—E; 
(correction) 2056 

treatment, thiophosphinyl otiaternary com¬ 
pound, [Leopold] 845—ab 
which hypotensive drugs cause exacerbation? 
(reply) [Trimble) 1263 
GLIOMA 

cerebral, prognosis, [Papo] 1913—ab 
GLOBULIN: See Gamma Globulin 
GLOBUS PALLIDUS: See Lenticular Nucleus 
GLOMERULONEPHRITIS: See Nephritis 
GLO]'ES: See Rubber Gloves 
GLUCOCORTICOIDS*. See Corticosteroid Hor¬ 
mones ; and Individual preparations as Cor¬ 
tisone 
GLUCOSE 

cervical, increased, determine ovuintlon time 
by, [Birnberg Ic others] *1174 
in Blood: See Blood sugar 
oxidase, evaluation of Tes-Tape as nuanllta- 
tive indicator, [Bell & Jumper] *2145 
oxidase to detect glycosuria In pregnancy. 
[Cbertack] *48 

oxidase to estimate blood glucose. United 
Kingdom, 820 

tolerance test, interpretation of, 556 
GLUTAMIC oxalacetic aminopher.ise: See Trans¬ 
aminase 

GLUTA^IISOL: See Bemegride 
GLUTATHIONE 

in blood in diabetic and normal subjects, 
India, 2060 
GLUTEN 

free diet In adult idiopathic steatorrhea. 
[French] 969—ab 
GLUTETHIMIDE 

intoxication, blood and urine levels In, [Kier 
& others] *1861 
GLYCOBIARSOL 

chloroquine combination, Neoviasept in‘ame¬ 
biasis, India, 279 

prophylaxis of amebiasis, length of therapy, 
(replies) [Peterson, and original consult¬ 
ant] 430 
GLYCOSURIA 

detection in pregnancy, glucose oxidase and 
copper reduction techniques compared, 
[Chcrtack] *48 

evaluation of Tes-Tape ns quantitative in¬ 
dicator, [Bell & Jumper] *2145 
GOITER 

endemic, India, 520 

geographic distribution, endemic areas, 2100 
goitrogenic factor In milk, [Clements] 841—ab 
In children, thyroid dysfunction In. [Kun- 
sladter] 1380—ab 
intralboracic, Austria, 957 

goiter, toxic 

clinical study, [Patrono] 28C—ah 
crisis and Ulabetic ketoacidosis, [Hanscoml 
680—ab 

diffuse, treatment, 557 

juvenile, potassium perchlorate for, [Smelllel 
1101—ab 

surgical treatment, late results, [Petukhov! 

1518—ab ■* 

transient, polyradlculomyopalhla In. [Blrltct- 
Smlth] 827—ab 
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in, 


fspi'i-ldUy 
' all 
rcscr- 


M. A. iiiuWIni;. I1R9; 


[Van Dt'iimrk] 
fjiiucniaim] 1088 
(Coinu'll roporl) 


Knt:Inn<1; 
SoolotlcR, 


UOITKU, TOXIC-Comiimwl 

of axoplulialmns 

Iilliillarj- K((it;or.v, (SfrCulIaKli] .-iOl- 
trf.atmiMit imtasstum iierohlornto ami 
I'liU', (Trutschcl] 4«0—all 

(iou*' itixlln-lJoia Colloid 

louriiatiH'Ul tliirliiK A 
9000 

nOXADOTItOlMNS 

OOXAIIS*'^' ‘■•““■‘"'iR. r-Maroofo] 20S!)-~al> 

tlysKciu'slR In Tumor’s syndrome. Brazil, 73 
raulnllon dose from dlaciiostU' x-rays, 
fLIncolii A Guntou] (protootlon) 

(Ilodccs] •5"7 

radiation hazards of Intravoiions iiveloKranhv, 
„ IA an AVoerl A- others] *1820 
GOUT 

neule, in pheas.int hunters 
18S—ah 

acute, vaseiilar ehaiiRes In, 

—ah 

nutrition and joint disease, 

[Uohlnson] *2o;! 

‘roajment, pmheneeld, [.Svendsen] 2093 -ah 
GOWX’S, olfeet on staphyloeoeel In newlinrn 
nursery, [Torfar] 2000—ah 
GBAAl-IAX roi.hlCGK 
eysls, ruiiiure with inlra-ahdomlnal Jiemor- 
rhanes, l.Moe] lOO—ah 

GBANUliOCYTOI'KXIA: See also Auramilocy- 
tosls 

eyelle neutroiienla, eltnteal and exiierlmentnl 
study, n*ace] GiSl—ah 
GUAXGl.OMA 

Kraimlomatoiis iiolypl of stomneh. ISmlrnov] 
11192—ah 

cramilomatous thyroiditis, (Woollier] .HR—ah 
intubation, medleoleital nsneets, [Barton] 
•1821 

rctlculohlstloeytle, [Monluomery] 2091—ah 
GltAl’lUTK 

loxlrlty In workers nrlndlnc II. (renlles) 
frriedman: and oriKlnal consultant] 1112 
GHASS BOOTS 1‘rlvate Welfare. (Bureau 
arllele) (Dleldiison] •9-13 
GBAVK.S’ DI.SKASi;; .See Goiter, 'fo.vlc 
GBKAT BBITAl.V; See Brltlah; 

United Klnmlom 

GBir-VAXCn CO.MMITTER; See 
Medical 
GBOWTII 

llorinonu: .See Somatotropin 
iiepliroiintlilcs (clironlc) elfcct on, [do Toni] 
430—ah 

retardation, persistence after .successful sur- 
(terv for patent ductus arteriosus, [Uncle] 
1023—ah 

suppression In excessively tall clrls, [Freed] 

• 1 ooo 

GUMS ” 

clnclval leuliojilakla, treatment, 1403 
GYXKCOBOGY 

cancer detection In, lluoresccnoe microscopy 
to show nucleic acids, [v. Bertaland'y] 414 
—ah 

inflammatory conditions 
trypsin for. [Savl] 1591- 
Intra-nrtcrlal transfusion 
ah 

aurcery, recent advances, 
uroflonietrlc observations In, [Peter 
•721 

GY’XKCOMASTIA; See Breast hypertrophy 

H 

HPC: Sec 3-lI.vdroxy-2-plienyIelnclionliile Acid 
5-HTI’: Sec fl-llydrox-ytryptophnn 
HAHXEMANN MEDICAL COLLEGE 

appoint first full-time professor of surt'ery, 
1341 
UAIB 

excessive, [Pcrloff] 1399—ah 
excessive after prcfiiiancy, ctlolofry, treatment, 
1401 

excessive, constitutional virilism. [Ferrlman] 
1383—ah 

excessive. In 5-yeur-oUl child, dlflorcutlftl dluR- 
nosls, 712 

growth Increased from freauent shaving? 1003 
Lo.ss of; See Alopecia ; Biildness 
monilethrix In 5 generations, [Nprgaard] 1520 
—ah 

IIALOTIUNE; See Fluotluinc 
HAMABTOMA 

of lung, [Hodges] 2090—ah 
HAMMAN-BICH SYNDBOMB 
analysis of 15 cases. [Bubln] 1510—ah 

^^^'cosls, copper .sulfate for, [Hiiglcr] 1520—ah 
pulsation, sign of patent ductus arteriosus In 
Infancy, [Stuckey] I098~ab 

cW?d and prematurity. United Kingdom, 1773 


Intramuscular 


ill. 

—ah 

In, [Collins] 


537- 


[Falls] •1109 

& Drake] 


IIABELIP 

ilABItlMt I ON-FLOCKS test In glaucoma de- 
IIABVABD 

remodeling program. 505 

iSssor.^l'oH 

HAY PKVEH 

march of allergy, educational and clinical 
progress, [Crlep] *572 eumiai 

'"‘ranasal hydrocortisone 
I or, ii.akcj 099—ah 
treatment, ascorbic acid? 855 
treatment, prednisolone and cblorprophenpy- 
HEAD 1100--ab ^ 

*"4'37'*' emergency care of, [Dowman] 

Injury (trlvlnl), fatal damage to brain by enl- 
IcpHc convulsions after, [Small] 1093—ab 
noises In, eausc, 2239 
HEALTH 


agencies, voluntary, relationship with medical 
societies. Reference Conimltfcc recommends 
approval of guides, 1018 
A. M. A. radio series, 1221 
center, study conimitlec at U. of Pittsburgh 
18i4 

child, plan free hospital care, Canada, 2005 
community program, U. S. Junior Chamber of 
Commerce sponsors. 1G26 
congress, annual. In England, 208 
education and public health protection: 

A. M. A. relation to public, 712 
education, summer workshops. Pa,. 2190 
educator, physician as, 101—E 
Examination: Sec Physical Examination 
faellUlcs expand. Turlccy, 2071 
Held, radlo-tclevIslon In, report available, 260 
hazard.s in diagnostic ,x-ray.s. [Hodges] •577 
hazards of animal dejecta. 831 
Industrial: Sec Industrial Health 
Insurance: Sec Insurance 
London’.s and Britain's, 962 
national, forum In Philadelphia, March, 1229 
Xntlonal Health Service: Sec National Health 
Service 

of the nation, [Price] *1 
piihllc, fellowships In New Y'ork, 500 
public, graduate training In, 1066 
public health ofllcer, reporting disease to, 
4nO~E 

public. Indian nssocl.atlon, meeting report, 
1233 

public, legislation, Norway, 1892 
puhlle, physicians, cooperation with private 
practicing physicians, [Gimdersen] *1200 
public, physician’s role In supporting, 54—E 
records, recommend Issuing card to all new¬ 
born Infanf.s, Sweden, 76 
Besources Advisory Committee announced, 808 
retirement and, 258—E 
Bural: See Rural Communities 
school, India, 816 

service, drug cost In, New Zealand, 1238 
services school-age children need, [Shaffer] 
♦1698 

survey lii Belgian Congo, 1234 
U S government expenditures on, 1743—E 
USPHS Advlsorv Committee on radiation, 1346 
USPHS, appoint assistant surgeon general, 
2057 

USPHS. Board of Counselors of Neurological 
Disease Institute appointed. 1492 
USPHS, cancer research contract, 1880 
U.SPHS grants and fellowships, 61; 265: 270: 
271; 385; 387: 388: 505; 506: 049: 652: 
656; 1000 ; 1341; 1346; 1880: 2057 
USPHS, new radiological health division. 2202 
USPHS. roRulnr corps examinations for med¬ 
ical oflleers 1346: 1492 
World Health Organization: See World Health 


Organization 

faring „ ^ 

linpnlfmont from noise of pneumatic drills, 
[Blschl 2233—ah 

prohlcms In children, nationwide study, 166 
testing for iise of general practitioner, [Glorlg 
& House] *1719 

tests, diagnostic significance of fulness In the 
car. [AIfnro] *239 
KART 

Anomniles: Sec also Ductus Arteriosus, pat¬ 
ent ; Heart disease (congenital) 
nnomnlles, congenital absence of pulmonary 
artery with cor triloculare blatrlatum, 

aSaBcs^^pulroonary obstruction in FalloPs 
malformation, evaluate surgery for, [La 
Fiechc] S3—ab , , , 

nnonmlles, ventricular septal. In 
[Zachnrloudnlds] 102—ab; (and children) 

anServL'tSr septal, natural history 
of, [Brotmaclicr] 2076—ab 


J.A.M.A. 

heart— Continued 

“ d’enee°\n «nd normal. x-r.ay evi¬ 

dence in early Infancy. [Carter'& onion] 

arrest, hypothermic. India, 1074 

""BakernOG-ab 


citrate, ' 

arrest, successfurtreatment In patient’s rnnm 
[Schwartz & Lobell] *448 “ « fOMk 

Block, atrioventricular, complicatlne nj-.on 
myocardial infarction, [Cohen] Ji’n—' 
block early, without sym^pfS In n^n r: 

. treatment Indlc.ated? 556 
block In hypoaldosteronism, [Hudson! 87 -ah 
cardiopulmonary reserve In late resiiUs nf 

in Identical twins, aneurysmal 
dilatation of aortic sinuses in Marfan’s syn¬ 
drome, [Steinberg] 101—ab 

' 137^—*f‘'*”®*>™nBl'laI, (Morrair) 

catheterization, temporary obstruction of 
ductus during, to evaluate surgery tor patent 
ductus arteriosus, [Kczdl] 190-ab - 

catheterization under anesthesia, providing a 
steady state, [Keats & others] *215 
collagen fiber changes In auricular append- 
ages removed In mitral commissurotomy, 
[Urslnl] 421—ab 

damage permanent after auricular fibrillation 
of one week’s duration? 711 
Decompensation: See Heart Insufficiency 
disease and brucellosis, etiology of caldflo' 
aortic stenosis, [Peery] *1123 It,, 

disease and hemoptysis, diagnosis, treatment, > 
1401 / 

disease (congenital), chest deformity In.' 
[Maxwell] 102—ab 

disease (congenital) In children, radiologic 
diagnosis, [Lester & others] *439 
disease, diet booklets for, 1489 
disease, prevalence In relation to population 
characteristics of school children, [Dodge] 
1789—ab ' 

disease, relation of vitamin K in foods to, 
160(5 

disease, resistance and sensitivity to digitalis 
In, [Craig & others] *2139 
disease (rheumatic) and pregnancy, (UaUed 
Kingdou!) 81: (special problem) [Diirae!l) 
*153; 1648—ab 

disease (rheumatic); natural history, prog¬ 
nosis, especially survivorship and morbidity, 
[Wilson; Magida] 674—ab 
disease, serum transaminase in, [Moore] 823 
—ab 

disease, significance In prostate surgery, [Bur- 
stein] 976—ab 

disease, sodium excretion In, Israel, 107C 
disease, traumatic, 988 
disorders, radiography of esophagus In, Bel¬ 
gium, 73 

electrocardiogram changes during ocular sur¬ 
gery, prevent by retrobulbar injection, 
[Klrsch] 845—ab , , 

electrocardiogram of 2-step exercise stress test, 

[Manning] 1083—ab ' - 

function, evaluate before elective surgery in 
old age. [Wang vt Howland] *993 
function test, modification of Jtastcr s tao- 
step exercise, 1922 
Infarction: See Myocardium 
Inflammation; See Endocarditis; Perlprdma 
insufficiency (congestive failure), enw™ 
azide effects on, [Laragh & others] Ho. 
[Schreiner] 968—ab . 

insufficiency (congestive failure), Wiitcr and 
electrolyte disturbances In. InpH' 
Insufficiency (decompensation), 
ferlor vena cava in, [Burmenko] lG4t-aB. 
(kidney changes after) [Karaev] IM ^ 
Insufficiency (failure), fever, and splcnomega y 
In morphine addict. (Diagnostic ProblcnM 
[Kushner & Szanto] *2102 , ,, 

Insufficiency (failure), liver damage in, India, 

Ischemic, fate of internal mammary artery 
Implant In. [Ifineberg] 2081-ab d,. 

murmurs, systolic. In healtliy and rlic 
children. [Eessof] 541—ab Pacdi, 

murmurs, systolic, in mitral stenosis, 

outrnft and total peripheral resistance In anes¬ 
thesiology, [Greene] *100d on, 

output, effects of posture and atropin 

picinmker? ulf Tor'’ more than 7 months, 

pi“y”^n^poBomyelltls. [Zhukova] / 

pSbUrlc diagnostic laboratory opened, X. T-. 

506 

Bate: See Pulse Association report, 

research, American Heart Association 

950 

Surgery: See 


also other subheads under Heart 
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EABT—Continued 
KirtiT, Austria, 1354 

ntjery. Wood banWne for. [Tauxe «. Magath] 
*il36 

r^eiT. elective cardiac arre^^l for, [EfTerl 
•tig—ab; [Allenl 409—ab, (Laml 1907—ab; 

fOSD—ab , ^ 

•urfery, eleclrocardlopram and electroen- 
ceplialopram In elective cardiac arrest, [Hale 
A. Moraca] *1672 

sirperyfor acquired valvular disease, (Boltonj 
190—ab 

«-:rpery, heparin neutralization vrlth Intra¬ 
venous poljbrene In, [Weiss & others] *603 
virpery, ventriculoplasty for cardiac aneu¬ 
rysm. [Bailey] 1906—ab 
lorlc effects of hyperpotassemla, molar sodium 
lactate for, [Bellet] 300—ab 
transposition of great vessels, corrected, [An¬ 
derson] 189—ab 

tumors, anaplastic myxoma, [Kroopf] 6 j 5—ab 
tumors, mjxoma of left auricle, [Harvej] 1248 
—ab 

tumors, myxoma simulating mitral stenosis 
with cerebral emboli, [Horlick] 86—ab 
ventricular puncture, left percutaneous, (aor¬ 
tography utilizing) [McCaughan] 831—ab; 
(surgical applications) [Greene] 1907—ab 
ventriculography, mitral InsufiBclencj quanti¬ 
tation by, [Gilman &. others] *2124 
SEAT 

feeding of infants and children In hot we.ather, 
(Council report) [Norman &. Pratt] *2168 
»troke from Turkish batli, United Kingdom. 

' 2210 

jTherapeutic Use. See DJathermy 
lEEL 

fractures of os calcls, treatment, [Leonard] 
1784—ab 

HEIGHT. See Body height 
HELLER REPORT 

A M. A Committee to Study, recommenda¬ 
tions for House action. 1621 
HELMINTHIC DISEASES 
multiple, hexylresorclnol and piperazine citrate 
for India, 1235 

hemagglutination ; See Erythrocytes 
HEMANGIOMA 

management, plea for conservatism In Infancy, 
[Blackfleld] 295—ab 

of larynx In infanej, obstructing subglottic, 
[Doermann] 2230—ab 

of posterior mediastinum with mldtboraclc 
coni compression, (Meredith A others] *484 
HEMANGIOPERICYTOMA 
rare vascular tumor, [Aschlerl] 1S32—ab 
SEMATEMESIS 

massive, In child after prednisolone, [Lorber] 
701—ab 

hematite : See Iron 
gMATOLOGY See Blood 
HEMATOMA 

epidural, [Tengesdal] 1906—ab 
nontraumatlc Intracerebral and Intracerebel- 
__lar^LPapo] 2080—ab 

[Higgins] *203 

. . _ I calculi, 312 

secondary to^ metastatic gallbladder cancer, 
_[Lemmen] 1382—ab 

hemochromatosis 

Idiopathic, Iron metabolism during treatment, 
[Maegregor] 1530—ab 

In cirrhosis, treatment, (Council report) [Wat- 
son] *764 

HEMODIALYSIS See also Kidneys, artlffclal 
^^/acorporeal, for acute renal failure, [Maher 
A Broadbent] *608 , 642—E 
for glutelhimide Intoxication, [Klcr A others] 
•18G1 

hemoglobin 

binding bj plasma proteins, bearing on "renal 
threshold" and etiology of hemoglobinuria, 
(Allison] 1088—ab 

HEMOGLOBINEMIA See also Sulfhemogloblne- 
^mia 

L’nited Kingdom, 183 

hemoglobinuria 

etiology binding of hemoglobin by plasma 
proteins in. [Allison] 1088—ab 
nocturnal, parorysnial. United Kingdom, 523 

hemolytic disease of fetus and new¬ 
born 

breast feeding In^ 313 

rttologj, pathogenesis and clinical aspects, 
[Falk] 295—ab 

mlcromethod determination of bilirubin in. 
(replies) [Palacky, and original consuU- 
'* / ant] 1264 

V Hemophilia 

classical deficiency and Christmas factor 
deflclencj simultaneously, [SidUn] 1085— 
ab 

diabetes with. Incidence, (replies) [O'Nan; 

Quick; and original consultant] 112 
referral of patients to National Institutes of 
Healtb, 644 

throrobopathlc states, [Mcllvanle] *2114 


HEMOPHILIA—Continued 
transmission, unusual. United Kingdom, 8S1 
HEMOPHILUS VAGINALIS VAGINITIS 
[Brewer] 193—ab 

HEMOPOIESIS: See Erythrocyte*;, formation 
HEMOPOIETIC SYSTEM 

changes and cervix cancer, Peru, 308 
HEMOPTYSIS , 

heart disease and, diagnosis, treatment, 1401 
HE5IORRHAGE: See also specific organ or 
region 

after Intravenous warfarin, early clue to 
visceral carcinoma, [Goodman] *1037 
arterial, complicating needle blopsj of liver 
by transthoracic approach, [Sterkel A 
others] *631 

blood ammonium rises la hemorrhagic shock, 
[Horsley] 1250—ab 

complicating gastrectomy, [Llttlcr] 1782—ab 
generalized excessive oozing In surgery using 
multiple transfusions, [Zucker] 1094—ab 
hypotensive anesthesia to control, during 
nephrolithotomy, [Tomskey] 2092—ab 
Intra-abdomlnal, rupture of follicular and 
corpus luteum evsts with, [Moe] 100—ab 
intracranial, and hyaline disease in premature 
Infants, Peru, 281 
severe, [Flrt] 1380—ab 

shock In, chlorpromazlne and hj-pothemila 
for, Canada, 1503 

thrombopathlc states, [Mcllvanle] *2114 
HEMQTHERAPY: See also Blood Transfusion 
advisability in svstemlc lupus erythematosus, 
1538 

HEMOTHORAX 

chronic, electric stimulation of breathing In, 
(Holmes A others] *1546 
HEPARIN 

effect on prothrombin time, 855 
hepirlnlzed blood, banking for intr.acardlac 
surgerj, [Tauxe A Magath] *2136 
neutralization with Intravenous polybrene, 
[Weiss A others] *603 
sodium In hypernpemla, N N D , 52 
treatment In tuberculosis. France. 1356 
HEPATITIS: Sec Liver Inflammation 
HEPATITIS, INFECTIOUS (epidemic jaundice) 
agranulocytosis associated with, [Dische] 28C 
—ab 

In military environment In Morocco, [Gar- 
nung] 1372—ab 

mosquitoes as possible vectors In. (reply) 
[Pauli 112 

outbreak probably caused by drinking water, 
piosleyl 308—ab 

plasma transfusion without transmission of, 
[Hovworth & Hacsier] *1291 
pooled plasma as medicolegal hazard, [Medi¬ 
cine and the Law] 261 
prophylaxis, 199 

routine use of cathartics In, (reply) [Flslier] 
1081—C 

serum transaminase In epidemic in children s 
home, [Bang] 1393—ab 
studies on 100 cases, India, 179 
treatment, gamma globulin, Denmark, ITC 
treatment of vltUlgo 6 years after, methoxsalen 
contraindicated, 200 

treatment, prednisone compared with classic 
treatment, [Colson] 1254—ab 
HEPATOLENTICULAR Degeneration See Len¬ 
ticular Nucleus 

HERBICIDE, toxicity of Monuron, [Hodge] 2236 
—ab 

HEREDITY See also Families; Twins 
birth of 2 malformed Infants, further preg¬ 
nancy advised’ 9S8. 1539 
can clothing cause mutations’ United King¬ 
dom, 963 

classical hemophilia deficiency and Christmas 
factor deficiency slmultaneouslv [Sjdlln] 
1085—ab 

genetic aspects of atherosclerosis, [Wheeler] 
404—ab 

genetic effects from diagnostic x-rays, 
[Hodges] *577 

genetic mechanism of idiopathic hjpcrllpemla, 
[Boggs] 1523—ab 

genetics, delayed effects of Ionizing radiation. 
[Neel] *908 

hereditary fmetose Intolerance, previously 
unknown congenital metabolic Glslurbance, 
[Froesch] 187—ab 

In ankylosing spondylitis. [GrahamI 287—ab 
in polio, stud> at Columbia U , 2196 
In second generation, consanguineous marriage 
and, 110 

of diabetes, [LaroyJ 1086—ab 
of bemophllla, unusual transmission. United 
Kingdom. 821 
of myopia, 2240 
HERMAPHRODITISM 

Intorsexuallty, "testicular feminization" In 
adults, [Hauser] 20S8—nb 
interscxuallty, 2 androgynold "sisters" [Gran- 
jon] 2087—ab 

true, case report, [Armstrong! 421—ab 


hermaphroditism—C ontinued 
true, unilateral, 2 cases with sex clironiatlu 
positive cellular pattern. [Rosenthal] 1232 
—ab 

hernia 

hiatus, esophageal, anal>sis of surgu.il re¬ 
sults, [Humphry s] 1250—ab 
liiatus, esophagogastric sphincter In, [Atkin¬ 
son] 1396—ab 

hiatus, peptic esophagitis, and peptic ulcer, 
[Carver] 1905—ab 

hiatus, 200 cases, [Edmunds] 960—ah 
Inguinal, osteitis pubis after hcrnlorrhaplo. 

[Lc Vay] 1785—ab 
umbilical, 643—-E, (repair) 711 
HERPES 

simplex, erythema multifornie as delayed 
manifestation, [JiUson] *600 
zoster, emetine hjclrochlondc for, France, 
1357 

zoster, motor pataUsis complicating, [SnKo- 
racdal] 293—ab 

zoster, ophthalmic, prednisone for, [Carter] 
701—ab 

zoster, post-hcrpetic neuralgia In man 77, 
treatment, 1803 

HETRAZAN: See DietUylcarhamaniK Citrate 
HEXAFLUORODIETHYL ether See hexa- 
FUiorodiethyl Ether 
HEXAMETHONIUM 

bromide effect on gastric secretion, India, 
960 

HEXAYIETON. See Hexamethonliim 
HENYLRESORCINOL 

treatment plus piperazine citrate In multiple 
worm infection, India, 1233 
HIBERNATION, ARTIFICIAL See Hypo- 
thennla. Artificial 

HILL-BURTON ACT Sec under Hospitals 

niOHEX See Hexamethonlum 

HIP 

congenital subluxatloii in Infant, care of, 
[Colonna] *715 

Fracture Sec Femur fractures 
tuberculous coxitis, ammosalltilic acid and 
streptomycin for, [Kon] 838—ab 
HIRSCHSPRUNG’S DISEASE See Colon, mega- 
colon 

HIRSLTISSf See Hair, excessive 
HISIIOCYTOMA 

of bronchus lu 6-ycnr-old child, [Bates] 1788 
—ab 

HISTIOCYTOSIS 

X in adult, clinical manifestations, [Didey] 
681—ab 

HISTOPLASMA 

capsuintum and visceral leishmaniasis. Brazil, 
814 

HISTOPLASMOSIS 

experimental, amphotericin B for, [Baum] 
1390—ab 

family outbreak, [Kolb, Campbell] 1308—ab 
in Brooklyn, [Friedman] 406—ab 
pulmonary, acute primary, [Gonzalez Ochoa] 
1255—ab 

relation to lung calcifications, Peni, 182 
HOBBIES See Physicians, avocations 
HODGKIN S DISEASE 
alcohol pain In, [Kuhhock] 1904—ab 
erroneous diagnosis. [Wust] 89—ab 
gynecomastia in, [Blchel] 92—ab 
indications for and advlsabilltv of antiserum 
for 1CC4 

primary, of stomach, [Jackson] 412—ah, 
[Thorek] 683—ab 

treatment, irradiation, [Peters] 1303—.ili 
HOME CARE 

of eiderly. United Kingdom, 1636 
programs, 1868—^E 
HO'MOSEXUALTTV 

vieus, of Archbishop of Canterbury, UuUmI 
Kingdom, 670 

HOOKWORAI* See Ancclostomlasls 
HORMONES 

Groulh Hormone Sec Somalolropin 
Influence on testes changes, India, 1236 
research. Canadian report on, 171 
steroid, and salivary amylase. India, I80j 
treatment of metastasizing mammary and 
prostatlc cancer, (Luft] 202—ah 
HORNER SYNDROME 

unilateral ptosis with enophthalmoN. 1337 
HOSPITALS Sec also Medicolegal Absir.a({s .at 
end of letter M 

AccrctUtation See Joint Committee nn Ac¬ 
creditation of Hospitals 
achitvements, contest, Mich, 1486 
administrators, program at Cornell U . 148o 
Air Force, at Keesler Base, (photo) SOS 
Allcglieny Countv, new, dedleate<l, (photo) 
Pa , 1061 

care, child health plan, Canada, 20G"* 
center dedicated at Washington, D C , (plioto) 
1223 

Childrens Hospital of Ixjs Angeles, pediatric 
hematology residency, 59 
children’s, resistant bacteria In, Canada, 277 . 
[Roy] 940—ab 
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nosPITALS-Conllnucd 

Wironlr disease, tuberculosis siiniilorluiii to 
be reopeued as, N. Y., 1050 
Cincinnati Sanitarium reuamctl Emcr.son A. 
Aortb, Ifi.'i 

Center, nuarte, estab- 
Ilsticd section of cardiology, Calif,, ,501 
Cook County Jail, opened, CblcaKo, 2105 
Hetrolt llccelvlnK, American I’sycblatrlo As¬ 
sociation’s "ncblcvemenl award” to, .185 
druK room, pharmacy and therapeutic com¬ 
mittee, dietary department, and cmcrccncy 
room, .Tolnt Commission standards for, 259 
Duke Tlnlverslly, addition opened, (photol 507 
emergency, exercise "Operation Itebound” test 
of support In disaster, [Olson] *785 
employees, Kutdlns; principles for Induslrlal 
In-altb program, (Council article) 777; 
(Hefcreuce Committee recommends ap¬ 
proval) If,17 

r.vancelleal Deaconess, Detroit, new wine, 
17,5,5 


cverctse "I'lre Drill" for linndllne of mass 
cisualtles, [Charles] *788 
iM>auslon In slate, X. C,, 953 
'Mii'use Insurance, costs, Canada. 1072 
Flrmln DcsIokc. 25th anniversary. Mo., 500 
e 11 'ral. jaundice from chlorpromar.lnc In, 
HJrahaml 980—.ab 

Iflll-llurinn funds to expand Yale medical 
■" liter. 049 

Institute of Dcnnsylvanla, residency In p.ss'- 
cblalry. 1,870 

Insurance In Ontario. Canada, 390 
Interns: Internships: See Interns and Intcrn- 
.slllp 

Iowa hospital-doctor law In effect, patbolopj’ 
and radloloey services, 374— 
tsar, description. (lenmtny, 2008 
Knfer Memorial, renamed Eastern North 
Carolina Baptist. 1873 

MacXeal Memorial Hospital, Berwyn, Poison 
Control Center opened. 111., 501 
mental, discuss need for, India, 1892 
menial, elderly persons In. Canada. 1501 
mental, Hudson River Slate, open 3rd Rerlatrlc 
unit. Poudikecpsle, X. Y.. 1310 
mental, statistics. United ICtncdom, 181 
mental. Stelnhof. Austria. 1350 
mental, iherapcutlr community In naval hos¬ 
pital. [Wllmcrl *1445 
Mercy, "easualty room” opened. Til., 00 
imrcotle. reject Ellis Island ns site for, 2051 
imvni, psychiatric therapeutic eommunlty In, 
[Wllmer] *1445 

Xcw York, beclns addition, 2032 
nursory, epidemic diarrhea In, caused by 
ECHO vims, [Elchcnwald & others! •1503 
ntirsery, staphylococci In. (cpldemlolocy and 
prevention of disease) [Ravenholl] 091—ah; 
(epldcmloloey of Infections) [Bass St 
olhersl *731: (transmission, t'nilod Kino* 
dom) 1300: (effect of masklnc and oownino) 
[Forfar] (ncfinlsUlon hy newborn) [Cook] 
2090—ah 

opcrnflonal preparedness, [Hlnslcy] *1213 
oronnlzatlon, problem: Incolno outpatient de¬ 
partment. [Bookman] 1211—C 
Oulpnilent Department: Reo Outpatient De¬ 
partment 

Proorcssivc Patient Care, fits doctor-patient 
needs, (Medicine at Work) [Oolln] •2180: 
2185~E 

Radium, expands, X'orway, 1893 
records, owner.sliln of and access to. [Medicine 
and tlic Daw] 790 

recovery room, explosion linv.ards, 711; 2102 
recovery room, meperidine and meperldlnc- 
levallorplinn mixtures In, [Sadove A- others] 
•1432 

Residents: Ro.sldcneles; See Rc.sldents and 
Residencies 

Rhode Island, cblldrcn's unit, new, (photo) 
3341 

Rt. Francis. Evanston, eardlnvaseular rescareh 
and .surcieal unit In. HI.. 801 
Rainrday Fund, private enterprise provIdlnR 
free hospital care. United Klncdom. 2072 
Rkln and Cancer, dermatoloRlcal division of 
Temple U.. 803 

solutions and druRS, Identification, (Council 


report) 1988 

stair minutes, confidential nature. Law De¬ 
partment opinion, Roferenee Committee ac¬ 
tion, 1017 

Stanford Dnlvcr.slty ct al., SalRo v., malprac¬ 
tice suit, [Medicine and the Law] 379 
Staphylococci In; See also Hospitals, nursery 
staphylococci In, [Josephson] 01—ah; (Den¬ 
mark) ITC; (cutaneous Infections In med¬ 
ical department) [Thaysen] 1088—ab; (In¬ 
fections) [Mudd] •U77; (prevention and 
eradication proRram] [Burnett & others] 
*1183; (hyclcnc and education to prevent 
Infections) [Brown] •1185; (types encoun¬ 
tered in V. S.) [Blair & Carr] *1192; 
(hazards In sepsis] (Godfrey - Smith] 
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HOSPITALS—Continued 

*1197; (ccoloRlc and epldcmloloRlc aspects) 
[LaiiRmulr] *1202; 1205-E; (antlbiotirro- 
. slstant, control) [Caswell] 1785—ab 
•statistics, public, welfare report, Peru, 1894 

f pSKhbatrfc?’N!“Y.!’’G52 Syracuse 

Temple IJ., new maternity floor opened, 387 
tralnliiR for treatment of nlcoliollsm? 2241 
ultramlcroanalytlc methods now adaptable 
for use In. [KnlRhts] ‘ino 
(Jnlvcr.slly CoIlcRc, Ibadan, NlRorla, new. 524 
b. of California. Los AiiReles, gift for chil¬ 
dren’s wlnR, 1058 

V. A., clmiiRcs In manaRcrs, 270; 808; 1231 
V. A„ survey ou cancer patients In, 1492 
."--tuberculosis patients decrease In, 2057 
visitation by cIcrRy, course on, Neb.,' 1487 
Best Side .Medical Center In ChlcaRo, 049; 
(street map) 050 

!Vc.stmInstcr, cobalt unit at. United Kingdom, 

ol 

Infection in, United KlnRdom, 2073 
spendInR, United KlnRdom, 008 
HOUSE!! IVES, mass radloRraitby for, Norway, 
901 

HOUSING 

crowded, chief factor In tuberculosis In Ko¬ 
rea, [Strutbers] *1851 
HOXSEY CANCER CLINIC 
InvcstlRated, Canada, 1503 
HUNTERS 

phcn.sant, acute Rout In, [van Demark] 188—ab 
rabies from dressluR deer? 310 
HUNTINGTON’S Chorea: See Chorea 
HURRICANE AUDREY 
hospital operational preparedness. [Hlnsley] 
*1213 

Red Cross civil dcfen.se In, [HertcH] *1217 
HYALASE: See Hyaluronldasc 
HYALINE 

arteriosclerosis In hypertension secondary to 
endocrine dlsotdct, [Nlcol] 982—ab 
HYALINE MEMBRANE 
disease and Intracranial hemorrhage In pre¬ 
mature Infants, Peru, 281 
In newborn Infants, significance, [Gnienwald] 
*021 

syndrome, etiology, treatment, [Chappie] *019 
HYALURONIDASE 

In treatment of slow-healing wounds, [Bosen- 
hetg] 1791—ah 

sterilization of drug ampuls containing, (re¬ 
ply) [Punk] 991 
IIYA'/A'ME; Sec Hyalutonldasc 
HYDATID CYST: Sec Echinococcosis 
llYDELTRA: See Prednisolone 
11YURALA7.1NB 

treatment (combined) In grave nonmallgnant 
bypertenslon, [StUnip] 829—nb 
treatment plus rcserplne and pentoUnlum in 
hypertension, [Orgaln & others] *2103 
HYDROCHLORIC ACID: See Stomach acid 
HYDROCORTISONE 

dlethylamlnoacetatc hydrochloride In derma-. 

toses, [Howell] 1525—ab 
tar-slerold cream, three-way therapeutic effee- 
tlveiiess, [Welsh & Ede] *158 
treatment In tuhorculmis meningitis, high 
protein In cerebrospinal fluid lowered by, 
[I’eruzzll 1390—ab 

treatment Intranasally In ragweed hay fever, 
[Lake] 099—ab 

Ircnfmcnt. long-term In ulcerative colitis, 
[Elliott] 531—ab „ 

treatment phis purlfled protein Intrathccally 
In tuberculous meningitis, Portugal, loOG 
water-soluble Actocortln for acute abdominal 
disorders, [Vermebren] 300—ab 
HYDROCORTOLE; IlYDROCORTONE: See Hy¬ 
drocortisone 
HYDRONEPHROSIS 
expcrlmentnl. India, 520; 1770 
idiopathic, India. 810 
reconstructive surgery for, [Hamm] 10-4 
HYDRO-OXAZINE: See Phenmetrazhie 
HYDROPS, Labyrinthine: See Vertigo, aural 
HYimOQUINONE „ . 

Jlonobenzyl ether of: Sec Monobenzone 
17 -IIYDROXYCORTICOSTEROIDS , oina 

urinary, method for small laboratories? AOO 
17-HYDROXyCORTICOSTERONE : See Hjdro- 

‘l-HYDROXy- 2 -PHENYLCINCHONlNIC ACID 

-..filffixyramiMiS; S sero—n - 

"sa: KSVrM?™''" 

Globulin ,, 

HYPERLIPEMIA: See Blood liplds 

and BUVRlcal viewpoint. 

[jonsson] 1903—at) 


J.A.XU. 

HYPEItSENSrriVlTY; Sec Allprev 

ssss'Ssfr '"WuB, 

chMmod, choice of therapy, [ArnoW) le^jV 

‘“ 2074-6 

treatment, potassium perchlorate and tescr- 
[Trutschel] 420—ab " 

' nesplratloa 

after cataract extraction, Dlamo.x to prevent 

hypnosis*" 

for pain. 1665 

for prolonged abdominal pain, 557 
teaching, ethical, 2242 
HYPNO'1 t 6S: See Sedatives 
HYPOPHYSECTOMY: See Pituitary destruction 
or excision 
HYPOSPADIAS 
India, 519 

HYPOTENSION: See Blood Pressure, low 
HYPOTHALAMUS 

control of thyroxin secretion, Austria, 1300 
HYPOTHERMIA ARTIFICIAL 
chlorpromazlne combined for hemorrliactc 
shock, Canada, 1505 
hypothermic heart arrest, India, 1074 
progress of deep-freeze baby born after moth¬ 
er packed in Ice prior to birth. Balled 
Kingdom, 668 
HYPOTHYROIDISM 

stimulation of endocrine dependent tlijrolrt 
cancers by, danger of, [Crlle] 1249—nb -L 
HYPOVENTILATION; See Respiration ^ 
HYPOXIA: See Oxygen deficiency 
HYSTERECTOMY: See Uterus excision; Utenir 
Cancer 
HYSTERIA 

encephalomyelitis simulating. United King¬ 
dom, 1079 

I 

IATROGENIC Disease: See Physicians 
IBM CARDS . . 

statistical data compiled on, [Jacobson & Shu- 
plrol 82—C 

ICTERUS; See Jaundice 
IDENTIFICATION 

from Immature bones. United Kingdom, 1C3 j 
of hospital solutions and drugs, (Council re¬ 
port) 1988 

IDIOCY . 

mongollan, and adrenal hyperplasia, treat¬ 
ment, 1404 , — , , 

mongoltan, calf pituitary extract for, [Catler] 
1789—ab 

report on, Austria, 1350 
ILEITIS 

regional, current status of therapy, (Council 
report) [Crohn] *1479 
ILEUS: See Intestines obstruction 

ILIDAR; See Azapetlne __ 

ILLUSTRATED FILM REVIEWS; See under 
Moving Pictures, Medical (Reviews) 
ILOTYCIN; See Erythromycin 
IMFERON: See Iron-Dcxtran Comple.v 
IMMIGRANTS „ , ' , 

lung cancer among. New Zealand, u 
Phj’slclans: See Physicians, foreign 
typhoid among, Canada, 1503 
uncontrolled Immigration, United Klngdo , 
2072 

“'autoAinmunlty In lymphomatous thyroldllls, 

irnSmoelectropboretm of gamma globu- 

• • ' . -•* 1256—^ai) 

I ■ 1503 

.. Muncliaiisen Syndrome 

V bo posing ns physician 

stSs, residency posts reaucsled in U-S- 
1342 

INDIANS, AMERICAN _ 

In“dTgEn“7^KM 

INDUSTRIAL ACCIDENTS 

l"nefl^ju&3er. ' 

■..."Slndusw, united Kingdom 

INDUSTRIAL DlSEASbb ^ [.Vamba * 

alkjdpbosplinte poisoning, PA.w mv, i 
Hlrnkl] *1834 
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IVDUSTBIAL DISEASES—Continued 
aspect of amyotrophic lateral sclerosis in boil¬ 
er cleaner, (reply) [MacKay] 1540 
ttdmiura poisoning, edathamll calcium dlsodl- 
. urn for, [Cotter] *735 

^ fSDcer, methods of epidemiological study, 
(Council report) *2171 

cancer of laryns and Inhalation of harmful 
substances, [BlUmleln] 1254—ab 
coffee allergy due to exposure, Denmark, 1074 
cramps of professional voice, [Pradlllo] 1099 
—ab 

effect of creosote vapor, long-term exposure 
cause larynx cancer? 1602 
emphysema In glass blowers and trumpeters, 
Sweden, 1077 

emphysema In spray painter, 555 
eye Irritation from working over vat contain¬ 
ing white oil, 556 

hearing Impairment from noise of pneumatic 
drills, [Rlsch] 2233—ab 
insecticide Intoxication, 1800 
hboratory tuberculous Infection, United King¬ 
dom, 1772 

lead poisoning In smelter foundry, Peru. 182 
mouse allergy, [Sorrell] 1644—ab 
neurological disorders. Reference Committee 
recommends study, 1617 
parathlon poisoning in crop workers, [Qulnhy 
A Lemmon] *740; (Peru) 818 
Pneumonoconlosls; Silicosis: See Pneumono- 
conlosls 

toxic chemicals In animal feed cause dilata¬ 
tion of pupils? 554; (reply) [MacLeod] 1804 
J.VDUSTRIAL HEALTH 

h A. M. A,, annual congress. 55—^E; (program) 
\j 56; (summary) 1221 

A conference on alcoholism. 111., 1224 
. effect of pipetting sulfuric acid on teeth, 1803 
graphite toxicity in workers grinding It, (re¬ 
plies) [Prledman; and original consultant] 
1112 

insurance law, Turkey, 2071 
medical facilities, inspection of, Austria, 1768 
medical ofDcer. Norway, 180 
myocardial Infarction in one-year Industrial 
study, [Pell & D’Alonzo] *332; (reply) 
[Russek] 1508—C 

nasal carriage of Staphylococcus pyogenes by 
student nurses, [Duncan] 1089—ah 
program for Civil Service employees, Refer¬ 
ence Committee recommended approval of 
report, 1618 

program In hospital employee group, guiding 
principles, (Council article) 777; (Refer¬ 
ence Committee recommends approval) 1617 
roentgen resurvey of cement workers, [Sander] 
2233 ab 

seminar report, Peru, 1357 
staphylococcal Infections in medical depart¬ 
ment, [Thaysen] 1088—ah 
INDUSTRIAL HYGIENE 
clinical toxicology and practicing physician, 
[Eckardt] *1949 

President's Conference on Occupational Safety. 
1062 

within hospitals to prevent staphylococcic In¬ 
fections, IBrownl *1185 : 1205—E 
INDUSTRIAL TRADE UNIONS: See also United 
Mine Workers of America 
APL-CIO Murray-Green award to Dr. Salk, 653 
Canadian labor and health Insurance, 1503 
INFANTS 

igammaglobullnemla and sudden death from 
, Interstitial pneumonia in 2 infants, outlook 
^ for third, 1403 

appendicitis (fatal acute) In a 15-day-old, 
[Shlnaberger] 417—ab 

choriocarcinoma In mother and, [fiercer & 
others] *482 

congenital subluxation of hip, care of, [Colon- 
na] *715 

* ■ ' ** * ‘ In. 1228 

in, [Jensen] C93—ab 
i by ECHO virus In, 
[Elchenwald A others] *1563 
epidemic enteritis In, antibiotic resistance of 
E. coll in, Austria, 2064 
feeding, breast, and erj'throblastosls, 313 
feeding In hot weather, (Council report) [Nor¬ 
man & Pratt] *2168 

feeding, vitamin A deficiency from soybean 
milk for eczema In, [Wolf] *1839 
hemangiomata management In, plea for con¬ 
servatism of, [Blackfleld] 295—ab 
Idiopathic hypercalcemia In, failure to thrive, 
etiology, [Bonglovannl] 975—ab 
Immunization against diphtheria and whoop¬ 
ing cough combined, [Bousfleld] 1097—ab 
^ ,tctnal problem: Hirschsprung's disease. [Dor- 
. ' ' man] 1379—ab 

. lobar emphysema In. [Fischer & others] *340 
j mortality, A. M. A. conference on, 1221 
mortality, causes, New Zealand, 1238 
mortality rate, Norway, 180 
obstructing subglottic hemangioma of larynx 
Jn, [Doermann] 2230—ab 
ostwmyclllls (acute) of superior maxilla in, 
CAchar] 698—ah 


INFANTS—Continued 

palmar pulsation, sign of patent ductus arterl- 
. osus in, [Stuckey] 1099—ab 
patent ductus arteriosus In, [Boesen] 2226— 
ab; (surgery for) [Gammclgaard] 2227—ab 
poliomyelitis Immunization In, (guest editorial) 
[Thrupp] ICO—E; (reply) [Watson] 1081 
—C 

post-term, adrenal changes and placental dys¬ 
function syndrome, [Bolande] 2228—ab 
premature, anemia In, Austria. 1890 
premature, association with reading disorders 
In childhood, [Kawl A* Pasamanlck] *1420 
premature, Brazilian trypanosomiasis in. Peru, 
181 

premature, hyaline membrane syndrome in. 
(Peru) 281; [Chapplel *619; [Gnienwald] 
•621 

premature, special facilities for, Austria, 1889 
premature, testosterone as anabolic agent in? 
200 

premature, with kernlcterus, exchange trans¬ 
fusion in, [BlckelJ 296—ab 
prematurity and the handicapped child. United 
Kingdom, 1773 

progress of deep-freeze baby. United King¬ 
dom, 668 

respiratory disease (acute) In, United King¬ 
dom, 1774 

Salmonella anatls in, treatment, 558 
sarcoma botryoldes of vagina In, [Cavlns] 
1790—ab 

scurvy In, rise In Incidence, Canada. 2065 
seborrheic dermatitis of, and Lelner's disease: 

biotin deficiency, [Nlsenson] 693—ab 
staphylococcal empyema in, [Barnett] 94—ab 
sudden death of, Denmark, 2067 
tolerance to Intravenous fat, [Kaye] 975—ab 
traumatic periostitis In, [Friedman] *1840 
undescended testes In. treatment. [Scorer] 2231 
—ab 

ventricular septal defects In, [Zacharioudakls] 
102—ab; [Agustsson] 695—ab 
vomiting In. chlorpromazlne for, Austria, 1899 
weighing, hazards of. United Kingdom. 666 
young, response to poliomyelitis vaccine given 
separately or combined, (Batson] 1651—ab 
INTANTS. NEWBORN: See also Fetus 
antlstreptolysln-O, C-reacllve protein and elec- 
, trophoretlc protein patterns In serum, [Ne- 
mlr] 840—ab 

asphyxia In. treatment, especially oxygen In 
stomach, [Kristoffersen] 194—ab 
blennorrhea prophylaxis in. Desogen in, [Rln- 
telen] 418—ab 

congenital malformations In. maternal compli¬ 
cations In delivery, [Bums] 690—ab 
eye Infection In, source, 852 
generalized cytomegallc-tnclusion disease with 
chorioretinitis in. (Guyton] 694—ab 
Hemoljilc Disease of (Erythroblastosis): See 
Hemolytic Disease 

Immunity, disparity In matemal-lnfant polio¬ 
virus antibody, [Llpton] 975—ab 
managing, after delivery of predlabetlc mother, 
[Carrington & others] *245 
masking and gowning In nursery, effect on 
staphylococci In. [Forfar] 2096—ab 
Mortality: See Infants, mortality; Stillbirth 
Nursery for: See Hospitals, nursery 
obstetric paralysis in, treatment and progno¬ 
sis. 2099 

pathology and surgical treatment of "Imper¬ 
forate anus," [Bill] *1429 
Premature: See Infants, premature 
pulmonary hyaline membranes In, significance 
of, [Gnienwald] *621 

radial nerve palsies in, [Feldman] 695—ab 
roentgen evidence of normal heart and con¬ 
genital abnormality In, [Carter & others] 
*337 

staphylococci Infections in. American Academy 
of Pediatrics statement, (Miscellany) 
[Schulman & others] 1900 
Staphylococcus aureus acquisition by, [Cook] 
2096—ab 

stomach perforation (spontaneous) in. from 
defect In musculature, [Meyer] 417—ab 
sudden death of, with no apparent pathologj*. 

leptocytosls in mother related to? 355 
toxoplasmosis In, prophylaxis, [Lclong] 102 
—ab 

INFECTION: See also specific organ or region, 
as Respiratory Tract; and specific agent as 
Staphylococcus 

during Injection of anesthetic, appraisal of 
hazards of, [Hamilton] 308—ab 
fever, and host resistance In acute leukemia, 
[Silver] 1779—ab 

of vertebral Interspaces after spine operations, 
[Sullivan & others] *1973 
postoperative wound, [Rawls] 837—ab; (staphy¬ 
lococcal) [McDonald] 838—ab 
resistance to, and adrenals. 429 
surgical, Slgmamycln in, [Gemma] 302—ab 
treatment, gamma globulins. [Ravlna] 1102 
—ab 

treatment, ristocetin, leukopenia after, [New¬ 
ton & Ward] *1956 


INFECTION—Continued 
treatment, streptokinase buccally. [Nllller & 
others] *478 

upper, in chronic bronchitis, [Versteegh] 92 
—at) 

wound, in hospital. United Kingdom, 207S 
INFECTIOUS DISEASES 
Austria. 1890 

from Ingestion of raw liver? (replj*) [Walden] 
992 

treatment, prednisone. Indications and limita¬ 
tions, [Quattrocchl] 103—ab 
INFERTILITY: See Sterility 
INTLANINIATION 

anti-inflammatory tar-steroid cream, [Welsh & 
Ede] *158 

aspeclfic, in genital tuberculosis in the female, 
[Revelll] 302—ab 

In gvnecology, intramuscular trypsin for, 
[Savi] 691—ab 

respiratory, deaths associated with Aslan In¬ 
fluenza epidemic, [Herrmann & others] *467 
INFLUENZA 

Aslan, and mitral stenosis, case with autopsy, 
[Rock & others] *1467 

Aslan, course and symptomatology, [Rlchter- 
Ich] 1371—ab 

Asian, epidemic, respiratory deaths In, [Herr¬ 
mann & others] *467 

Aslan, pandemic. In 1957, International spread 
of, [Dunn] *1140 

Aslan, vaccination, physicians decline. United 
Kingdom, 77 
Asian, vaccine, 271 

Aslan, vaccine, antibody response in volunteers 
to, [Hllleman & others] *1134 
Aslan, vaccine reactions in adults, [Sadusk] 
983—ab 

Aslan, vims In volunteers. United Kingdom, 77 
b.icteria and. United Kingdom, 400 
complications, severe bronchopulmonary, cor¬ 
tisone and antibiotics for, [Plaza de los 
Reyes] 1793—ab 

deaths due to antibiotic-resistant organisms. 
United Kingdom, 1238 
Japan. 818 

mucous membrane changes In, [Ehm] 1372 
—ab 

peripheral nerves Involved, [Schwlnd] 1371 
—ab 

press and, United Kingdom, 77 
statistics, 271 

treatment with salicylate, rationale of. 989 
vaccine, death after administering. 656 
virus, scrum inhibitors, India, 663 
IN’S: See Isonlazid 
INHALATION 
asbestos, mask for, 313 

of harmful substances, occupational, and 
larynx cancer, [Blumleln] 1234—ab 
of trichloroetiiylenc In tic douloureux. [Rown- 
tree] 285—C 
INJECTION 

device to control. In carotid augiographv, (re¬ 
ply) [Slade] 526—C 

hypodermic, cyanocobalamln In gelatin for? 
2242 

insulin, avoid atrophy of subcutaneous fat at 
site of? 1924 

Intra-arterial growth hormone In progressive 
muscular chronic atrophy, [Inclan] 294—ah 
Intra-arterial novocain for frostbite, [Korneev] 
833—ab 

Intraglossal, United Kingdom. 1239 
Intravenous, air embolism from technic? 1928 
intravenous amino acids, toxicity and blood 
ammonia rise after, protective effect of 
L-arglnlne, [Fahey] 1396—ab 
Intravenous cholangiography and urographv 
simultaneously. [Shehadl] 423—ah 
Intravenous fat. [Bozlan] 978—ab; (guest edi¬ 
torial) [Cole] 1042—E 

Intravenous fat. tolerance in Infants and chil¬ 
dren. [Kaye] 975—ab 

Intravenous pyelography, radiation hazards, 
[Van Woert & others] *1826 
of anesthetic. Infection liazards of, [Hamilton] 
308—ab 

retrobulbar, to prevent electrocardiographic 
clianges during ocular surgery, [Klrsch] 
845—ah 

sclerosing, for varlco'^e veins, has It become 
obsolete? [Orbach] *1964 

INK 

puncture wounds from ball-point pens, treat¬ 
ment, 1337 

INSANITY: See ilenlalDisorders;Schizophrenic 
Reactions; Medicolegal Abstracts at end of 
letter M 
INSECTICIDES 
DDT; Sec Chlorophenothane 
Intoxication, 1800 
Parathlon: See Parathlon 
treatment of sand flea Infestation. HOT 
INSEMINATION. ARTIFICIAL 

Is not adultery. United Kingdom. 1359 
medicolegal aspects, (Medicine and the Law] 
645 
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INSTITUTIONS 

INSTUUMl^XTs''''’^^^ Kurvlws, N. 3771 
'''^» 2 n;o‘’ ni'ProliloDs.v, [MticLcaii] 

'’‘'l‘iu>uT''’u^ ‘''"K»osIs of sIclH tumors. 

INSui.IN 

'’'nt'sUPofrl'L)'’'"'’’’^' f-'t 

in noiullnbetlc, 

i£ tiiSirifK/* 

"^ror!) ntinurliiK. (Council re- 

jmsjilt/il cmrf. costs of. Caiiadii, 1072 . 

liosiillnl. In Oiil.irlo. Canada. 3!l('i 
lomi li(is[dfrt}.dorlor law In effect, iinlliolopy 
and radlidocy sen-lees, ;I 7 I~K 

INTKUdUK.vCK'''■ 

In t-erelira! iintsy, India, l.SO 
I.NTKIiNATlONAU; Svv also list of .Voclefles at 
end of letter .S 

oaneer symimslum, Tokyo, Ortolior, .SIS 
rolleKe of .Vnrireoiis meeting to consider proli- 
leiiis of tteneral practitioner. 7 n,’> 

Conference on I’ulnionarv Circulation, 2(11 
spread of new Aslan slraln Influenza, [llimnl 
• 11*10 

symiiosluni on freezing and drvlnj: of IIssiic, 
2057 

INTKUNt^ AND INTEllNSJlIl' 

A. M. A. approved Intern.slilps, .snppictnciiinry 
list and rwrcDons, .57 

dlstrllaitlou of Interns. A. Jl. A. resolution on. 
2010 

responslldllttes of Interna, lltlpatton Involvinp, 
I'nlted Kliipdom. ,52.1 

INTEIl.SKXr-AI/ITV; Sec nertnaidirodUlsm 
INTK.STI.NE.S 

caiifiT. multiple In larpe Intc.stlne. [Moertel] 
20S1—all 

epIlIieUuni, lielcrotoplc In .stomacli. In peptic 
ulcer.s or tuiiior.s, nrnzll. 0.1S 
Inflammation: See also Ileitis 
Intlnmnintlon, acute stapliylococcic enteroco¬ 
litis after nnlllilotles, tlternlielml COil—al) 
Inflammation, enteritis from E. coll In Infants, 
Austria. 2(W11 

Inflammation, rcKloiial enteritis, llicrapy, fBar- 
penl .'t29—all 

Inflammation, pscudomemliranous cnlcrocolllls, 
niale] ltS(l~-ali 

Inflammation, x-ray dlnpno.sls and differential 
dlapnosls. (Srlimltz-Draperl 1101—nb 
Inncrcntlon of nnimmallnn put, New Zealand, 
2070 

obstruction, paralytic Ileus, antlliypcrtenslre 
dnips caii.se, fFiirste it others] *2111 
polyposis wiili imiooeutancous mclaidu plp- 
nicntatlon, [Ilartbolomew] ISTO—ab 
small, sepnient Interposition In total pastrlc 
re.seellon. 7/onpmlre’.s teclinlnuc, Illollc] 00 
—ab 

suKcry (III larpc Intestine, diet followlnp, 
MOC 

INTRACA/NE; Sec rarctlioxycalne 
INTUIN.SIC FACTOR 

■snlnc, and vitamin IIi-,-. orally in periileions 
anemia, flla.stnip-JIad.scn] Il!*f*l—ab 
INVENOU fearbutamldc) : .See Snlfonylnreas 
INVEUSINE: .See 5Ieeamylamlne 
IODINE 

radioactive. slndle.s In thyroid dysfunction In 
poltrons children. [Ktinstadler] 1380—ab 
radioactive, uptake, te.stlnc tbyrold funetlon, 
aeeiirnc.v of dlll'ercnf niethod.s, 1921 
(oxiclty, trcntmcnl of lodlsm, 1108 
IOim\V51II)E 

In cliolauploprnpliy, Colombia, 959 
IOWA liospltal-doetor law In effect, ,174—B 
IPRONIAZID 

In anplna peclorl.s. therapeutic flndlnp, [Cesar- 
mau] 1.531—ah 

reaction to, erections without ejnctilatlon, 
Ireatmcnf, 854 

ahsorptlon after various types of pastrlc rc- 
SCCttOll [Iloiic] 9(1—at) 

cbclato tlicrnpy, [Franklin & others] *1G8 j ; 
1742—E 

. heinntlle pneumonoconlo.sls, United Klnpdom, 

metabolhsm durhiP treatment of idiopathic 
hcnioehromatosls. [Maeprepor] lo30 ab 
status, entnneons, how to remove? 10C5 
treatment of anemia from Ideedlnp ulcer after 
transfuslon.s ? 430 
[RON-DEXTRAN COMPLEX 
absorption, Fer'» to utility. United Kliipdoni, 821 
N. N. D.. 1'182 . 

new preparation, [McCurdy] 1254 an 


irrigation 

"iSnf incontinence, 

isamwA 
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of hypertension. 


rSOHUTYL .SULFONE 

T*' ?*”!'? i”*' <^">yflrostreptomyc]n 
ISONUzId” ” ^“’’‘n''=nlosls, India, 2008 

”'rhd?’n3!!!a|l,'^’'®"‘°‘’'^^ [Zt>- 

Idood levels in tuberculosis of lunp, clinical 
Implleatloiis, [.Mitchell] 1101—ab 
rcskslance, rlslnp Incidence, clinical slpnlfl- 
eaiice, [Ilelss] 301—ab 
treatment (ambulatory) plus sodium nmlno- 

KlnodoiV'cer.*" United 

freatnicnt, early In cxjierlmentnl tnberrulosls, 
[I’clzer] 844—ah 

treatment In eblldren, (India) 73; (liver dam- 
ape from) [nicckhoff] 704—ah 
lro.atmenl of eoiivcrted tuberculin reactions in 
”101 orlRlnal consultant] 

treatment of nasal ozena, [dt Laiiro] 1527~ab 
treatment of tnbcreulou.s mcnlnpltls in chll- 
dren, relative merits, [Ratncr] 410—ab 
treatment pins cycloserine or pyrazinamlde in 
tulicrculosts, (Council report) [Ralelph & 
Steele] *921 

treatment |dus dlbydrostrcplomycln and PAS 
In tiibercuIoai.s of limp, [Ralelpli] C7fi—ab 
trealmenl plus Isobiityl siiUonc In tuberculosis, 
India, 2008 

treatment idus PAS In tubcrcidosls in Korea, 
[Struther.s] *1851 

treatment idns i>3Tazlnnnilde In tuberciilosks of 
lunp, (other combinations compared) [Pop- 
Rlo] 1388—ab; [Sacco] 2094—ab 
ISOyiCOTmC acid HYDRAZIDES: Sec also 
Iproniazid; Isonlnzld 

Nnpnsal 213 plus DIpasIc in tuberculosis, [Al¬ 
lan] 420—ab 

treatment plus streptomycin and PAS In, 
tuberculous menlnpllls, [Apiielbaura] 530 
—ah 

ISOTOPES 

Radioactive: Sec Radioactive isotopes; and 
under speclflc elements as Iodine 
ITAIJAN .Soelcly of Urology report, CG5 
IVALON 

sponge, synthetics as vascular prostheses com¬ 
pared. [Harrison] 1045—ab 


.1. A. M. A.: .Sec American Medical Association 
JouiiNAi, 

.lAIL; Sec also Prison 

Cook County, new lin.spitai opened. Chicago, 
2195 

.TAPANESB 

delayed effects of loiilzlnp radiation In, 
[Neel] *903 

.TAUNDICK 

Epidemic: See HopalUls, Infections 

etiology: ■■ -- po^oral hospital) 

[Gralui- ■■■ ■ ■ ! 1389~ab 

cUnIogy„. f .ampulla of 

Voter and head of pancreas, [van Weel] 
1911—ah 

Ijroblem hi cirrhosis, treatment, (Council re¬ 
port) fiviilson] *704 

proloiiped iirothronibhi time in, slpniflcance, 
1,927 

liyloric obstruction, and fever, (Diagnostic 
Problems) [Knshnoi- & Szanto] *919 
vomittup and. In prcpiinncy. (Diagnostic Pvob- 
lenis) [Kusliner & Szanto] *1590 

maxilla (superior), acute osteomyelitis In In¬ 
fant. [Aciinr] 998—ab 

gastrojejunal idcor, Billroth I and U 
tlons for, foliow-np, [lYalters] 1098 ab 
surpevy, uutrUional status after 3 >arUai gas¬ 
trectomy with pastrojejunostomy lor duo¬ 
denal ulcer. [Harvey] 085—ab 

.lENKINS-KEOGH BILLS 

A. M, A. resolutions on. 2049 , .. , 

™" •?rrw>''Sr.a 

1508—C 

■^^OoLdsstan on Accreditation of Hospitals, re- 
uort of December, 19o7 bulletin, 2o9 
rnnimittco of A. M. A. and American Assocla- 
tTon for Health. Physical Education and 
Bccroatlon, statement on exercise and fit- 

('ommltfcc^on Health Proprams for HosPR'a} 
''personnel, pulfllnp principles, 

article) 777; (Reference Committee recom¬ 
mends approval) 1617 


J.A.M.A 

JOINT—Continued 

Council to Improic Health C.irc nf i 
JOINTSPOEfi) 218 g' 

‘"[iMnsS;!? report: 

pelvic, excessive retaxatlon during 

^r^sh Jtcdtcal Journal criticized Bjuj,, 
“if^orporatton, 1899 ' ’ 

Drug Standards, test.s and assavs tnr . , 

Fl"Mp(llicn*' 7 M'^‘‘*'’ published In,'793; 1041*’"^ 
n • I*'*. «”n<''ersary, Jlexlco 2;oa 

Aceredltatlon of^Hns- 
pltals, December 1957 bulletin report ■>19 

IcT/ASoem^rou?'- Mrd- 

'’TSerly! 9 * 4 " 

'^2213—roedlcal Hbrarle.s, [n,il|j 

Russian, trans!atlon.s available, 167 

World Medical Periodicals," 2iii! edition 
available. «44 rumon 

JURISPBUDEXCE; Sec also Medical Juris- 
prudence “ 

legal action over fluoridation, UnUed King- 
dom, 1895 * 

, l< 

KANSAS, postgraduate medical 
(Comicll article) [Rlslnp & 

KELOIDS 

roentgen therapy, [Fischer] 1393—ab 
KERATOCO-VJUNCTIVITIS 

[Hanna] 298—ab 

and cHulc,al aspects, 

l,«.a4»4VJ *.JJ—-UU 

mental deficiency and, [Courvlllo] 1386—ab 
premature infants with, e.vcbangc transfusion 
In, [Blchel] 296—ab 
KETONIL 

in phenylkctomuin, [Centevsrall] 1507—C 
KETOSIS: Sec Acidosis 
KIDNEYS 

artificial, for acute renal failure, [Aoyama] 
.143—ab; [Maher & Broadbent) ‘SOS) 
642—E 

artificial, for severe diabetic aoldosis allli 
_ renal failure, [Aoyama & Ifolff] *9 
artificial, future of,' in military medicine, 
[Tcsclian & Ba.vter] *11 
biopsy in pyelonepbritls, [Jackson] 1387—ab 
biopsy, value, [Ross] 297—ab 
blood supply, abdominal crises with urologlo 
implications, [.Mulholland] *455 
cysts, Brazil, 604 

disease (chronicl. Influence on body groptli. 
[dc Toni] 416—ab 

disease from abuse of drugs, Denmark, 518 
Disease, Hydronephrosis: See Hydronephrosis 
disease in paraplegia, autopsy findings, IDIc- 
trick & Russl] *41 

disease, lower nephron iiepluosis, screening 
, for heavj- metal Into.vlcatlon In, 537 
disease, (nephrosis), effect of chlorollito ue 
on edema of. [Laraph & others] U,i: 
(nephrosis’ and Insufficiency/ [Schrelmn 

disease (nephrosis! In children, Aiislria, 2964 
disease (nephrosis) lu children, needle biopsy 
In, gloraenilar damage and adrenal sictows 
effects, [Galnn] 415—ab 
disease (iiephrosls) in crippled chfidren, raw 

of, [Dodd] 2236—ab .. 

disease (nephrosis), | 

hormone Iheraiiy in 
disease (nephrosis), 

with, treatment, 1202 .ini 

disease (nephrotic syndrome), adrcnocorlkai 

dlsSTclSidSa!’atuU'’naI failure due 

dlseisef unilateral." and I’fl’w'®’’®,’®"' rK 

& Bronn] *18: (diagnosis) 

(UsVnse, watermelon seeds for • 436 
echinococcosis of, [Tepllck] o44 ab 
fellonship in Pa'f'aU'® f®"?'"f uH^ry hart 
inction, abnormnllty *"> ^ 

Y Bobbitt] *899 i„f„plor vena MM 

'"flgaHon lt"ca"rdlaf dccoUensailon. IK'a- * 
rflcv] 

Inflamatlon: See Nephritis j, , ijanct 

injury, hyper cnslon from, (replies; 

,„s“u'55lrte‘^^er(-r& 

l„Sdcnc’y'(Kc). Canada. 1073 
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[DXEYS—Continued 

Insufficiency (failure), extracorporeal hemo¬ 
dialysis for, [Maher & Broadbent) *008 . 
642—E 

Hchemla in rat, mechanism of hypertension, 
>evr Zealand, 2070 

lesions in experimental pota‘«slum deficiency, 
fTauxe] 547—ab 

one, pregnancy complicatinp abortion and 
sterilization Indicated^ 428 
pithologj, hypercalcemic due to vitamin D 
[B*ayj 1650—ab 

pathology In Idiopathic famllinl oxalosi*^ 
[Edn’ards] ‘ISO—ab 

patbologv, percutaneous transfemoral selec¬ 
tive renal arteriography in [Agiizzi] 
952—ab 

rupture, subcapsular, during intravenous urog¬ 
raphy, [Weiner] 1395—ah 
ipongy, polycystic condition affecting only 
medullary substance, Italy 005 
'u^ery, bilateral nephrostomy for infiltrating 
oladder cancer, [Goldstein Goldstcinl 
•874 

surgery, hypotensive anesthesia to control 
bleeding during nephrolithotomy, [Tom- 
slvey] 2092—ab 

surgery, reconstructive for hy dronepiirosi«! 

[Hamm] *1023 
thoracic, [Barloon] 544—ah 
threshold, for hemoglobin effect of binding 
by plasma proteins [Allison] 1088—ab 
tumors, multiple dissimilar, in one, [Pennisil 
197—ab 

, tumors, Wilms' In family, [Strbra] 1527—ab 
/KIXABES See Hyaluronldasc 
■« KtNTSlCS, yvorkshop at Temple Umversitv, 1227 
\ KNEE 

injuries in miners XTnited Kingdom 6CS 
knock knee In children. [Morley] fSi —ab 
KOREA 

tuberculosis In, control project, [Stmthers] 
'•1851 

KT'RLANDER, ABXOLD B , new assistant sur¬ 
geon general of TJSPHS. 2057 
KURI* 

neu disease m New Guinea United Kingdom, 
1078, [Zigas] 1095—ab 

L 

"L'* MA^’EI;TER See under Extremities 
LDH (lactic dehydrogenase). See Dehydro 
genase 
LABET.S 

lar for poisons proposed, La , 1486 
precautionary, of hazardous chemicals, prin¬ 
ciples for, [Conley] *2154 
prescription, should contain mode of adminis¬ 
tration, [Spaeth] 1639—C 
LABOR 

ergonorlne contraindicated folloyying’ 1109 
Induction, elective, dangers of, [Bishop] 
•1953 

maternal complications in dtlirtry of infants 
y'ith malformations, [Bums] 690—.ib 
natural childbirth, psychological basis, Aus 
fria, 517 

obstetric paralysis treatment and prognosis 
2099 

LABOR (industrial) Sec Industrial Accidents 
Industrial Diseases etc 
LABORATORIES 

Campbell (Eldridge H) Memorial Surgical 
Research, at Albanv Medical College, 
(photo) 38C 

small, determining urinary, 17-hydroxystero!ds 
any method suitable’ 2100 
tuberculous Infection, United Kingdom, 1772 
ultramlcroanalytlc methods now adaptable to 
' hospital use, [Knights] *1175 
LABYRINTH ♦ See Ear 
LACERATION'S See under Trauma 
LACTATION 

stop with androgens or estrogens’ 855 
LACTIC DEHYDROGENASE See Dehvdro- 
gennse 

L4MPHERE, LEO, further experiences, Mun¬ 
chausen's syndrome, (replies) [Gousios, 
Chapman] 823—C, [Baron] 1899—C 
LARGACTIL* Sec Chlorpromazlne 
LARVA MIGRANS 

treatment, electrodesiccation (replies) [Klngs- 
lev, and original consultant] 1540 
LARYN-X 

cancer and occupational inhalation of harm- 
^ / ful substances, [BlQmlcln] 1234—ab 
cancer, Austria, 1355 

cancer, long-term exposure to creosote vapor 
cause* 1662 

tndolaryngeal carcinoma, [Foxen] 1791—ab 
granuloma from intubation. medicolegal 
aspects. [Barton] *1821 
obstructing subglottic hemangioma In Infancy. 

[Doermann] 2280—ab 
radiation tumors, [Ooolden] 1996—ab 


LAM'N MOTORS 

power, injuries in Georgia, 1955-1956, [Mc¬ 
Clure] 1794—ab 
LAWS AND LEGISLATION 
federal, amendment to Social Security Act, 
(Council report) 1620 

federal, A* M A approves Office of Civil 
Ayiatlon Medicine In C A A-, [BHsin- 
game] 2187 

federal, A M A. policy on, 1111 
federal, footsteps on frontier, “3rd party” in 
medicine, [McKeown] *315 
federal, status of civil defense legislation, 
fGnfBths] *793 

federal, tax deferment on retirement funds. 
A M A- statement to Ways and Means 
Committee, 1334 

federal, Washington Office summary, 1337, 
2188 

Forand Bill, Reference Committee opposition 
to, 1619 

industrial health insurance law, Turkey, 2071 
Iowa hospital-doctor law in effect, pathology 
and radiology services, 374—E 
Jenkins-Keogh bills, A 51 A resolution on, 
2049 

labelling law for poisons proposed, La , I486 
Aledlcare, secure modification of law, A. M A 
resolution on, 2046 

principles for precautionary labeling of haz 
ardous chemicals, [Conley] *2154 
public health legislation, Norway, 1892 
radiation protection regulation amendment 
Pa . 1061 

Social Security See Social Security 
to protect against harmful artificial coloring 
of fruits, 1799 

LAXATIVES See Cathartics 
LEAD 

poisoning from flour. United Kingdom, 961 
poisoning in smelter foundry, Peru, 182 
LEARNING 

during sleep, especially to cure enuresis, 987 
LECTURES See also Seminars 
Ayerst, 1877 
Bauer (Louis H ), 950 
Beck (Harvey Grant) Memorial, Md, 1872 
Bertner Foundation, Mass , 1872 
Biggs (Hermann 51 ), X Y, 266 
Billings, rheumatic heart disease m pregnant 
women, [Bunvell] *153 
Boston U , 61 
Brown (Aaron), 263^ 1775 
Brown-Bamhill, Ind, 947 
Bruce (James D ) Memorial. 1877 
Carey (Ebcn J) Memorial, Mis, 2054 
Collier-Pord-Martin oration, Chicago, 801 
Comroe (Bernard) Memorial, Fa , 1226 
Davis (D J) Memorial, on ^ledical History, 
Ill. 1623 

Dav (Robert T ) Mtmonal, 309 
Droessel (Lucy) Memorial, Wis , 2197 
Dunham (Edward K ), ilass , 1224 
Emery (E Stanlev) Jr Memorial, Ala , 263 
Erskine (Arthur) Memorial, la , 2050 
Freedman (Joseph and Samuel) Lectures, 
Ohio, 803 

Gehrmann (George), 509 
Gulteras (Ramon), 1758 
Harrington, N Y , 1340 
Hatfleld. Minn . 386 

Herrick (James B ) Alemorial, Chicago 504 
Hodges (Fred Jenner), first 5Iich , 1755 
Homey (Karen), N Y , 266 
Joachim (Henn), N Y, 948 
Kaplan (Leo) Memorial, Ill, 1754 
Lilly, 1877 

Loevenhart (Arthur S) Lectureship. Mis, 
1625 

Matas (Rudolph), La, 1224 
Mayo (Milliam J). Mich, 651 
Medical College of Alabama, annual lecture 
In rheumatic diseases established, 385 
Mitchell (A B). 389 

New York Aeademv of Medicine lectures to 
laity, 61 

North Shore Hospital senes on “Emotional 
Problems of Childhood” Ill. 504 , 1058, 
1623 

Northwestern U Aledlcal School, series on 
Growth of Medicine, 60 264 801 

Oppenheimer (Bernard Sutro), N T, 1624 
Phi Delta Epsilon. 1340 1755 1757 , 2050; 

2053 

Phillips (John) Memorial, 1877 
Poynter (C W M ). Neb , 1755 
Pusev Lecture of (Chicago Dermatological So¬ 
ciety, 1339 

Rachford (Benjamin Knox) Lectureshipi, 
Ohio, 507 

Ray (Isaac), Minn. 506 
Rice (E Eugene) Memorial, first, Okla , 62 
Roswell Park. N Y , 652 
Sacramento County Hospital established lec¬ 
tureship In honor of staff physicians. Calif, 
504 

bchoenbach (Emanuel B ) Memorial, N T., 
1226 


LECTURES—Continued 
Simmons (James Stevens) Memorial, 808 
Sommer Memorial, Ore, 1757 
Swift (Mary E j Memorial Cancer, first. 
Mont , 1059 

Thompson (F G , Sr) Lectureship, Mo , 1059 
tour, medical, to Asia, 2199 
Tnmble (Ridgeway) Fund, Md , 1872 
U of Chicago lectures on “Research In Can¬ 
cer,” 164 , 385 

U of 'Mis'^ouri School of Medicine, A‘«semblv 
Lecture, 1872 

M’artenberg (Robert) Memorial. 2199 
M’elch (Mllliam Henry), Ill, 60 
MThltacre Memorial Address, Ohio, 1625 
LEDDERHOSE’S DISEASE Sec Contracture of 
plantar fascia 

LEGAL MFDICINE See ‘Medical Jurtsprudeni e 
LEGISLATION See Laws and Legislation 
LEGS Sec also Extremities 

cuff method, when do you use to measure 
blood pressure in obese persons, 2099 
ischemic, arterial grafting in, [Roberts A 
Hofiman] *1316 

ligation of ankle communicating veins for 
venous-ulcer syndrome of, [Dodd] 1647 
—ab 

position during surgery, relationship to 
thromboembolism. 1666 

retrograde leg-milking test for varicose veins, 
[Gius] *249 

shortening of. in poliomyelitis. United King¬ 
dom, 667 

television, Canada, 2066 
Ulcer> Sec Ulcers, Varicose Veins 
LEINER'S DT^^JEASE See Ervthrodenm. de¬ 
squamative ■" 

LEIOyiYOMA 

of lung, primary, [Agnos] 1909—ab 
LEIOMY’OSARCOMA 
of inferior vena cava, [Abell] 548—ab 
of lung, primary, [Agnos] 1909—ab 
LEISroiANIASIS 

blood proteins m, Indn, 179 
viscenl. and Histoplasma capsulntum. Brazil, 
814 

LEISIRE CORNER See Physicians, avocations 
LENS CRYSTALLTNTG Sec Retrolental Fibro¬ 
plasia 

LENSES, Contact See Glasses 
LENTICILAR NUCLEUS 

destruction of globus pallldus In Parkinson’s 
s^^l(lrome, [Guiot] 1381—ab 
hepatolenticular degeneration, [Feng] 87—ab 
hepatolenticular degeneration, azure lunulae 
in, (color photos) [Beam A NIcKusick] 
*904 (correction) 1491 
hepatolenticular degeneration, penicillamine 
and copper metabolism in. United King 
dom, 1238 

bepatolentiiular degeneration. 2 classic tvpes, 
[Lingjacrdc] 1914—ab 
LEPRA 

alphos, origin of term .as synonym for psoria¬ 
sis'^ 955 
LEPROSY 

amyotrophia of, efficacy of- vitamin E in, 
[Araujo] 537—ab 

blood transfusion and, [Salomao] lOS—ab 
tuberculosis immunitv and, Brazil, 2203 
LEPTOCY’TOSIS 

in Englishyvoraan, United Kingdom, 1895 
in mother related to sudden death of newborn 
infant with no apparent pathology ’ 355 
LEPTOSPIROSIS 

antUeptosplral effect of milk. New Zealand. 
75 

LERICHE *3 disease vs LeRiche's syndrome, 
1804 

LELKEMIA 

acute fever, infection and hoM resistnnee In, 
[Silver] 1779—ab 

coexistent primary malignant lesions and, 
[Mnertel] 304—ab 

following roentgtn/radlum tlierapv, [Voll] 
1644—ab 

granulocytic, chronic, remissions from chlor¬ 
ambucil, [Krakoff A others] *029 
intracranial complications in children, [Sulli¬ 
van] 697—^ab 

x-ray dose threshold, health hazards in diag¬ 
nostic x-rays, [Hodges] *577 
x-ravs relation to, Norway, 961 
LEUKERAN See Chlorambucil 
LEUKOCYTES 

count, fingertip and ear lobe, discrepancy In 
Raynaud's disease, [Czacakes] 2P8—ab 
count, Uukopenla after ristocetin. [Newton 
& M'ard] *1956 

count, radiology contraindicated as spedaltr 
for physician y\Ith leukopenia. 110 
in stress Austria, 957 
tolbutamide effects on, 312 
LEUKOPI^KIA 

colposcopy In cervical evaluation of. [Uaiizl 
•893 

glnglTal, treatment. 1403 
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institutions 

'’*^'2I(io”' nlinisloii mlcrolilops.v, [MacUenn] 
"'liu'lnT’'’'M^^ iHnciiosls of slilii Uiiiiors, 

*’'at sUeotrly*'!'’^'”'’'^ siilinutanooua fat 
6>'‘p>'«rterl!i1Iy) in jio/idlaljotlc. 

iS'lMSl”™"™*"*' 

**''p<irl’) flniinr'lnt;. (Comicll re- 

hosiiltal can', costs of. Canada, 3|)’« 
lioRnHnl, in Ontario, Canada, ‘.iitfi 
(own lms|iltiiI-(loctor Imv in effect, iiathnlocc 
and rndioloKy services, 371—K 
Inlmr and licnllli, Caiiadlaii. 1.70:i 
I.VTKLLTCUNCK 
in ccrcliral inilay. Imlln, ISO 
INTKIlNATIONATrf: Sec also list of Societies at 
end of letter S 

cancer symtioslnni. ToI;yo, Oclolier, 818 
Collece of Snrycons incelln),' to consider nrob- 
lems of general jirarlltloner. 705 
Conference on rulmonary Drcnlallon, 2fil 
siire.id of tietc Aslan strain lnniirnz,i, [llunnl 
*114(1 

sympnsiinii on freerlnp and drylnc of tissue, 
2057 

INTKHNS AN1> INTERNSHIl* 

A. M. A. nin'roved liiternslilps, sniiideiiientary 
list and corrections. 57 

dlslrllmtlon of Interns, A. Jf. A. resotntlon on. 
2010 

■ ' ‘ ■ ' Interns, lltliratloii Inrolvinc. 

! : '. ■ ■ ■ 52.1 

" AM. I .See Jlerniaplirodltlsm 
IS.: . ■. 

cancer, iniililide In InrKc Intestine, fMoerlcl) 
2083 —nil 

epithellnni, lieterotoide in stoinacti, in Tieplic 
dicers or tumors, lirar.tl, 0.58 
Intlnnimatlnn ; See also llcltls 
Inflaninmtlon, ociifc staidiylocooclc entcroco- 
lUls after nnllldotlc.s. (llernliclml 09(1—,ali 
Inflnmiimtlon. enteritis from K, coll In Infanta, 
Austria. 2001 

inllnmmatlon, reRinnal eiilerltl.s, tlierapj', [llar- 
iteti) .820~ali 

Inflatnniaflon, p.scudonienilirniious cntcroeoUtla, 
fllnle] liSO—ab 

Itiiinmmatlon, x-ray dinwiosi.s and differential 
dfnunosls, rScUmUr.-l'rUs:Ml 1101—ali 
IniK'rvallon of inainmailan cut, Nc^r Xcalnnd, 
2070 

obstriiclfon, iiaral.ctlc liens. anlUiyiiertensIre 
dniRS ennse, Cf'ursle & otliersl *2111 
polyposis rvllli imieoeiitaneons melanin plc- 
incntatlon. [llartliolomewl 1870—nb 
small, sccmciit inferpnsUloii In total pastrlc 
reseellon. Unncmlrc’s teelinlrme, [nnllcl 90 
—ab 

.siircerv on larce Intcslliie. diet follotvluc, 
1400 

INTUACAINi:-. See rarelliovyealne 
INO'ltlNSlC VACTOn 

snliie, and vitamin Hiv. orally In peniiclon.s 
anemia. tllastnip-MadsenI 10U—ab 
INl'KNOU tcarlKdiimlde) : See Sulfonyliireaa 
INWHtSlNK; See 'Meeaniylamlne 
TOmXE 

radioactive, studies lit ttiyrold dy.sfunctlon in 
coltrons clilldreii. [Knnstadterl 1.380—ab 
radioactive, uptake, testluc tbyrold fntietlon, 
aeciiracy of different nietliods, 1921 
toNlcltv. treatment of lodism, 1108 
lOnil’AMIUB 

in eUdlaiiKloKraiiliy, Colonibla, 959 
IOWA Uostdtal-doelor late In effect, .371—13 
Jl’HONIAZin 

in iinKlim pectoris, therapentlc tlndlnc, tCe.sar- 
manl 1531—ab , , 

reaction to, ereetlous wltliout cjaciilalloii, 
treatment, 851 
inoN 

atisorption after various types of castrlc re- 
spetlou [IIollc] 90 —ab 

chelato llierapy, [FranWln & others] *lC8o, 
1742—E 

, hematite pneiimonocoiilohls. United Klncdom, 
1079 

mctaholhsm dnrlnc treatment of Idiopathic 
heiiiocUroinatosIs, r5I('t'K''eKor] l.iBO—ab 
stains, eutuneous. bow to remove? lOfij 
treatment of anemia from bleetllnc nicer after 
tran.sfnsioti.sj 430 

V N 1} 1*182 

new preparntlon, [JleCnrdy] 1254 ab 
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inniGATiON 

cCSf incontinence, 

ISCHESUA 

arterial paftlnc In .severely Iscbomic lees 
Dloherts & Hoffman] *1310 

"Si /..a, 

‘“bcmoiiropliylaxls with, [Zo- 

nni] dc.i.l—ab 

mood levels In tuberciilo.sis of liinir. clinical 
ImiiUcaUoHs. {MtteUclU 1101—ab ^ 
resistance, rlatiiR IneWcnee, clinical slpnlfl- 
cunce, [Itelss] 301—ab 
treatment (ambulatory) plus sodium amlno- 
satieyUe arid In fnbcreiilo.sls of UniK, United 
Kinsdom. cfif, 

frmitment, curly In c.vpcrlmcnlal tuboreulo-sls, 
[Pclacr] 844—ab 

treatment In eldldrcii, (India) 73; (liver dnm- 
aitc from) [Dlcckholt] 704—ab 
treiitment of eonrerted tuberculin reactions In 
olOl *-^'^'^*’'''0'^' original consultant] 

treatment of nasal ozena, [dl Laiiro] 1527—ab 
trojitment of tuberculous mcnlngltl.s In chil¬ 
dren, relative merits, CRatner] 410—ab 
treatment plus cycloserine or pyrazlnamlde In 
tiihcreiiln.H. 1 , (Council report) rRolelgh & 
Steele] *.921 

treatment plus dlhydrostrcptomycln and PAS 
In tnberenlosls of lung, [Kalelgb] 070—ab 
treatment plu.s l.sobulyl .snlfonc In tnl)crculosis, 
India, 2008 

treatment plus PAS In tuberculosis In Korea, 
[SIruthers] *1851 

treatment pins pyrazlnamlde In tuberculosis of 
lung. (Ollier eomblnatlons compared) [Pog- 
glo] 1388—ab; fSacco] 2094—ab 
hSONICOTlNIC ACm HYDRAZIDES; See also 
Iproniazid; Isonlazld 

Niipa.sal 213 plus Dlpnslc In tuberculosis, [Al¬ 
lan] 420—ab 

treatment plus streptomycin and PAS In, 
UihoTciilmin menlngltl.s, [Appclbntim] 53i; 
—ab 

ISOTOVKS 

Radioactive: Sec Radioactive Isotopes; and 
under specific clcmeiils as Iodine 
n'AMAN Society of Urology report, 005 
IVAhON 

sponge, synthetics as vascular prosthescs com- 
pared, [Harrl.son] 104.5—ab 


.1, A. M. A.: See American Medical Association 
JoWINMt 

,IAII.; Sec also Prison 

Cool: County, new bospitni opened, Cliicago, 
219.5 

.lAPANESE 

delayed effects of ionizing radiation in. 
[Neel] *908 
JAUNDICE 

Epldcmle; Sec Hepatitis. Infections 
etiology: ehlorpromaztne, (In general liospltal) 
[Graham] 980—ab; [HDllistcv] 1869—ab 
etiology L tumors and disorders of .ampulla of 
Vater and bend of pancreas, [van 5Veel] 
1911—ab 

problem In clrtUosls. trenUncut, (Council re¬ 
port) [Watson] *704 

prolonged protliromhln time in, slgnincance, 
1927 

pyloric otistruellon. and fever, (Diagnostic 
' Problems) [Knsliner tv Szanlo] *910 
rutnlUng and. In pregnancy, (Diagnostic Prou- 
lems) [Ktislmcr & Szaitto] *1590 
■1AWS ^ , . 

maxilla (superior), acute ostcomycHUs in in¬ 
fant, [.\cbnr] 098—ab 
.lEJUNUM , , , 

g«a.str(»jeiunal tilccr, Jllllrolii ) and II opera¬ 
tions (or. follow-up. [Walters] l093--ab 
■surgery, mitrltional st.atns after partial ps- 
trectomy wltli gastrojejunostomy lor duo¬ 
denal ulecr. (llarve.v] l!S.5—ab 
.lENKlNS-KEOGIl BlliUS 
A. M. A, resolutions on. 2049 „ , , , „ 

JOB responsibility and myocardial infarction, 
[Pell & D’Alonzo] *322; (reply) [Riissc!:] 
1.50.8—C 

'^^Commlsston on Aeercditatlon of Hospitals, re- 
1 ,ort of Dceember, 1937 btilicfm. 2 j9 

of A. M. A. anti American Associa- 
'"non “r netith. Physical Education and 
liccreatlnn. staiement on exercise and m 

Comndttil'’on Health Progranm for Hospital 
I'ersouncl, guldlne principles, (touncu 
aSo) 777; (Reference Committee recom¬ 
mends approval) 1617 


J.A.M. 

JOINT—Conllnued 

disease and mdrUloo icnunnii 
[Robinson] *253 (Council rep,, 

pelvic, excessive relaxalinn narin,, .. 

jocSS’* *“>"*« 

* 1 .Toiirtial crKlcUeil Rritl 

Corporation. 

Drujr Sl^nUards, tests ajJd assays for neu- m 

Fl"veflien“Vn™*^'^ Published In, TfiS; 1041 
1.1 Jlemto, 7th anniversary, Mexico 

A^radltatlon' of He 
\ ’ 1937 bulletin report 

'■"S',” M « 

[Ra! 

Russian, translations available, 1C7 

Irnlime'fu -"'“i edlti: 

'^™imudenef‘'’'^^’ 3url' 

legal action over fluoridation, Unlt(a! Hint 

vitMcit Ao»*a 


r.:<voi« - medical education .1, 

, . ' ■ ■ Rising & others] *1C( 

roentgen therapy, [Plsclierl 1393—ab 
KEKATOCO.VJUNCTIVITIS 
, . '. [Hniiiia] 298—ab 

- • I • ! • 

' 'and clinical aspwb 

mehtnt dcflclcncy and, [Courrll!,!] J3S6-al 
pTCTPalure infants wltli, excliange trnnslsdm 
In, [Blckel] 299—ab 
KETONlh 

... [Centevnall] 150'-C 

ds 

..i—l.EajO 

artificial, for acute renal failure, [AoyBma' 
Ci43—ab; [Maher & Broadhent] 'iJOS: 
, 042—E 

artificial, for severe diabetic acidosis ivllh 
. renal failure, [Aoyama A KolffJ *9 
artificial, future of, ‘ in military modlclDf, 
[Teschan & Baxter] *11 
biopsy In pyelonepbritls, [Jackson] 1387—al 
biopsy, value, [Boss] 297—ab 
blood supply, abdominal crises vrlth atologlc 
Implications, [.Miilbolland] *455 
cysts, Brazil, 064 

disease (chronic), influence on body groirib. 
[de Toni) 418—ab 

disease from abuse of drugs, Denmark, 318 
Dise.ase, Hydronephrosis; Sco Hydron((i'lirosls 
disease in paraplegia, autopsy fladlngs, [Die- 
Irlcl: li Russl] *41 

disease, lower nepliron neplirosls, srrcniinj 
. for heavy metal intoxication in. 537 
disease, (nephrosis), effect of ciiiorelblaridc 
on edema of, [Laragli & otlu'is] H.>! 
(nephrosis and Insufllcicncy) (Scbre'Mtl 
908—ab 

disease (nephrosis) in ciiildten, Austria, .061 
disease (nephrosis) in children, needle Iwu 
In, glomerular damage and adrenal sterows 
effects, [Galan] 415—ab 
disease (nephrosis) in cri)>pled children, att 
of [Dodd] 2230—ab . , , .1 

dlsedso (nephrosis), long-continued adrenal 
liormone flier.ipy In cWblren, 

(li.sease (neplirosls), persistent albiimlnura 
uith, treatment, 1262 
disease (nephrotic syndrome), adccnocorl 

dlse*4\^''sclerodCTma!\cute renal failure due 

diseasef'tmllalM^" and hypertension, [Dean 
& Broun] ‘IS; (diagnosis) [Brvoi 
1514—ab _ , 

344 —ab 

il research. ISiS 

(inction, abnormalUy 
obstruction, [Brlckcr] , ji 

function, influence of shock ulitod ren 
failure on, [Hayes] 4 id—ao , , (. 

Jhmctlon, prcopcratlVB estimation, [ 

\r Bobbitt] *SG0 UitorinT 

"TlS?^ rSaf XelttSdioa. 

rflGvJ 

fnflaniation: See Nephrtlls .j^ j (j,anc: 

injury, Dyper cnslon from, (replies) u. 

lnsu»f Iacu"r faluJc), clinical course, 

,„aSv^(«). Canada, lOTS 





Vo]. 166 


SUBJECT INDEX 


29 


MABFAK'S syndrome* See Aracbnodactyly 
xaRCiniAR: See 3-(l-Plienylpropyl)-4-Hy- 
droiycoumarln _ 

U.UIIONETTES and puppets, [Leisure Corner] 
t / ^243 

Ij- KARRI AGE 

consanguineous, and heredlt> m second gen¬ 
eration, 110 
epilepsy and, 199 

1956 statistics. United Kingdom, 2212 
MARSILID; See Iproniazid 
3USKS , , , , - 

effect on staphylococcal carriage and Iniec- 
tlon In nevrbom nursery, [Forfar] 2096—ah 
prevent asbestos Inhalation with, 313 
MASS PRODUCTION of social and medical 
services. United Kingdom, 1637 
MASTER Two-Step Test. See under Heart 
MASTITIS: See Breast inflammation 
MATAS, RUDOLPH (1860-1957) 
memorial service In honor of, La , 2051 
MATERNITY' 
health, India, 1075 
mortality rate, Nonvaj, 180 
MAXILLA. See Jaws 
SIEASLES 

lesions of, Peru, 280 

tuberculous anergy and, [NuzzoUllo] 29o 
—ab 

MEAT: See also Beef 
Inspection program, new, N. Y., 18«3 
MECAMYTLAAIINE ^ 

treatment of hjTertenslon, [Kltchln] 419—ab 
MEDIASTINUM 

* emphjsema, severe, tracheotomy for, [Fecora 
‘ &. others] *354 

/t posterior, hemangioma with midthoracic cord 
[ compression, [ileredlth &, others] *484 
\ Medical . . « For most entries see under noun 
concerned as Economics, Medical 
MEDICAL CARE: See Medical Service 
JIEDICAL CENTER: See also Health center 
new. In Hinsdale, Ill, (photo) 1623 
plan professional building In Tulsa, Okla , 
1625 ^ 

West Side, in Chicago, 649; (street map) 650 
MEDICAL DAYS 

Spring Clinical Day In Buffalo, 948 
Yale U annual Alumni Day, 649 
JIEDICAL DEFENSE UNION, work of, in 
United Kingdom, [Medicine and the Law] 
2192 

ilEDICAL JURISPRUDENCE See also Mal¬ 
practice, Medicine and the Law, Medico¬ 
legal Abstracts at end of letter 
A ^L A.—A. B A Liaison Committee, Refer¬ 
ence Committee approved report, 1619 
artificial Insemination Is not adultery, United 
Kingdom, 1350 

certified cause of death, analysis and recom¬ 
mendations, [Angrist] *2148 
difference of diagnostic opinion not negli¬ 
gence, United Kingdom, 283 
Identification from immature bones. United 
Kingdom, 1635 

Isaac Ray medicolegal lecture, Minn, 506 
Law-MedlcIne Institute In Cleveland, 62; 
1341 

jaedlcal society executive secretaries and at¬ 
torneys, legal conference in May, 378 
medicolegal aspects of intubation granuloma, 
[Barton] *1821 

medicolegal institute, N Y, 2052 
medicolegal problems, annual report from 
Retslaegcraad, Denmark, 1073 
medicolegal saliva test. United Kingdom, 184 
research institute established at Boston U, 
1755 

responsibilities of Interns, United Kingdom, 
523 

sjmposlum on back Injuries, 1228 
MEDICAL MISSIONARIES 
Dr. Dooley, St Louis College of Pharmacy 
Alumni citation to, 1486 
MEDICAL PREPAREDNESS 
Dr, Blaslngame’s statement to Committee on 
Armed Services on paj revisions for physi¬ 
cians In armed forces, 1727 
for disaster, [Hertell] *1217 
Health Resources Advisory Committee an¬ 
nounced, 808 

hospital operational preparedness. [Hinsley] 
•1213 

physicians In armed services, Turkej, 2071 
Reference Committee on Medical illUtary 
Affairs report on Career Incentive Pro¬ 
gram. 1747 

medical RECORDS 

OA^Ticrshlp of and access to hospital records, 
[Medicine and the Law] 796 
^ MEDICAL RESEARCH COUNCIL (England) 
report • serological response of children to 
third dose of poliomyelitis vaccine, [Per¬ 
kins] 973—ab 
medical SERVICE 

Emergency Medical Service Sec Emergency 
for Armed Forces Dependents. See Medicate 
for Indigent: See Medically Indigent 


MEDICAL SERVICE—Continued 
National Coal Board, United Kingdom, 1637 
plan for emergency disaster, [Van Sandt] *934 
plans. Blue Shield, consideration of deduction 
and allocation of surgical fees by, [iIcCann] 
•624 

plans, comprehensive or '"single plan major 
medical" Insurance, [Hess] *472 
plans, evaluation of management and union 
centers, recommend "guides" be changed to 
"Guiding Principles," 1620 
plans, "3rd party" In medicine, footsteps on 
frontier, [McKeown] *315 
plans, what doctors and patients think about 
them. 54—E; (Miscellany) [Wilej] *83 
Reference Committee approved report of Com¬ 
mission on Medical Care plans, 1617 
MEDICAL SOCIETY'* See Societies, Medical; 

list of Societies at end of letter S 
MEDICALLY INDIGENT 
phislclans’ stand on welfare Issue, N. M., 1624 
public assistance payments to physicians, 713 
vendor sjstem of payment, A. A. resolu¬ 
tion on, 2048 
ilEDICARE 

conference, report of, 491 
free choice of physician In, resolution on, 
2047 

Reference Committee approves report on, 1617 
secure modification of law, A M A. resolu¬ 
tion on, 2046 
MEDICINE 

aging population and, [Lewis] *1412 
automotive, American Association of Auto¬ 
motive Medicine organized, 1343 
history, first Pan-American congress on, 389 
history, medieval manuscripts, request Infor¬ 
mation on ownership, [MacKlnney] 1899—C 
In China, United Kingdom, 668 
International exchange of knowledge, Italy, 
2202 

Legal See Medical Jurisprudence 
tnilltary, future of hemodialysis in, [Teseban 
A Baxter] *11 

new journal. Perspectives in Biology and 
Medicine, 64 

Organized: Sec American Medical Associa¬ 
tion; Societies, Medical; and under names 
of specific societies 

plans for College of Health Related Services 
at U of Florida, 801 

Practice See also General Practice; Spe¬ 
cialties; and under name of specialties as 
Pediatrics 

practice, and Sherman Act, [Medicine and 
the Law] 58 

practice, group, A. M A. resolution on, 2049 
Serendipity In* See Serendipity 
space, first professor appointed, 2202 
sports, congress of International Association 
for Skiing Traumatology and Winter Sports, 
1490 

state. In England and France, comments on, 
[Bugbee] *1474 

3rd party In, footsteps on frontier, [McKeown] 
•315 

MEDICINE AND THE LAW 
fraudulent concealment of patient's cause of 
action, 162 

malpractice suit Salgo v Stanford Unlversltv 
Hospital et al., 379 

medical defense In United Kingdom, 2192 
medicolegal aspects of sterilization, artificial 
Insemination, and abortion, 645 
opinion of A M A Judicial Council on fees, 
and ownership of and access to hospital 
records, 796 

physical examination of plaintiff on de¬ 
fendant's motion, 946 
pooled plasma as medlcoleg.al hazard, 261 
Sherman Act and practice of medicine, 58 
MEDICINE AT WORK 
guardians of the MD oath: grievance com¬ 
mittees, [Golln] *1735 

hospital to fit doctor-patient needs, Progres¬ 
sive Patient Care, [GoUn] *2180, 2185—E 
MEDICOLEGAL See iledlcal Jurisprudence, 
Medicine and the Law, Jledlcolegal Ab¬ 
stracts at end of letter 51 
MEDIEVAL Manuscripts See Manuscripts 
MECACOLON* See Colon 
MEGAESOPBAGVS See Esophagus 
MEGAPHEN See Chlorpromazine 
MEGIMIDE* See Bemegrtde 
MELANIN 

pigmentation, mucocutaneous, intestinal poly¬ 
posis with, [Bartholomew] 1370—ab 
MELANOMA (melanosarcoma) 

disseminated, triethylenephosphoraralde for, 
[Tunis] *37 

malignant, of sldn. occult lymphatic metast- 
ases In, [Johnson] 1375—ab 
MELENA 

estimate blood loss In, United Kingdom, 2210 
MEMORY, Loss of: See Aphasia 
MENIERE’S Disease See Vertigo, aural 


MENINGES 

epidural hematoma, [Tengesdal] 1906—ab 
periarteritis nodosa as source of subarach¬ 
noid hemorrhage, [Haft] 682—ab 
post-traumatic subdural effusions, Austria, 
2207 

MENINGI05IA, occular signs of, [Newell] 2232 
—ab 


MENINGITIS 

aseptic, epidemic, Norway, 181 
nonbacterlal, epidemic, [Trub] 689—ab 
tuberculous, and cortlcotherapy, [Marquezy] 
703—ab 

tuberculous, and miliary tuberculosis, Austria, 
1888 

tuberculous, blindness In, treatment, [van 
Zeben] 695—ab 

tuberculous, hydrocortisone for, protein In 
cerebrospinal fluid decreases after, [Peruzzl] 
1390—ab 

tuberculous, In children, antimicrobials and 
purified protein derivative for, [Nickerson] 
973—ab 

tuberculous, in children, merits of Isoniazid 
and other therapy in, [Ratner] 416—ab 
tuberculous, in children, treatment and prog¬ 
nosis, [Salm] 195—ab 

tuberculous, intrathecal hydrocortisone and 
purified protein for, Portugal, 1506 
tuberculous; Isonicotlnlc acid hydrazldes, 
streptomycin and PAS for, [Appelbaum] 
536—ab 

tuberculous, 120 cases analyzed, India, 1235 
tuberculous, results of treatment mnee using 
cortisone, [Sarrouy] 839—ab 
tuberculous, studies on children after, Aus¬ 
tria. 1888 

tuberculous, treatment, comparative trial, 
[Scottish Joint Committee] 700—ab 
tuberculous, treatment. United Kingdom, 284 
MENOPAUSE 


osteoporosis after, prolonged use of estrogens 
and androgens In, [Henneman] 842—ah 
ovanan function after, [Randall] 192—ab 
MENSTRUATION 






& JungcK] *1461 
disorders, value of vaginal smear in treat¬ 
ment of. [Egerton] 1915—ab 
MENTAL DEFECTIVES. See also Idiocy; 
Phenylketonuria 

inflrmarj for retarded children dedicated. Md . 
1754 

kermeterus and, [Courvllle] 1386—ab 
research unit at state school, N. Y., 802 
school planned, N. T , 1060 
services for, New Zealand, 1771 
MENTAL DEPRESSION 
chemotherapy, meprobamate with benactyzlne 
hydrochloride, [Alexander] *1019 
!MLNTAL DISORDERS: See also "Insanity" 
under Medicolegal Abstracts at end of let¬ 
ter M 


consequences of lightning stroke. United King¬ 
dom, 183 

decrease In mental patients in U. S, 804 
Hospitalization for: See Hospitals, mental 
in children, delinquent child and family 
phjslclan, (reply) [Newmann] 402—C 
treatment, hexafluorodlethyl ether. Inhalant 
convulsant, [Krantz A others] *1555 
treatment, meprobamate, [Collomb] 689—ab 
treatment, modem, Austria, 1356 
treatment of fracture of neck of femur In 
senile mental patients. Ill 
MENTAL HEALTH 

clinic, "Grass Roots Private Welfare," (Bu¬ 
reau article) [Dickinson] *943 
research grants, Mass , 61 
service, reform of, Denmark, 2067 
services, many states increase, 1879 
state division, new, appoint director, Wyo , 


training of clergy, fellowships, 2199 
Week, April 27-May 3, 804 ; 2184—E 
Y’ear, World, 1960. 805 

MENTALITY. See Idiocy, Intelligence; Mental 
Defectives; Phcn 5 lketonurin 
MEPACIUNE. See Qulnacrinc 
MEPAZINE 

in anesthesia, [Lear A others] *1438 
meperidine and amlphcnazolc with, for op¬ 
erations without anesthesia, United Kin"- 
dora, 282 
MEPERIDINE 

amiphenazole and mepazine with, for opera- 
tlons without anesthesia. United Kingdom, 


levallorphan mixtures In recovery room. tSad- 
ore A others] *1432 

levallorphan with, to supplement nitrous 
oxide-oxygen-thlopental anesthesia, [Foldes 
& Ergln] *1453 

treatment plus dlethazlne and clilorpromarlnc 
In eclampsia, India, 1505 
trichloroethylene anesthesia after, In obstet¬ 
rics. (reply) [Finer] 671—C 


28 


SUBJECT INDEX 


l-l'VAliLOnrilAN 

"'oniorej'^n'i.r' CSiuiovc & 

iiU'iKTltllno .111(1, to supitlciiicnl nitrous o\ldo- 
nticstla'slii, [Foldcs & 

niin’otlc iintiii'nntst to terminate controlled 
[Foldes A- ollicrs] 

I.IJVAUTrjir-NO], JlITAllTUATF 

I .•a"'','''!;''»-‘’llon. [lAttlerl SU-nb 
01 UI,1); See l.etnrterenol 
tlliOSl': See I'nirtose 
1 iI.\U11jITY : See Mnliiraetlee 
l.IiniAUY 

niedlciil, at U. of Alntoiinn dedicated. I'i.'l.') 
inedteal, foreittn, aid to, rilnlll 221:1—0 
Yale, lliinistead Ytemorlal ruiid created to 
imrctiasc inililtcnttons foi. 17.13 
bin; Infestation: See 1‘edlculosls 

bioiixsuui; 

^ ^of ^forelKii i)li>slelnns, proldem of, S.'O 


e\I)cetanc> after treatment of uterine cancer, 
fSelieiTet] »ir,P| 

e\)ieclnne\ and toiilrtni; ladlatton In pliysl- 
clans. tSeltrer & Sartwell] •131; (correc- 
Itoii) 1311 

e\iierlnnr\, wtiy do females U\e loncer? 
21S1—i; 

I.ICHTINO 

standards, new table on, Mtcti., fill 
l.lOlIT.VINf; 

strobe, neuroi'sjclitatrlc eotiscriuences, United 
Klucdoin. 133 

l.lVlnS: Sec also lllood lipids 
InlaKe and atlicroseleiosls, India. flfiO 
nietabnllsni In fat Intlltr.itlon of liter, frock- 
Steenl -Slfi—ab 
LirOMUb: S'ec Tat emulsion 
1,11'Ol'UOTKINS 

In coronarv aitery disease. tUcsterinanl 
I'lTI—ab 
birilKADl.VO 
scholarsblps to teacb. lOP 
1-lVKIt 

biopsy, clinical and linesllpallto uses. 
(Stimrll I'tn.l—all 

biopsy (needle) by tr.insthoraclc approach, 
arterial liemmorihaKe (ompllcatlni;, [Ster- 
Kcl A o:bcr.sl *R3] 
blood flow In man, Austria, 1302 
I Irrhosls. alcoliolle, Kraiue, 1.117 
cirrhosis, astltlc, prednisone for. ft’achln] 
TIO—alt: (Ileltraniettl] 700—ab 
clirhosls. chlornlhlarlde elTcct on electrolyte 
tr.insporl In. fbar.iKh »*:. others] 'HS: 
[Schreiner] BOS—ah 

cirrhosis, perforation of peptic ulcer follow¬ 
ing paracentesis In. [Knide] lfl02—ab 
cirrhosis, postnecrotic, bacterial endocardltla 
witli, (Iilacnostlc I’roblenis) [Kusliner & 
Sranto] *2102 

tlrrhoslb, iiostnccrotlc, elTcct of bllatcial ad- 
renalectom.t In, ((llusetll] 131—ab 
cirrhosis, .serum proteins In. India, 81B 
(Irrhosls, smoblne and death rates from. 

[Hammond A: Horn] *1291 
(Irrhosls. tetanus antitoxin pioductlon In 
[Ilatens] lOS—ab 

cirrhosis, treatment, current status. (Council 
report) [Watson] *701 
clrihosts, 200 cases, India. 1075 
coma, elcetrocnccphalopram In. United IvlnK- 
dom, 80 

coma, neonijcln for (United Klncdoni) 1240; 

rnawson] 1317—all 
(lamape in heait failure, India, 1892 
disease, autopsy flndlncs In paraplcKlcs. 
mietrlcb & Kussll *41 

disease, chanRCS In S'‘rum transaminase In, 
[Moore] 821— ab ; [Madsen] 1392— ab 
disease, chronic, erudo and deprotetnlred 
liver extracts for, [n.irbaitallo SanitlorRl] 
2222—ab 

disease, disturbances of consciousness In. [de 
jroote] 1.313—ab 

fat Intlltratlon. lipid metabolism In. antl-fat 
factors, [rocU-Steen] 840—ab 
function tests Austila. 1301 
function tests for acute hepatitis, [Borg] 


In'*—I ll) 

Hcpatolentlcnlai Degcneiatlon See bentlcular 

luniian, metabolism United Kingdom. 78 
Impalimcnt due to Isonlarld during childhood, 
rD'ccKholf) 701—ab 

Inflammation: See also Hepatitis, Infectious 
inflammation, amebic, amodla<iuln hydro- 
(hloilde for, (reply) [Auge] 850 
Insufllcleucy, ncuiopsychlatrlc symptoms of. 
[Han aid] 1914—ab 

raw, diseases from Ingestion off (reply) 
[Walden] 992 

transaminase actlilty and morphologic alter¬ 
ations In, [Donato] 550—ab 
treatment, Indications for. 42G 
treatment of pernicious anemia, serendipity 
In medicine, (reply) [Melnsteln] 071 C 
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*** *‘«uruioRicai msease of louer 
appliance for. [Lo\inol *351 

jiUi* JiAALAv 


*11 pncujiKfionuria. lucntcrwallj 1507~C 
bOt,01'i;i)ICS: Sec under Speech 

cv'cctancy; Old Age 
bOItl'AN. Sec Ucxallorphan 
LUJninu, handling by contractor, splitting of 
linger tips, etiology and treatment, 2241 
IjUasCiS 


abscess, Canada, 1104 

.(liscess, Intrapleural piessuro In, India, 1890 
antlluhei culous and antibiotic “substance M“ 
from, churnclcrlstlcs and potentiality, 
[Mnscherpa] 1128—ab 

.irterlo\enous aneurysm of, [Purrlcl] 303—ab 
calclflc.itlons relation to histoplasmosis. 
I’crii, 182 

cancer among Immigrants, New Zealand, 75 
cancer and Its diagnosis, [Wlldund] 0711—ab 
cancer and tuhorculosls, Sweden, 1077 
f'.incer (Ilroncliogenlc) : Sec Bronchus cancer 
cniioci (Mrt*YslflcatIon for early diagnosis and 
surghal ticatment. [Brewer & others] *1149 
cancel frctiuency, Israel, 1070 
cancer incldciu e. relation of smoUlng. motor 
exhaust fumes, and air pollution, [Mills] 
981—a I, 

cancer, limitations of curative treatment In. 
[Itcnnult] 1092—ah 

cancer, pneumonectomy for, significance of 
cardiopulmonary resort c after, [Adams] 
189—ah 


cancer, roentgen Ihcrapy, [Buschke] 422—ab 
caiieer, role of tobacco In, [Scbwarlz] 981—ab 
cancer, smoking and death rates. [Hammond 
A Horn] *1291 

cancer, snrgicnl treatment ctnlunlcd, [Blen- 
hoff A ollicrs] *228 

changes In acute nephritis, fPerret] 181—ab 
eliangos In collagen diseases, [Kuzma] 185—ab 
complications in Influenza, cortisone and anti¬ 
biotics for, [Plaza dc los Keyes] 1793—ab 
(ryptococcosis. [Kuykendall] 1091—ab 
disease, clironlc. electric stimulation of 
breathing In, [Holmes A others] *1510 
disease, eytologlc patterns In, [Carabclll] 
207,8—ab 

disease lit cblldrcn, surgery for. Austria, 1033 
ecbliiococeosls In children, [Snla Glnabreda] 
2090—ah 


edema hi poliomyelitis, [Baker] 073—ab 
Umphvsema: Sec Empliyscma 
function, special A. M. A. exhibit at San 
Francisco. 2030 

hemorrhage, time lapse before safe to perform 
bronchoscopy'. 427 

histoplasmosis, primary acute, [Gonz.llez 
Ochoa] 125,1—ab 

Hy aline membrane: Sec Hvallne Membrane 
liisunielciiey. clironlc. neurologic mnnltesta- 
lloiis. [Aiislen] 293—ab 
lolmr era[ilivscma. [Flseher A ollicrs) *340 
mlcrolltlitnsls. ahcolar familial, Colombia. 958 
microlithiasis, dltfiisc cndoaheolnr, [Gaiullorll 
827—ab 

Ii.slliology. Aslan influenza and mitral steno¬ 
sis, [Bock & others] *1107 
sclerosis due to labnglsm, ILiipu] 1780—ab 
sc(|UCstiatloii. [Kaker] 1901—ab 
suppnratloii. clironlc, surgical tieatment with 
aiitiblotles In. [Striiclikox 1 1040—ab 
Surgery Sec also luings, cancer, Tuberculo¬ 
sis of bung 

siirgciy, electric stimulation of bicatblng after 
lobectomy. [Holmes A others] *1540 
surgeu, radical, pleiir.sl eaxlty In. [Striicb- 
kni] 530—nb 

tension caiUlcs. patliogcncsls and treatment 
of. f,S,indlcr) 180—nb 
Illinois, liaiiiartonia, [Hodges] 2005—ab 
tiimois, mctastnstle cliorloncpltholloraa from 
uterus riircd by operation and x-r.iys. 
[Biownel 1915—ab 

tuiiiois pilmary leiomyosarcoma and leio¬ 
myoma, [Agnos] 1909—ab 
Inniors, solitarv clrcunisciIbcd nodule. [Good 
A Wllsnnl *210; [MllcbcU] 077—ab 
tumors tiibcrciilonia. rAriioseii] .>30—no; 
(sillgen for) f.Tagdscbian] 2082—ab 
LUPUS BRYTHEMATOSUS 

L E cell ami Us slgnlflcaiice, [Mllkinson] 


2sri—nb 

splenectomy for thrombocytopenia In, 980 
systemic, advlsablUty of licmotlierapy, lo3S 
systemic, evaluate picclpltatlon test for, 
[Jones A Thompson] *1424 
ticatment, chloronulne. mopiicrine compared, 
[Christianson] 844—ab 
UPUS Y'ULGAKIS; See Tuberculosis luposa 

YMPH NODES ^ 

nxlllarv and Inguinal, recurrent adenitis wltn 
granuloma of rectal ampulla, (llagnosls, 
therapy, 2239 


J.A.M.A. 


'y™Pha(lenopathy, feier nntl 
(IMagnostlc Problems) [Kuslmcr A Szaidof 

internal nummary chain, technic of rMsr.fi,,'- 
(luring radical mastectomy 4 * 9 * 
lesions of measles. Peru, 280 

” [SciiwMt'zfloSl^ab'"""'’' 

peUic, study, Austria, 2207 

reaction of, Auslrla, 

scalene bion®’“«' . . 

lC43-ab, 

tlioracilc'’msease, [Piialwan] 2224'-jt' 

tuberwlosls, cheraotlierapy for, [Kllpatric),) 

‘^,'‘*’‘*‘■8'*' enzymatic debride¬ 
ment, [Annstaslades] .ijo—ai, 

'“'^ninilous cervical adenitis, [Wllraot] 1322 

tuberculous lillar and mediastinal adenitis; 

mbulatory clicmotlicraiiy’ 

LY ■ ■ ■ 

■, , ■, , [IVilmot] I522-ab 

odiloglandulai syndrome of Parlnaud from 
cat sciatch disease, [Margllelhl 1 * 1 ?—nh r 
LYMPHANGIOSARCOMA ® ^ >' 

secondary to chronic lympbedema, [Hon-x 
nianii] 1002—ab 

LYMPHATIC SYSTEM / 

tuberculosis, current status and treatment' 
[Scliless] 080—ab 
LYJIPHCDEMA 

chronic, lympbanglosaicoma secondary to 
[Herrmann] 1092—ab 
LYMPHOBLASTOMA 

systemic, extracutaneous manifestations of 
Kaposi’s sarcoma, [Epstein] 304—ab 
LYMPHOGKANULOMA 
erroneous diagnosis, [Wust] 89—nb 
pain from alcohol In, Austria, 957 
LYMPHOGKANULOMA, VENEREAL 
lecurrent axillary and Inguinal adenitis irllli 
granuloma of rectal ampulla diagnostic of 

lymp“homa 

coexistent pilmaiy malignant lesions alth 
[Mocrtel] 304—ab 

of thyroid primary malignant, [Wall) 
302—ab; [Welch] 1781—ab 

lymphosarcoma 

primary, of stomach, 7 cases [rarnicr] 
111—at) 


M 


MADUROMYCOSIS 

due to bronchopulmonary aspergillosis. For- 
tiigal, 1506 

MAGAZINES " See Journals __ 

MAGGOTS, use In medicine, 1662 
MAGNESIUM 

deflcicncv, evidences for, [Fllnk] 967—ab 
MAGUIRE, JOSEPH, Impressions of ship doctor 
for oter 30 years. United Kingdom, 668 
MALAIvANGUNI 


rnmiulUzlng properties, India, 520 
XA51UD, NATHAN, comment on book re¬ 
view of Atlas of Neuropathology oy< 
[Bnietscli] 285—C 

.LAUIA , „ , 

iradlcntlon program, U. S contributes to, 
03: 100(1 j 

iroteln and amino acid changes due to ins 
modlum gallinaceura, India, 178 
lLINGBUING : See Munchausen S'ndromc 
tLPRACTlCE. See also Medical Jurlspniu 
cnee; Medicolegal Abstracts at end 

t '*M*''A^-A. H. a Committee report, Hctff' 
ence Committee approved 1618 
an surgeon and anesthetist do anyllimg 
fore suit Is filed f 2242 „i„)nilll on 

.ises, physical examination of plain 
defendant’s motion In, [.Medicine and 

irlevancc^ Committee. See "lur- 

uit after optic iienc loRMF *l”elng 
gery. United Kingdom. 1079 nosplls' 

uit decision, Salgo '' Stanford P Bospi 
et al., [Medicine nn<^ the ^aw] K- 
NCHESTEK Sleniorial 
gressive Patient Care, (.Medicine 
[Golln] *2180; 2185—E 

i;'rr ■’" 

ownership, [MacKlniicy] 1899 

treet, locating J'‘r|ous InstltuHon^ 

Side Medical Center In Chicago, 
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MEl’JiOBAMATJJ 

InllonI tslml^hl^SHf‘^’ popu- 

'" '“■'"■''nsydilixtry, ICollomb] 089 

Irpjitniciit of niixlety, Jmlln, 2008 
tri'iitnu'iit of psycliosls, [I'cmitnKtoii] !)D~nh 
Ireittinerit plus l/onnrtyxliio in depression, 
fAlp-vniKler] *1010 

; See Blmercspro) 

'»KKC/v »v I 

HK-reurial diuretics, oUqIcc of (iturctlc based 
* others] *129 

MESANTOIA'; See Meflioln 
MIvSCAMXE 

psychosis, nnlldotal action of sodltim suc- 
eUwte In, tSlevensonl 1521--ab 
MKSOTIIEUOMA 

pleural, henlKii localized, rileaiiey] 535—nb 
JIhTAKOhlS.M; See also specific food croups or 
elements ns Sodhmi 

basal, tcstlnc thyroid function, nccurncy of 
tlllTorent methods, 11121 

cottcchita! dlstiirliaiicc, hcrcdltnrv fructose In¬ 
tolerance, ll'roesch] 197—ah 
UvcT, United Klncdom, ”8 
prednisone and predtilsolone efTcets on. In 
healthy ehlldrcii. [Tnncheroiil] 1385—ah 
role In welRlU reduction diet, Il'c'wlnRton] 
D211-C 

testosterone ns nnnhollc nttcnl In premature 
Infanls. 200 

METACOUTAKDUACIN: Roc I’rednlsonc 
MKTACOirrASimALOXK; Roe rrednlsolonc 
METAI.S: See also specific metals ns Iron 
lieaTv. into.TlraUon, serecnlnc for. In lower 
nephron nephrosis, 557 

pnlsonlnc, penicillamine for, UnUed Klncdom. 
184 

shin Irritation from, 558 
JfETAMfXE: .‘'ce Amlnofratc Phosphate 
,VE77I10M,\E 

treatment of ehronle. peptic nicer, ITurncT] 
703—nb 

METniTUnAl. SOPIUM 
X N. n., 1828 

MnTxrri'.’lf: see ircxametiiontum 
METHOIN 

treatment of cpllcps.v, [IliippI *1967 
AIETHONirM 

Ilexamethonlum; Rce Ucxamcthonlum 
JfKTffOXSAEE.V 

contraindicated for vltlllco 5 years after In- 
f. ,'t|nnr hepattffs, 200 
S-.HJ.'Tlin.VVrsoiMM.'.V; See Metho.vsalcn 
.Mi;nni,cm>i,AN;iiii!'.NE 
recresslon of metastatic breast cancer Induced 
by. rHucclhs] 1097—ah 

lS,(J-MF.THYI,BTH\'I,GTiUTAHnnnE: See Bcm- 
ccrlde 

JfETnYLPnBNinATE nYDnOCniiORIDB 
In dlacnosls and therapy of nfcofiotism, [Unrt- 
ert * TlroJVpC'Mnyers] *1982 
.METIIYEPnEKYLETHYIi tlYDANTOIN; Sec 
Mctholn 

METlCOUTEbONE: METI-DERM : See Predni¬ 
solone 

METfCOUTEN’: See Prednisone 
METOQ171N'; See Qulnacrlne 
METUETON: See Chlorphcnlrnnilno 
JflCB 

.sllerpy, case, [Sorrell] 1C44—ab 
MICHIGAN Medical Society surrey; tvhnt doc¬ 
tors and patients tUlnlt about medical In¬ 
surance, 51--K; (Miscellany) flVHcy] *83 
mCJtOAKAIA'SlS „ . . , 

methods adaptnhle to hospital use, [KnlRlits] 
•1175 

MICUOCQCCUS; See .Staphylococcus 
MICROMTHIASIS: Sec lainRS 
Mtcitoscopy ,, . 

fluorescence, to show nucleic acids In cancer, 
fv BcrtalnnlYy] 414—ah 
MIIABIS; See Glycohlarsol 

^^'medicliic, future of hemodialysis In, [Teschan 
& Baxter] *11 

Preparedness: See Medical Preparedness 
service, surrey of physicians separated from, 
(Council report) ‘ITIS . „ u 

reter/nary corps. A. 51. A. opposes nboUsa- 
ment of, 1616 

■'^^^iUBllcptospiral effect of, New Zealand, 75 
freevAnK, effect on vitamins In. 851 
from cows treated for roastlUs, ponlcllUn der¬ 
matitis from, United Klnsdom, 2073 
coltroscnie factor In, [Clements] 841—nb 
sSistltutcs, vitamin A deficiency from soybean 
nillk, (MuU-Soy) [Wolfl *1850 
to supply calcium requirements for growing 
chtld. 851 

MIEONTIN: See Pbensuxlmldc 
MIETOWK ; See Meprobamate 
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MINEUAES 

supplements durlnR pregnancy, 1803 

^ 'bodn 1259 ’*’*^®* fwnd In 

miners '* 

knee injuries In, United Kingdom, 668 
"^tS"399 Pbcnniocojilosls, United Klng- 

JtlNNEs’oTA study of cfllcacy of pollomyclUis 
^ others] *1027 

MllfuL VAIA’i Medical Missionaries 

Ijisufllclency, ouantltatlon by cardiac vcntricu- 
lograpljy, [Gilman & others] *2124 
■’’‘‘llVil* \»'s;*«'clency, transorbltal mcas- 

1779—pressures In, [Rubin] 

.stcnosls,^commlsaurotomy for, [Malm & Or- 

stcnosls during pregnancy, valvuloplasty for. 

[Taylor & others] *1013 
stenosis (Inactive rhcunintic), and Aslan In¬ 
fluenza, [Rock & others] *1467 
.stenosis, prcopcrallve treatment and atrial 

thrnmh ' "f - • - —j_ 

stenosis ■ urrence, reoper- 

"‘lon f . . • ; 1377—nb 

stenosis, systolic murmurs In, Canada, 1072 
stenosis with aortic stenosis. Indications for 
surpery, [d'Allnlnes] 1374—nb 
stenosis with cerebral emboli, myxoma of left 
nlriuhi simulating. [Iloriick] 86—ab 
surgery, atrial flutter after commlssurotoms', 
[Gadjldov] C85—nb 

surgery, coUngen fiber changes In niirlciilar 
appendages removed In commissurotomy, 
[Urslnl] 421—ab 

surgery, commissurotomy, results, [Llkoff & 
Urlcchlo] *7.77 

surgery, nature and treatment of postcommis¬ 
surotomy liyponntrcmlc syndrome, [D’Ange¬ 
lo] 1005—ab 

surgery, valvuloplasty, vole of digitalis In. 
[lluraclc] 1090—nb 
MOLE; See Nevus 
MON’BOR’S DISEASE 

thronibopblebUls o .. rr'-- 

aftev vena cava 1 • ; ' . • • 

& others] *2158 
MONGOLIS.M; Sec Idiocy 
MONILETHRIX 

l!i lire generations, [Nprgnard] 1526 —ab 
MONILIASIS 

ollnlcal material. [Stcndcnip] 1C5S—ab 
review. [Stcndcrup] 1652—nb 

>«»»nostlc and Ibcrnpcutlc pos- 
■ sso] 538 —nb 

ii:“ • S’ 

by, 314 

V.• T of HydrotlVdnono: See 
Monobcnzouc 

MONONUCLEOSIS. INFECTIOUS 
spotUnneous rnpliiro of spleen In, [Connell] 
89—nb 
MONURON 

toxicity, [Hodge] 2236—nb 

morphine 

addict; heart failure, fever, and splenomegaly 
In. (Diagnostic Problems) [Kushner & 
Sznnfo] *2102 
MOSQUITOES 

ns posstblo vectors in Infectious bopntltls. 

(reply) [Paul] 112 
susceptibility to DDT. India, 1635 
MOTHERS: See Families; ’ 

.MOTION PICTURES; See ” 

MOUSE and cat test for ’ ' 

1505 

.MOUTH 

adenoid cystic carcinoma of, [Both] TflS—ab 
cancer, etiological factors, [Wyndcr] 1245—ab 
constant salty taste in, diagnosis. 1109 
lesions of paracoccidioidomycosis, Brazil, 

nropii'aryngeal tularemia, [Hughes] 4IG—ab 
strcptoklnns- rulmlrl-ler'-d by for Infection 
and edema. (MEb:- a I *478 

to-nlrway ''i: .'.lE’Il-'ial respiration, 

[Safar & SIcJtabon] ♦145y 

... ■ —\,i„m of spatial disorientation. 

■V • 

•program tor A. 41. A. Juno meeting, ICC; 645; 
onoc 

sfoiWG pjcirr.r..=. McniCAT.. (R^yiEWS) 

A. M. A. aj.nT.ii |.•ll,;:!:l:u■!I .r..>.ii;!l-l;. ■ 1747 
Caro and ,-:i-.■illv;.ib'n Gloves, 

Coccidioidomycosis; Its Epidemiologic and 
Clinical Aspects, 1642 

Coronary Heart Disease, 1244 — 

Design for Life, 9C5 ^ 

Esophageal Perforation In Sword Swallower, 

2216 

Exntorlng Your Growth, 673 

First a Physician, 1642 

High Blood PresSVKO, 1244 , , . ,eao 

Human Cell and the Cytoteclinologlst, 1509 


n 
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'REVIEWS,-, 

^'Tevlewfr^Sffi'laTr'’"- 2216; (illust„h, 
’rhlrd-Dcgrce Bum 

„£c&' 1 S 

P.SS 3 * 1 , 

rinciples of Artificial Besplration P 4 i 
Reconstitution of Lung, 1642 * 

Minbliltation of Patient with Flail Arms e,n 
Strokes, 1244 

Technique of Proctoscopy, 1641 ■ (liiiictruoa 
^Review) [Jackman] *l5io '“"“IwtM 
The Other City, 2216 - 
1509 Dressing In Surgic,il Woueds. 

MUCOlrT BlooO. 1081 

MUMPS (epidemic parotitis) 

'’’^enTT*’ cortisone for, [Smith) 

MUNCHAUSEN .SYNDRO.MB 
Leo Lamphore, further experiences trilb ]rc- 
plles) COousios; Chapman] S23—C; fB’Y- 
ron] 1899—C 
MUSCLES 

abdominal and gluteal, exercises for hmibatS' 
and sacral radiculitis, [House & O'Connor) 
*1285 

abdominal. Involuntary contractions, diagno¬ 
sis and treatment, 1406 
atropliy In leprosy, efftcacy ol vllamin E la. 
[Araujo] 537—ab 

atropiiy, progressive chronic, Intra-nrlerla! 

growth hormone In, [Incldn] 294—ab 
circulation, Austria. 1502 
cramps of professional voice, fpradilto) 
1099—ab 

disease, McBachern research fellowship, ,V.Y., 
2196 

. • -> .-- transient Ibyrolotl- 

; ■ ■ ■ 827—ab 

. oral mercurial dlu- 

■ l390-ab 

stomach, detect causing spontaneous cssltlc 
perforation In newborn, [Meyer] 411—oh 
MVSCVIOSKUIETAL SYSTE.!! 
diseases, changes In serum transaminase In, 
[Moore] 825—ab 
MUSEUMS 

Army Medical, United Kingdom, 2212 
Crawford tV. Long Memorial, dedicated 
(photo) Ga., 264 
MUSHROQSIS 

allergy to, desenslUzntlon advised? 12112 
MUSIC: See also Physicians, avocallotis';;Singing 
trumpeters’ emphysema, Sweden. lOTT ^ 
MUSTARD 

Nitrogen: See Nitrogen Mustards 
MYASTHENIA GRAVIS , . , 

electrolyte and functional coTucoailicjiai 
changes before and after thymectomy for. 
[Jlazzonl] 90—ah . , „ 

oximes for antlcliollnestcrase Inloxlcatloo la. 
[Grob & Johns] *1855 
MYCIFRADIN: MTCIGUEST: See Neeayein 
MYCOSIS; Sec also specific mycoses, as Ma¬ 
duromycosis , . . tux,, 

of liands and feet, copper sulfate tor, lue,.- 
ler] 1526—ab 

’prevent in school gymnasiums, 1691) 
AIYn^ITIS 

transverse postvaccinal, pollomyefiBs racclu* 
advisable 10 years after? 1538 
wvrTOavA 

i'rr study of serum gamwa 

' i-ii.Vuii- 'Rcti‘Idegger] I256~al) 
•..'iltip:'-. tll.i!!■.■.;■■■:! 529—ab 

MYELOPATHY rrm^rnaa 4 

after translumbar aortography, [Grossmaa 

IClrtley] *1035 

SIYOCARPIUJI , (ncldcnrc af. 

Infarction, acute, race and inciacnr 

[Thomas] 309 ab . n)rIorfa' 

Infarction, acute, 

trlcular block in. CCohen] 2» I 

Infarction and armchair treatnicni. 

Infwction and job ra®®"?[|’S] S-C 
3 D’AIonzo] perlardlal 

^infarttionp autlcoa^^ulants ana i 

hemorrhage, Up 1901 — 

ffisa ffisrw!sr.”.i...... .»■ 

..aTawV ® 

—ab 
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ft^YfiFN'—Contlnutd 

13 stoniaci:. Talue for aspliMia of newDorn 
Infants [Knstoffersen] 194—ab 
vrt, examlnitton and treatment of patient 
/ usW electric equipment in, 709 
f .‘lerapy, death from, United Kingdom, 524 
onfiFNATOR rUMP (meclnnical heart) 

Hood binUnp for Intracjrdnc surgery, 
[Taure A "Magith] *2130 
OUrHENOMUM BROMIDE 
effect on gastric secretion, India, 9G0 
ireatnent of peptic ulcer, India, 1076 
OYTTOCIX 

dangers attending elective induction of labor, 
IBIdiopI *m'i 

na'il. Isoniarld for, tuberculous etiology, [dl 
Lauro] 1527—ab 


P\il Pee rytldlne-2-Aldosime 
P4S Sec Aminosalicylic Acid 
PPG, Progressive Patient Care In hospital, 
(Medicine at VTork) tGolin] *2180; 2185—E 
PACATAL See Mepazlne 
PterMAKER See under He<art 
P4GET S DISEASE See Osteltl*^ deformans 
’UN 

abdominal, prolonged, hypnosis for, 557, 1665 
abdominal, recurrent in children, Austria, 
20fil 

alcohol causes. In Hodgkin’s disease, [Kuh- 
hockl 1<>01—ab 

ethoheptarlne and elhoheptazlne tvllh aspirin 
for, evaluation methods, [Cass A others] 
*IS29 

facial, diagnosis and treatment. [Smith] *857 
m uterus cancer, treatment, Portugal, 1506 
neck, arthritic, treatment, 2926 
rectal, with prostate tuberculosis, treatment, 
1801 
PAUATE 

cleft, rehabilitation, meeting on, 2054 
cleft, symposium on group management. Calif , 
1485 

I'4^^SYL* See Aminosalicylic Add 
P\N AMERICAX 

Sanitary Organization, V S aids malaria 
program, 1066 
PANCREAS 

aberrant, [Krogh] 2079—ab 
biopsy-frozen sections, evaluation of, [Spjut] 
1374-*-ab 

cancer, early clue hemorrhage after Intra- 
Tenons tvarfarin, [Goodman] *1037 
cancer, surgepv for, Denmark, 518 
cancer vrith liver metastases, poor nutrition 
and good appetite tvlth, 709 
cancer with peptic ulcers, obstructive jaundice, 
liver abscess, and colon metastases, (Diag¬ 
nostic Problems) [Kushner A Szanto] *916 
cvstlc fibrosis, in crippled children, care of, 
[Dodd] 2236—ab 

secretion, inhibition of, Israel, 817 
surgery, urgent problems in, [Poulsen] 2082 
—ab 

tumors, adenoma, phcntoiamlne methanesul- 
- fonate test in, [Runge] *1471 
tumors and disorders of head of, Jaundice 
from, [van Wtell 1911—ab 
tumors, islet adenomatosis with hvpogljcemla, 
IGarland] 828—ab 

tumors, islet cell, not producing insulin, and 
peptic ulcer, [von Planta, Donaldson] 
84G—ab 

PNNCITOPEXIA See Anemia, aplastic 
PANHEMIC AsHn Influenza in 1957, Interna- 
^ Uonal spread, [Dunn] *1140 
PAN»l\ciX See Tetracycline 
PAPER 

(Igarette, smoke from, study, [Rand] 422—ab 
' Thf'rmofav,’ contact dermatitis due to, 
IHasegawa A others] *1173 

para-aminosalicylic acid See Amino- 

, salic\Iic Acid 
I'VRArLNTESlS 

peptic ulcer perforates xn cirrhotic patients 
after, [Koide] 1902—ab 
far ACOCCIDIOIDOMN COSIS 
adrenal hypofunction due to, Per\i, 1893. 
oral lesions of Brazil ir33 

^DIOXE * See Paramethadlone 

Paralysis 

agltans, destruction of globus pallldus causes 
Improvement, [Guiot] 1381—ab 
agltans, Kuni, new syndrome resembling, 
fJflgasl 1095—ab 

'igllans new methods of treatment, [Gllbertl] 
1095—ab 

cerebral, mental assessment In, India, 180 
cerebral, survey, Sweden, 1894 
verehral. United Kingdom, 1359 
cranial nerve, incidence in poliomyelitis In 
relation to tonsils in metropolitan and 
rural areas, [Top] 1524—ab 
facial, ireaiment, [Jongkees] 294—ab 
m PollomyelUls See Poliomyelitis 


PAR ALY SIS—Continued 

motor, complicating herpes zoster, [Skomedal] 
293—ab 

obstetric, treatment and prognosis, 2099 
paralytic ileus, antlhypertcnslve drugs cause, 
[Fiirste A others] *2111 
periodic familial, advnamla epl«odIca heredi¬ 
taria resembling, [Gamstorp] 99—ab 
radial nerve. In newborn, [Feldman] 695—ab 
PARA3IETHADI0XE 

treatment of epilepsy, [Rupp] *1967 
PARAMIXYL Maleate See Pynlamine Maleate 
PARA-PAS, PARASAL See Aminosalicylic 
Acid 

paraplegia 

after translumbar aortography, [Grossman A 
Klrtley] *1033 

autopsy findings In, tabulation and review of, 
(DIetnek A Russi] *41 

shearing force as factor In decubitus ulcers 
in. [Relchel] *762 
PARATHIOK 

poisoning, PAM for. [Namba A Hiraki] *1834 
poisoning, Peru, 818 

residues causes poisoning in crop workers, 
[Qulnby A Lemmon] *740 
PARATHYTtOlD 
carcinoma, [Jordan] 1909—ab 
PARATYT’HOID 

diagnosis without Isolating Salmonella para¬ 
typhi B In blood or feces^ 1404 
vaccine, severe allergy from silk contaminant 
In, [Friedman] 968—ab 
rAP»A7,lNE See Piperazine Citrate 
PARENT.S 

preparing for parenthood. [Castallo] *1970 
switch homografts between parents and in¬ 
fants. behavior of, [Peer] 1786—ab 
PARENZYrYIE Sec Trypsin 
PARETHOXY'CAIXE HYDROCHLORIDE 
N X D . 1330 
PARIXAUD'S SYN'DROilE 
o^'iiloglandular. cal scratch disease causes, 
[Margllethl U 51 —ab 
PARKINSONISM See Paralysis agitans 
PAROTID GLAND 

asymptomatic enlargement, [Duggan] 1516 
—ab 

tumors, return of function after surgical sec¬ 
tion or excision of seventh cranial nerve In, 
[YtartinJ 334—ab 
PAROTITIS 

Epidemic See Ylumps 
recurrent, Austria, 1896 
PARSONS. Sir JOHN HERBERT (1868-1957) 
death of, 952 

PAR'n’ snapper, poison pellet in. New Zealand, 
1770 

PATERNITY Sec Parents. Medicolegal Ab¬ 
stracts at end of letter M 
PATHOLOGY 

Atlas of Neuropathology by Dr Malamud, 
comment on book review. [Bruetsch] 285—C 
cancer reglstrv, (Ala ) 947 , (Sweden) 1894 
fellowship at U of Pittsburgh, Tt, 1488 
fresh tissue, special exhibit at A M A. San 
Francisco meeting. 2029 
insurance benefits, Iowa hospital-doctor law 
in effect. 374—-E 

Y'lrchow centennial at Armed Forces Insti¬ 
tute of Pathology, 1879 
PATIENTS 

altitude toward National Health Service, 
United Kingdom. 79 

cause of action, fraudulent concealment of, 
[Medicine and the Law] 162 
Chronically III See Disease, chronic 
hospital to fit needs. Progressive Patient Care, 
(Ylediclne at YYorK) [Golln] *2180 2185—E 
physicians relation to. President Allman en¬ 
courages und< rst'^ndlng Tnpro'»ch 1613 
plisMcnns responslbUltv to, medical ethics, 
[Nelson! *1309 

leaching the care of, paper to be published 
by A. Yl A . 1990—E 

wint they think about medical Insurance, 
(Yllscellanv) [Wiley] 54—E *83 
wheel chairs should meet n<»eds of, 375—E 
(reply) [Chodoffi 1241—C 
PAVLOV. IVAN PETROVICH (1949-1936) 
on Russian postage stamp*^. (reply) [Klelt- 
nian] 1091—C 
PFCVZTNE Ste Mepazlne 
PEDIATRICS 

fellowship m pediatric renal research, 1875 
first Aslan rtglonal congress, 269 
sureeo Is growing up [Potts] *462 
PEniCUL0.9IS 

capitis treatment 1110 
PEGANONT: See Fthotoln 
PELLAGRA 

pellagrous dermatitis In carcinoid syndrome, 
[Bridges! 833—ab 
PELVIS 

disease, benign, results of Irradiation castra¬ 
tion for, [Slander] 100—ab 
pclvospondyUtls ossificans, early diagnosis, 
[Romanus] 191—ab 


PEMPHIGUS 

treatment, corticosteroids, o'^teoporosls fol¬ 
lowing, further therapy, 1535 
PEN 

ball-point, puncture wounds from, 1537 
PEMCILLA3IINE 

In hepatolenticular degeneration. United King¬ 
dom. 1238 

treatment of metal poisoning, United King¬ 
dom, 184 
PENICILLIN 

bacitracin ointment compared in opthalrcia 
neonatorum prophylaxis, [Marglleth] 1253 
—ab 

by mouth for children, Sweden, 282 
Phenoxymethyl Seen Phenoxyraethyl Peni¬ 
cillin 

prophylaxis of rheumatic fever. United King¬ 
dom, lOSO 

prophylaxis (oral) in streptococcal disease 
and rheumatic fever, [Lazar] 1S6—ab 
toxicity, death of physician after self-lnjec- 
tlon. United Kingdom, 1360 
toxldty. dermatitis from milk of cows treated 
for mastitis. United Kingdom, 2073 
toxicity of Injectable type, oral penicillin 
for, 1664 

toxicity, statistics. 927—E 
treatment, local intravenous. In suppurative 
conditions of fingers, wnst, and foot, 
[Gubar] 83S—ab 

treatment plus dlhvdrostreptomycln In strep¬ 
tococcal endocarditis [Tompsett] 2234—ab 
treatment, single ma«%sive do'se for respiratory 
infection m children. United Kingdom, 2211 
V See Phenoxymethyl Penicillin 
PENMS 

erections without ejaculation after Iproniazid, 
treatment, 854 

Pe>'Tonle’s disease, combined therapy for, 
[Burford] 544—ab 
warts treatment. So4 
PENSIONS See Retirement 
pentobarbital SODIL3I 
degree of physical dependence Induced by, 
(Fraser A others] *126, 161—E; [Fraser] 
1509—C 

PENTOLINIUII TARTRATE 
treatment (combined) in grave nonmalignant 
hypertension, [Stunip] 829—ab 
treatment (long-term ambulatory) plus reser- 
plne In hvpertenslon, [Flachs] 830—ab 
treatment of h>TertensIon, [Clausen] 839—-ab 
treatment plus hydralazine and reserplne In 
bvpertension, [Orgaln A others] *2103 
PENTOTHAL See Thiopental 
PEN-VEE See Phenoxymethyl Penicillin 
PEPTIC ULCER 

activated by absorbed topical steroids’ 1662 
diagnosis of small benign and malignant 
gastric lesion, [Comfort] 291—ab 
differential diagnosis, evaluate radiology and 
gastroscopy in. [Dagradi] 1096—ab 
differentiating benign from malignant, med¬ 
ical criteria In, [Dworken] 401—ab 
etiology drugs, [Klrsner] 406—ab 
etiolog> electnc Stimulation of brain, India, 
664 

etiology phenylbutazone and gastric ulcer, 
Brazil, 396 

experimental, India, 2069 
giant benign duodenal, [Stainton] 1519—ab 
hemorrhage from, treat anemia with Iron 
and vitamins after transfusions In* 
hemorrhage (massive) from, causes myo¬ 
cardial Infarction In aged, [Graver] 1911 
—ab 

hetcrotopic intestinal epithelium In stomach 
in. Brazil, 958 

In students. United Kingdom, 77 
nutritional status after partial gastreefomv 
with gastrojejunostomy for duodenal ulcer, 
[Harvey] 6S5—ab 

of cardia (chronic), and brachyesophagus, 
late syndrome of reflux esophagitis, [Ros- 
seltl] 971—ab 

pancreas cancer with obstructive jaundice, 
liver abscess, colon metastases and, (Diag¬ 
nostic Problems) [Kushner & Pzanto] *916 
peptic esophagitis, and hiatus hernia, [Carver] 
1905—ab 

perforating. 2,224 ca«es, [Hoyer] 972—ab 
perforation after paracentesis In cirrhosis, 
[Koide] 1902—ab 

surgical treatment, conservative In gastric 
tjTie, [Denkew.Tller3 292—^ab 
surgical treatment, gastric resection for, 
[Hastings] 1905—ab 

surgical treatment of bleeding duodenal ulcer, 
rationale of vagotomy and pyloroplastv, 
[Smith A Farris] *879 

surgical treatment, subtotal gastrectomy for 
gastroduodenal ulcer, [Rosenberg] 411—ab 
treatment, current status, (Council report) 
[Klrsner] •1727 

Ireaiment, DL-mtlhionlne. [Turner] 703—ab 
treatment, oxjrphenonium bromide. India, lOTC 
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Isonlazld 

.vicotiVe 

'’’822-c'“‘“'"°' tAUsohuI] 

: See Breast \ 

^.{SKN;TIE : Sec Alphniiroaine IlydroclilorWc 

treatment of olironlr iirJiinry Infection, [Jn- 
wetz] inn— at) 

XlTUOruit.XZONE 

tnjinlmal feed may cause dilatation of pupils, 
[Jinni'cod] 1801 

xnitOGEN Palniicc, problem In diets, [Fcln- 
stelnl 2211—C 

NITUOGEN MUSTAllDS : See also Chlorambucil 
Klomerulonephrltls, Brazil. 1700 
XnitOTiS OXUIE Anesthesia; Sec under Anes¬ 
thesia 

XIVAOniNE: See Chloroaulne 
XODlTl.ES: See under LunRS 
XOISE 

from pneumatic drills, hearlnc Impairment 
from, ritlsch] 22 .S. 8 —ah 
In bend, enn.se, 22.7.0 
XOMEXCLATURE: See Tcrmlnolopy 
1,-XOBA11 BEXAIj 1XE : Sec I.evarterenol 
B-XOBi:i'IXEl’HUlXE: See Levartercnol 

xoitETinxnuoxE 

delay menstruation u'llh, oral proRc.statlonal 
compound. [Grccnblatt A- .Tuned;} *1401 
XOllETinSTEIlOXE; Xorlutln: See Xorcthln- 
drone 

XOUTinVESTEHX 11.. Jenblnson Kellowshlp In 
Badlolocy established, 2105 
XOSE 

allcrRy, march of allerpy: educational and 
clinical prORress, [Crlepl *572 
bronchonasal allcrRy in children, India, 1801 
hydrocortisone litlranahally for rapuced hay 
fever, flmKel ( 100 —ah 
ozena. Isonlazid for, fdl I.auro] 1,"2"—ati 
Stnphylococcu.s pyopcnes carried In, by stu¬ 
dent nurses, Illuncan] lOSO—ab 
surpery, optic nerve Injury durliiR, malprac¬ 
tice suit artcr. United Klupdom, 1070 
tumors on tip of, aids In early dloRno.sl.s. 
fllacpart A- Bcbello] *1010 
XOSOMIITBIC STUDY 

of chromophobe adenoma of hypophysis, [An- 
der.s.son] 101 . 8 —ah 

(luantltatlve, of multiple sclerosis, propriosls 
and treatment. [AIo.vnnder A- others] *1013 
XOVOBIOCIX 

treatment of brucellosis. United KlnRdom, 
1837 

use In pediatric palholopy, [Petrocinl] 1253 
—ab 

XOVOCAIX; Sec Procaine 

XUCEEAB ENERGY: See Atomic EnerRy 

XUCEEir ACIDS 

lluorescence microscopy to show. In pyiicco- 
loRlcal cancer, [v. Bcrtalanlfy] 414—ah 
XUCLEU.S 

pnlpo.sus, surRical removal. Infections of ver¬ 
tebral Interspaces after, [Sullivan A others] 
•107.3 

XU.MISMOPHAGIA 

421 coins and 27 pieces of wire In stomach, 
United KlnRdom, 1230 

XUPASAE: See Isonlcotlnlc Acid Hydrazldcs 
XUBSEltY'; Sec Hospitals, nursery 
NURSES AND NURSING 

Canadian Conference' on XurslnR, recommen¬ 
dations, 1072 

Citpt. IVlerlcI; of Army Xur.so Corps presented 
EvanRCllne G. Bovard award. 1005 
Duho U. InauRUrntcs master’s dcRree, 1024 
nasal carrlape of Staphylococcus pyoRones by 
student nurses, [Duncan] 1089—ab 
nurslnp procedures, United Klnpdom, 070 
nursiiiR schools, nccredltnllon propram. A. M. 
A. resolution on, 2040 

queen’s Institute of District Nurslnp, report. 
United Klnpdom. 000 
trainlnR nurses, Denmark, 519 

NU'fRITION ro, 1 

dental carles and, (Connell report) [Shaw] 
*033 

Eskimo, Alaska. 1875 . , r- „ 

for National Defense, Interdepartmental Com¬ 
mittee propram, (Council report) [Berry & 
Schaefer] *775 „ „ ,, 

in relation to dermatolopy, (Council report) 

joln’t''dl"So and, (Council report) [Robin- 

poor? ^vlth^^pood appetite In man with pan¬ 
creas cancer and liver metastasos, 700 
research fellowships In. 1020 
status after partial pastrectomy wltli pastro- 
jejunostomy for duodenal ulcer, [Harvey] 
085—at) . , 

status of Peruvian people, 181 
vitamin E In', present status, 1790 


Isonlazid 

aV i JjON 

"”f,?“? 5 ",f‘l 3 ^?_««'r«‘=<>abdomlnaI aneurysm. 

''■[HamsonTl^^a^ 

tube In surpery of thrombo-oblltoratlve dls- 
♦908 [Do Bakey & others] 

NYSTAGMUS 

doin'’’39o"'' United Klnp- 


OAK RIDGE NATIONAL LABORATORY 

Konads from 

OATiIVympv&^E'r’'' * 

Rimrdhins of; Rrlcvnnce committees, (Jledlclne 
OBESrrY”^'' [Golln] ‘llSSilllS—E 

adiposis dolorosa, Finland, 2209 
dermatoloplcal aspects, (Council report) 
[Lorlncz] *1802 

diabetes and etlopatliopcnctlc problem, effect 
of phcnmctrnzlno In, [Brunl] 88 —ab 
erroneous blood pressure rcndlnps in, when 
do you use lep cuff method? 2009 
c.xerclse and .sllmmlnp. United Klnpdom, lC 3 o 
inctor In myorardlnl infarction, one-year Jn- 
dustrinl study, [Pell & D’Alonzo] *332 
hlph-protcln, hlph-fat diet In. relation to 
blood cholesterol and atherosclerosis, IGCO 
liyiicrtenslon and, treatment. 111; [Bjerkedal] 
1373—ab 

In clilldren, liydro-oxazlnc for, [ 1 X 0111 ] 194—ab 
serum lipids In, [BIcs] 551—ab 
trealment, problems In. (replies) [Blepclelsen; 
IVlslinofsky] 064—C 

OBITUARIES: See Physicians, death; and list 
of Deaths at end of letter D 
OBSTETRICS 

aneatbcsla tncompntabllities In, 313 
Intra-arterial transfusion In, [Collins] 537—ab 
surpery, recent advances, [Falls] *1400 
Irlcbloroelbylonc anesthesia after meperidine, 
(reply) [Finer] C71—C 

OCCUPATIONAL Dermatoses; Diseases, Health, 
etc.: Sec under Industrial' 

ODOR 

perspiration. In shoes, prcventlnp, 1803 
OFFICE: Sec Physicians 
OHIO STATE UNIVERSITY 
Rehabilitation Center planned, 1226 
OIDIUM (Candida) albicans Infection: See 
Monllhi.sis 

OIL: Sec nl.so Safflower Oil 
scalp, chemical composition. 2100 
white. Industrial eye Irritation from worldnp 
over rat contnlnliip, 556 
OINTJtENT 

penicillin v.s. bacitracin In ophthalmia neo¬ 
natorum prophylaxis, [Marplleth] 1253—ab 
OKLAHOMA STATE PRISON: See Prisons 
OLD AGE 

A. Jf. A. Committee on Aplnp, (replonnl 
mectlnps) 1222 : (recommends state pro- 
prams, opposes federal btircnu on) 1610 
cardiac and pulmonary evaluation before elec¬ 
tive surpery In. [Wanp & Howland] *993 
early licart block without symptoms in man 
77, treatment Indicated? 550 
elderly In mental hospital, Canada, 1504 
pastrolntcatinal surpery In, Brazil, 814 
home care for elderly. United Klnpdom, 1636 
Inability to record blood pressure, cause, 1538 
Joint Council to Improve Health Care of 
Aped estahllslicd, (President’s pnpe) 2186 
lonely older persons bousinp problems. United 
Klnpdom, 609 

massive hemorrhape from peptic ulcer causes 
myocardial Infarction In, [Craver] 1911—ab 
medicine and aplnp population, [Lewis] *1412 
open third unit for geriatric mental patients 
at state hospital, N. V., 1340 
post-herpetIc neuralgia In man 77, treatment, 

prolonged andropcn-cstropcn combinations 
cause atrophy of testes and suppression of 
adrenal androgenic function? 712 
prolonged use of estrogens and androgens in 
osteoporosis In. [Hcnnemnn] 842—ab 
radiological study of calcified atheroma m 
patients over 50, [Elkeles] 704—ab 
reticuloendothelial system In. Austria, 173 
surgery in, Brazil, 957 

treatment of fracture of neck of femur In 
senile mental patients. Ill 
upper gastrointestinal bleeding in, [Thomp¬ 
son] 413—ab 

V A division on research, 1879 
OLIGOPHRENIA, PHENYLPYBUVICI See 
Phenylketonuria 

OLIGOSPERMIA: See Spermatozoa 
OLIGURIA: Sec Urine suppression 


J.A.M 

OPERATHIN: See Surgery; under Tintn-n 
V®®" (bsease " 

"OpffiTON“iS.ERT "^cr'itlaue 2 ?™ 

„„ a3sessment?[ffion] *7§0 

OPERATION REBOUND " test of mprllr.»i 

oSli? 

‘”[St‘eTnr2215"-c“'^"“'® 

'^“doSl’“521 “‘“bllshed, Uni 

(carbutamlde) : See Sulfoajlur 
ORraFSTRf. c Sa'tonylurcas 

nnrYwo. 'o i inflammation 
UUG^S.-Sce also under specific organ 
artificial Internal, conference on 63 

®'’ century, photo of artificial b 
tocks, [Popkln] 1361—C 
ORIENTATION 

Problem of spatial dlsorlent.itlon, [Nulta 

ORLOlf ^ (tolbutamide): See Sulfonylun 

synHietlcs ns vascular prostheses comnar 
[Harrison] 1645—ab 
ORNITHOSIS 
Denmark, 177 
ORTHOPEDICS 

Surgery Laboratory at U. of Kansas, 1059 
OS CALCIS: See Heel 
OSAKA UNIVERSITY (Japan) 

Rockefeller grant tor protein research, le 
OSSIFICATION: See Calcification 
OSTEITIS 

deformans, sarcoma in, [Porretta] 2084— 
pubis after inguinal herniorrhaphy, [Lc Va 
1785—ab 
OSTEOJIYELITIS 

acute, of superior maxilla In infant, [Acha 
698—ab 

use of maggots In, 1662 
OSTEOMYELOFIBROTIC SYNDROME 
17 cases, [Nordenson] 682—ab 
OSTEOPOROSIS 

after corticosteroids for pemphigus, furth 
therapy, 1535 

malacia am' ’ ‘-.•t-tn 1353 

postmenopa ■ 'd estri 

gens and ■ . ■ 842—s 

OTITIS JIEDIA 

diagnostic significance of fulness la ea 
[Alfaro] *239 

serous. Injectable trypsin for, [Auslandci 
1527—ab 

United Kingdom, 1895 
OTOSCLEROSIS 

treatment. [Hooglnnd] 1790—ab 
OUTPATIENT DEPARTMENT 
glaucoma detection In, [Horsley & others 
*1265 * 2333_ 

lagging,’ problem In hospital organlzatloi 
[Bookman] 1241—C 
psychiatric, United Ivingdom, 1079 
OVARY ^ , 

activity, vaginal cytology as Index of, Ualtei 
Kingdom, 1895 , , —„ 

cancer, bilateral, without Involving interven 
tng structures, explanations, 2100 
cancer, metastatic from breast, [KaslJag 
538—ab , ^ . 

cancer, primary, value of x-ray therapy W 
[Latour] 538—ah ,, 

caneer, treatment and prognosis, [alunneu 

excision, complementary hormone trealmcn 
of breast cancer, [Slcard] 93—ab ■ 

■ function after menopause, [UandallJ 

^YiIrgMy,^ homolnteral ("‘f 

after salpingectomy, [Blckerstaff] 414 

^TSt’^^^lncrensed cervical glucose, [Blw 
berg & otherE(] *1174 

OXADITON o,«_al 

treatment of hypertension. [Clausen] 830- 

OXALOSIS ' , , 

familial idiopathic, [Edwards] 980-aD 
OXAMYCIN: See Cycloserine 
OXIDATION 

hematogenic, Austria, lio 

® Ueafment of antichollnesteraso IntoxlcatloD, 
[Grob & Johns] *1855 
OXSORAI.EN: See Metboxsalen 

^VeOd^ncy, fetal ^ cb"''- 

deficiency, fetal, rending ‘‘‘*‘’,^ 1.1410 
** hood after, [Kawl & J^css 2 0 

emergency treatment In sudd n illness, 
in Anesthesia: See Anesthesia 
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, rrr.F''—Continued 

j •tomach, value for asplisvia of newborn 
Intanbi. (KrldoITervcn] 1P4—ab 
Itrl tiamlnallon and treatment of patient 
/ us’lnr electric equipment In, "09 
.’lerapv, death from, f'nlted Klnpdom, 524 
inTfiEN.tTOR miP (mechanical heart) 

Hood btnklns for Inlraeardi.ie sunteo', 
[Tauxe 5. tlapalh) *2138 
If'l’HFNOXIUM nitOMIDE 
fffect on pastric secretion, India, 9G0 
ireatnent of peptic ulcer, India, 1076 
itrTOCIS 

Janpers attending elective Induction of labor, 
tltbhop] •1953 
>ZENA 

sasal, isonhzid for, tuberculous ctiologj*. [dl 
Liuro] 1527—ab 


TAM See PjrrIdine-2-AldoTline 
See Aminosalicylic Acid 
PPC. Propresslve Patient Care in hospital. 

(Medicine at Work) [Golin] *2180; 2185—E 
PACATAL See Alcpazlne 
PACEMAKER. See under Heart 
PAGET S DISEASE: See Osteitis deformans 
PUN 

abdominal, prolonsed, hypnosis for, 557; 1665 
abdominal, recurrent In children, Austria, 
2064 

alcohol causes. In Hodgkin's disease, [KCh- 
bock] ISOl—ab 

s ethoheptazine and ethoheptazlne ^Uh aspirin 
for, evaluation methods, [Cass A others] 
< •1829 

facial, diagnosis and treatment, [Sralthl *857 
in uterus cancer, treatment. Portugal, 1506 
neck, arthritic, treatment, 1926 
rectal, with prostate tuberculosis, treatment, 
1801 
PALATE 

cleft, rehabilitation, meeting on, 2054 
cleft, symposium on group management, Calif, 
1483 

PAMl«;YLi See Amlnosallc>llc Acid 
PAX AMERICAN 

Sanitary Organization, XJ. S, aids malaria 
program, 1066 
PANCREAS 

aberrant, [Krogh] 2079—ab 
blops>.frozen sections, evaluation of, fSpjutl 
I374-ab 

cancer, early clue: hemorrhage after Intra¬ 
venous warfarin, [Goodman] *1037 
lancer, surgery for, Denmark, 518 
cancer with liver metastases, poor nutrition 
and good appetite with, 709 
cancer with peptic ulcers, obstructive jaundice, 
liver abscess, and colon metastases, (Diag- 
noMic Problems) [Kushner A Szanto] •916 
cystic fibrosis, in crippled children, care of, 
[Dodd] 2236—ab 

secretion, Inhibition of, Israel, 817 
surgery, urgent problems In, [Foulsen] 2082 
—ab 

tumors, adenoma, phentolamine methanesul- 
fomte test in, [Runge] *1471 
tumors and disorders of head of, jaundice 
from, [van W’cel] 1911—ah 
tumors, islet adenomatosis with hvpogljcemla, 
(Garland] 828—ab 

tumors, Islet cell, not producing insulin, and 
peptic ulcer, [von Planta, Donaldson] 
846—ab 

PANCNTOPEXIA: See Anemia, aplastic 
PANPEMIC Asnn influenza In 1957, intema- 
tlonal spread, [Dunn] *1140 
paper See Tetracycline 

^tsarelte,^smoke from, study, [Rand] 422—ab 
dermatitis due to, 
♦1173 

. ACID See Amlno- 


pepllc ulcer perforates in cirrhotic patients 
after. [Koide] 1902—ab 
PAR ACOCCmroIDOMYCOSIS 
adreml hypofunctlon due to, Peru, 1892 
oral lesions of Bi^zil lf.33 

See Paramethadlonc 

PARALYSIS 

agUans, destruction of globus pallldus causes 
Improvement, [Gulot] 1381—ab 
agitins; Kuru, new syndrome resembling, 
[Zlgas] 1095—ab 

aclUns nen methods of treatment, [GUbertl] 
109”—ab 

cerebral, mental assessment In, India, 180 
cerebral, survey, Sweden, 1894 
ftrcbral. United Kingdom, 1359 
cranial nerve, Incidence In poliomyelitis In 
relation to tonsils In metropolitan, and 
rural areas, [Top] 1524—ab 
facial, treatment, [Jongkees] 294—ab 
la Poliomyelitis: See Poliomyelitis 


PARALYSIS—Continued 

motor, complicating herpes zoster, [Skoraedal] 
293—ab 

obstetric, irealnienl and prognosis, 2099 
paralytic Ileus, antihypertensive dnigs cause, 
[Furste A others] *2111 
lierlodlc familial, adynamia eplsodlca heredl- 
tarLa resembling, [Garastorp] 99—ab 
radial neiae, in newborn, [Feldman] 693—ab 
PARAMETHADIOXE 
treatment of epilepsy, [Rupp] *1967 
PARAMIXYL Alaleate* See PyrlLamlne Maleate 
PARA-PAS. PARASAL See Aminosalicylic 
Acid 

PARAPLEGIA 

after translumbar aortography, [Grossman A 
Klrtley] *1033 

autopsy findings In, tabulation and review of, 
[Dietnck A Russl] *41 

shearing force as factor in decubitus ulcers 
In, [Reichel] *762 
PARATHIOX 

poisoning, PAM for, [Xamba A Hiraki] ♦1834 
poisoning, Peru, 818 

residues causes poisoning in crop workers, 
[Qulnby A Lemmon] ♦jIO 
PARATHYROID 
carcinoma, [Jordan] 1909—ab 
PARATYT^HOID 

diagnosis without isolating Salmonella para- 
tv phi B In Wood or feces’ 1404 
v.Tccine. severe allergy from silk contaminant 
in, [Friedman] 9CS—ab 
PARAZIXE See Piperazine Citrate 
PARENTS 

preparing for parenthood, [Castallo] *1970 
snitch homografts between parents and in¬ 
fants, behavior of, [Peer] 1786—ab 
PAREXZTTSIE See Trypsin 
PARE FHOXYCAIXE HYTIROCHLORIDE 
X X D . 2330 
PARIXAED’S SYXDROME 
oculoglandular, cat scratch disease causes, 
[Margilethl 1251—ab 
PARKIXSOXISM See Paralysis agitans 
PAROTID GLAXD 

asvmptomatic enlargement, [Duggan] 1516 
—ab 

tumors, return of function after surgical sec¬ 
tion or excision of seventh cranial nerve In, 
[Martin] 834—ab 
PAROTITIS 
Epidemic. See Mumps 
recurrent, Austria, 1890 
PARSONS, Sir JOHN HERBERT (1868-1957) 
death of, 952 . 

PARTY snapper, poison pellet in, Xew Zealand, 
1770 

PATERXTTT See Parents Medicolegal Ab¬ 
stracts at end of letter M 
PATHOLOGY 

Atlas of Xcuropalhology by Dr Malamud, 
comment on book review, [Bruetsch] 285—C 
cancer registry, (Ala) 947 , (Sweden) 1894 
fellowship at V of Pittsburgh, Vt, 1488 
fresh tissue, special exhibit at A M A. San 
Francisco meeting, 2029 
Insurance benefits. Iowa lioapUal-doctor law 
in effect, 374—E 

Virchow centennial at Armed Forces Insti¬ 
tute of Pathology, 1879 
PATIENTS „ . 

attitude toward National Health Service, 
United Kingdom, 79 

cause of action, fraudulent concealment of. 

[Medicine and the Law] 162 
Chronically III See Disease, chronic 
hospital to fit needs. Progressive Patient Care, 
(Nledicine at ^'ork) [Golin] *2180 2183—E 
pbvsicians relation to. President Allman en¬ 
courages undrrstandlng ar»pro-»tii 1613 
pbvsicians responsibilitv to, medical ethics. 

[Nelson! *1309 , 

teaching the care of. paper to be published 
by A M A . 1996—E 

wlnt they think .about raediial insurance, 
(Miscellanv) [NNiley] 54—E *83 _ 

\\h<"el chairs should meet n^^eds of, 3io—E. 
(reply) [Chodoffl 1241—C 
PAVLOV, IVAN PETROVICH (IS49-193C) 
on Russian postage stamps, (reply) [Kleit- 
man] 10<?1—C 
PFPAZtVE See Mepazine 

pediatrics , t, 

fellowship In pediatric renal research, ISto 
first Aslan regional congress, 268 
surgerv is growing up. [Potts] *46- 
PEDICULOSIS 

capitis, treatment. IIIO 
rFGAXONE* Sec Ethotoln 
PELLAGRA , 

pellagrous dermatitis in carcinoid syndrome, 
[Bridges] 833—ab 
PELVIS 

disease, benign, results of Irradiation castra¬ 
tion for, fStander] 100—ab 
pelvospondylUls ossificans, early diagnosis, 
[Romanus] 191—ab 


PEMPHIGUS 

treatment, corticosteroids, osteoporosis fol¬ 
lowing, further therapy, 1535 
PEN 

ball-pomt, puncture wounds from, 1537 
PENICILLAMINE 

in hepatolenticular degeneration. United King¬ 
dom, 1238 

treatment of metal poisoning. United King¬ 
dom. 184 
PENICILLIN 

bacitracin ointment compared in opthalmia 
neonatorum prophylaxis, [Margileth] 1253 
—ab 

bv mouth for children, Sweden, 282 
Phenoxyraethyl Seen Phenoxymelhyl Peni¬ 
cillin 

prophylaxis of rheumatic fever, United King¬ 
dom. 1080 

prophylaxis (oral) in streptococcal disease 
and rheumatic fever, [Lazar] 186—ab 
toxicity, death of physician after self-lnjec- 
tion, United Kingdom, 1360 
toxicity: dermatitis from milk of cows treated 
for mastitis. United Kingdom, 2073 
toxicity of Injectable type, oral penicillin 
for. 1664 

toxicity, statistics, 927^—E 
treatment, local intravenous, in suppurative 
conditions of fingers, wrist, and foot, 
[Gubar] 838—ab 

treatment plus dlhydrostreptomycin In strep¬ 
tococcal endocarditis, [Tompselt] 2234—ab 
treatment, single masslxe dose for respiratory 
infection in children. United Kingdom, 2211 
V See Phenoxymethyl Penicillin 
PENIS 

erections without ejaculation after iproniazid, 
treatment, S54 

Pevronie’s disease, combined therapy for, 
[Burford] 544—ab 
warts, treatment, 834 
PENSIONS See Retirement 
PENTOBARBITAL SODIUM 
degree of physical dependence induced by, 
[Fraser A others] *126; 161—E; [Fraser] 
1508—C 

PENTOLINIUM TARTRATE 
treatment (combined) In grave nonmallgnant 
hypertension, [Slvirup] 829—ab 
treatment (long-term ambulatory) plus reser- 
plne in hypertension, [Flaclis] 830—ab 
treatment of hypertension, [Clausen) 830—ab 
treatment plus hydralazine and reserplne In 
hypertension, [Orgaln A others] *2103 
PENTOTHAL; See Thiopental 
PEN-VEE* See Phenoxymethyl Penicillin 
PEPTIC ULCER 

activated by absorbed toplcnl steroids’ 1662 
diagnosis of small benign and malignant 
gastric lesion, [Comfort] 291—ab 
differential diagnosis, evaluate radiology and 
gastroscopy in. [Dagradi] 1086—ab 
differentiating benign from malignant, med¬ 
ical criteria In. [Dworken] 404—ab 
etiology: dnigs. [Klrsner] 406—ab 
etiology : electric stimulation of brain, India, 
no4 

etiology; phenylbutazone and gastric ulcer. 
Brazil, 390 

experimental, India, 2009 
giant benign duodenal, [Ptalnton] 1519—ab 
hemorrhage from, treat anemia rvUh Iron 
and vitamins after transfusions In’ 
hemorrhage (massive) from, causes myo¬ 
cardial infarction In aged, rCraverl 191 ] 

•—ab 

hcterotoplc Intestinal epithelium In stom.mh 
In, Brazil, 958 

In students. United Kingdom, 77 
nutritional status after partial gastrectomv 
with gastroMunostomy for duodenal ulc« 
[Harvey) OSo—ab uiuvi, 

of cardia (chronic), and brachyesophagus 
semi ?n-Tb ' '^•'oi’l'agllis,' fno,: 

pancreas cancer with obslmctlve l.aitn,u„„ 

liver abscess, colon metastases and (nlLL^ 
nostlc Problems) [Knshner & si”nlo .S?r 

'''l903-ab'‘’‘"‘'*' iclrver] 

perforating, 2,221 case,, [UoyerJ 9r->_ah 
perforation after paracentesis in -i—V . 
[Kotdel 1902-ab 

surgical treatment, conserratlre in i 

tiTic, [lUnkesvalter] 292_ab ” gastric 

surgical treatment, gastric 

[Hastings] lP05-lab K-section for, 

surgical tri.atment of hleedln- , , 

rationale of vagoto!^f ^„H “ 

[Smith A. Farris] ‘STS^ PTioropiaslj, 
surgical treatment. sutitni*i _ . 

gastroduodenal ulcer 
treatment, current au’tuj 

(KlrsncrJ *1727 fCouncll reperO 

treatment. I>B-netldonIne 
treatment, oxyphenonlua briwd™"|,di‘.! 
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rUEOXANCY—Coiitluueil 
(■omiiHcatlons; pulmoniio’ valvolomy, United 
IvliiKdom, <10(1 

complicntloiis; rendlni; disorders In clilldliood 
offer, tKi"vl & Voanmnnlrlt] •1‘120 
eonipllcntlons: rlicumntlc lieort dlscnsc, 

{United KliiKdom) 81: [llnrwcll] *1!53 
1C 18—all 

eompllonflons: rubella durliiR first few' days, 
abortion Indleated? (ret)lles) [Vollmcr; Al¬ 
brecht ; and orlclnal consultants] Ofll 
compltcallons: tliromboembollsm, tEarkcr] 

.isn—ab 

eompllcatlons: tuberculosis, Atistrla, 2001 
eompllmtlons; ulcus vulrao acutum, Urar.ll, 

scr. 

complications: untreated .syphilis cITect on, 
[llonut-'ll] 2088—nb 

complleattons: valvuloplasty for mitral steno¬ 
sis. rTa>lor others] 'lOlS 
ectopic, bomolnteral Interstitial, after salpln- 
Rcctomy, tlllchcrstalTl •111—ab 
elVecl.s on sarcoidosis, (retersl 138.3—ab 
fate of eonceptlou, cervical-mucus smear 
durliiR, (Ullery] 101—ab , i, 

Klycosurla detection In, comparison of tecli- 
nlaiies. tChertack] *18 ... r 

hemorrliaKe In. rupture of marclnal .sinus of 
l)lncrnln, [Kerpti.son] *-170 
In etloloRv of multiple sclerosis, 8..,. 
last trimester, possibilities and llmllatlons of 
oral rbolecystoKraphy ln,_ [Tettt] itilC ab 
prednisolone elTects on, 1827 ,,n-n 

prcpurlnpt 

ToTcmla: .‘-•ee also Eclampsia 

toxemin, nnt\conKuUiUa for, iaUA 

tovcmia, antlbypertenslon therapy In, (Farris] 

toxemia? evaluallon of ehlnrothhizhle In, [Fln- 

1oxcml'a,*tetv tren\menl for conlTolUuR edema, 

iironometrle observations In, (I’etcr & nrake] 

uterine Irritability, United WnEdom, 18% 
vitamin and mineral supplements In, status, 

vomlUiiK and Jaundice lu 

rKushocr Srnntol •ir>v0 
VRKIjVIHN : riionmctmr^nr 

I’llEOVr.ll.^TlVE; ttee Surscry 

■■'SSl'SISi:™..'.. .«lc ot 

rRr,in)EXT'S^*'^Coufcreuee on Occupational 
Safety. March 20-27, 1002 
FUKSF I ^ Science Writers 

'‘^'sponsor’ scmlnar.s In medical nrltlnc fo , 

lntluen7.a and. United KliiKdom, >7 
I’ltr,VENTlVE_MEUlCl‘'^- 
prftvlU’o of. 

oi'UePsy, (KuPPl •1«07 
PJURCOI.IXESee Tolarollne Hydrochloride 

'’Soma State, study ImbituatlnE properties 
of mcprolmmiite. fStouplij SH*. 
ritlVATE WELFATtE, Orass Hoots, (Bureau 
tide) (niehlusonl *813 

.sSiS'ss“«'»”'-"- 

Rehabilitation, (essay award) .180, (dls 

' aSKSSS cS...-. »1 r.™i- 

AmirK'l’iS «»”' 

AiSf™ »'•» 

ntvard- of m«l‘. .,,tlon‘s ‘■aohlovc- 

^Tenf award-- IS DetVoli Receiving Hospital. 

SS.'* c nf riinlcal Pathologists, 

^“hlghed Sr certKlcnto and gold medal¬ 
lion. Colo.. H-'f , «,,, jfeiidi of Royal 

‘ ^todXof Mlnhurgh'for work on effects of 

Hayir^’award for research In psoriasis. 


Bell'^lhlck and von 

br s.?r ^^ti^-orUuon 

„ ’‘"'".WFianLllno (1.) o'vord to Capt. ^Y10- 


PRIZES AND HONORS—Continued 

Caldwell award of Texas Society of Patho¬ 
logists, 1025 

"Cavallerc, Ufllclnlc nclPOrdlnc a! Merlto 
dclln Ropubilea,” Italian government decora¬ 
tion, N. T., ISIO 

Chicago Medal of Merit, Chicago, 1480 
Chicago Medical Society citations, 385 
"Emeritus Professor nnd'Cbnlrman of Dept, 
of Slcdlclnc of Medical College ot Georgia,” 

00 

Flemming (Alrthur S.) awards. Dr. Skeggs 
selected one of 10 outstanding young men 
In federal government, 1492 
for new hospital achlevcmonls, >Ilch„ 1480 
Fiilhrlght Awards; Sec Fulbrlghl AVwards 
Gls’ccrlne Products Alssoclatlon plnouc for 
ouf.standlng rc.sonrch. Mass., 1225 
Oonhi Medal of U. of Eausnnne and Swiss 
Ophthalmologlcal Society, Md., 1059 
Gould Award, annual, 804 
Governor’.s Commission on Employment of 
Handlcappctl, citations, Ind., 1023 
HamUton-Natlonnl Medical Association nwaid 
for "general praclllloncr," first, S. C., 260 
Home (William aV.) award of A\mcrlcan School 
Health Alssoelatlon, Minn.. 380 
Kimble Methodology Research ^Yward, nomina¬ 
tions open, 1-190 , . , 

Longer Cancer Research Foundation award, 
fl.">l 

Lasker (Albert) awards, (In public beallb) 

05; (for Indian doctor) 178 
-‘Lnurcatc of National Aleadcniy of Jfedlclne, 
and prlTC, 268 , , ,o.to 

l/cderlc Medical Faculty award, A. x-.,l872 
McCarthy (Joseph P.) essay award, 509 
Sfnrllaiul (Harrison Stanford) award. N. .1.. 

Mains' (Rudolph) award. La.. 2051 
5fcdul for Merlte Sclcntlflnue of France. 2196 
medical, United Kingdom,^ 963 , . -a- v 

"Mcdlcnt Woman of the Year, Mich., A. i-. 

".Modern Medical .Monograph Award,” 1627 
5iurray-Grecn award of a\FL-C 10 to Dr. Salk, 

Nnt?ona'i‘’Aradcmy of Sciences, Public Welfare 

National Order —Carlos J. FinlayPa., 

National Society for Medical Rcscardb cortl- 

Now York .Wadcm?"of citation and 

Nobcl''p'cl1'c*’ In -idiyslology to Prof. Daniel 

p !:?—Ccs^ietv of Ulc United Ktnp- 

, • ’tni prize cssny, p50 

1 '• . ; . il of .\mcrlcan Aissocia- 

Medicine, 166 

.. . ■.. Evening News 

••0?'iatanding^.Cltl7cn-- of Englewood. N. .1.. 

Pate (Robert Troup), for original manu¬ 
scripts In various subjects, 1313 
nnlnlluc of Prof. Hurr presented to "" 

Rei^x^^h^^S'inr^ora IRce, essay 
enntest on trigeminal neuralgia, o09 
Lmds College of Pharmacy, Aluuml cita¬ 
tion to Dr. Dooley. I-IRO 
Scherlng award In mcdlc^ 

Seibert Memorial award. Pa., t>- 

|muir(Th'eol".nUl7 award In medical sciences. 

Soulimn';'’ Medical AssoetaUon Distinguished 

•'T^n'oulstandin’g Vouiig 3Ien” for 1957. 4 

S0.V1C0 award 
B-rllh. brolbcrbood 

award. Mass., 187,. 

liSoSlflNE Propanlbellne 

Bromide 

^tfenSf^t gouty arthritis. [Svendsen] 

lu frostbite. [Kor- 

ncovl 833—"8-^ 

ram 

roan] *1510 


PROFIBRINOLYSIN 

human, for slow-healing wounds, (Rostn- 
berg] 1791—ab 

.' wltonc 

■ ' ■ ellrlum trcmen'< 

reduced with, [Flgurelll] *747 
PROiMETHAZINE HYDROCHLORIDE, K. F. 

In anesthesia, [Lear & others] *1438 
PROPANTHELINE BROMIDE 
effect on gastric,secretion, India, 9G0 
PROPASA: See Aminosalicylic Add 
PROPOXPHENE HYDROCHLORIDE; See Dextre 
Propoxphene Hydrochloride 
PROPYLIODONE 

aqueous, contrast medium for selective sec- 
mental bronchography, [Maekay & others; 
•1155 

PROSTATE 

cancer, metataslzlng. endocrine treatment, 
[Luft] 292—ab 

cancer, metastasizing, with hemorrhagic dia¬ 
thesis caused by fibrinolysis [Rasmussen] 
190—ab 

cancer, recurrent, treatment, 554 
cancer, status of treatment, [Flemming] 
542—ab 

rapid growth, estiogcns for? 1925 
surgery, .significance of heart disease In, 
[Buratcln] S70 —ab 
tuberculosis, [Sporer] 197—ab 
tuberculosis, rectal pain in, treatment, ISOl 
PROSTITUTES 
Infertility, cause, 1202 

PROTAMINE , , „ t- 

-polybrene compared as heparin nciitralizenl 
[M'clss & others] *003 1 

'"'^ence^Jones, to study immunoelectrophorctlc J 
properties of gamma globulins, [Schel- 
degger] 1250—ab 
C-Renctlve; See C-Reactlve Protein 
changes due to Plasmodium gaUlnaceum 

dedviitiVe'. ^purified, and anUmlcroblnls la 
tuberculous meningitis, [Nickerson] 973—an 
In Blood: See Blood proteins 
In cerebrospinal fluid decreases after liMro- 
cortisone In tuberculous meningitis, [Peru- 

Infail. excessive cooked egg whites hatmhiU 

purified, and bj drocortlsone Intratbccnlly In 
^ tuberculous meningitis, Por^ysal. 1505 , 
Research Laboratory at Osaka U., Japan, R.s 
vegetable, India. 959 „ n. m 

PROTHROMaIDIN : See B'arfarinc Sod um 
PROTHROJIBIN; See Blood protbromma 
PROTON hypophyscctomy, Austria, loui 

'"'imtiprurRlc, tnr-sterold cream, [Welsh & EdeJ 

peritfenl, etiology and treatment. H02 

'’SKfourcc of eye Infection In nee- 
born infant, 852 

HIst’ 

research award, Baylor U., ImS 
treatment. 1408 

'^^CatholtcT 9th annual nmeU^ yorl., 

research, training at Slate u. oi 

sodew discusses need for, India. 1892 

smith Kline & French FennOs- 

y„{rnatTo«alCoUege^ofNeuropsychophnrn>nc- 

ology r‘V,,,,ted Kingdom, lOfO , 

outpatient fusVlturo of rennsjb 

’^‘^vmnia Hospital, 1876 803 

, IS" Se:\.rn trio^clgn Phynicinm- 


1488 


training, expansion In 


New York mental l»- 


jsrsi. 

“ 'tr 

PSYCHOSIS . of sodluro saw 

postpartun, standard nom ...,„b,61p 

problem of moa^ng maturity, r 
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rSTCHOSIS—Continued 

treatment, meprobamate, [PcnnlnKton] 99—ab 
treatment, phenotbJazine compounds, [Uolo- 
r man] 2094—ab 
r PSTCHOSOMATIC DISEASE 
stopic eczema. fGuy] 2091—ab 
to jreneral practice. United Kingdom. 400 
r<yclio?enlc rbeumatlsm, Sweden. 10*8 
treatment, meprobamate, [Collotnol C89—an 
rSlCHOTHERAPY 

drufs In, classlflcallon In New and Nononlciai 
DruRS, (Council report) 1040 
In nonmtlcal tceatment ot focal Inconti¬ 
nence, [Jackman] *1281 
PTOSIS: See Eyelids 
PUBIC OSTEITIS: See Osteitis 
PUBLIC 

A 51 A. relation to, 712 
appearance of physicians unethical? 1666 
PUBLIC HEALTH: See Health, public 
rUERPERIU5I 

postpartum psychosis, standard nomenclature 
diapnosls? 1804 
PULMOXART VALVE 

obstruction In Fallot’s malformation, surclcal 
relief, [La Fleche] 93—ab 
surgery, valvotomy during pregnancy. United 
Kingdom. 400 
PCI>SE 

cardiac output and total peripheral resistance 
In anesthesiology, [Greene] *1003 
palmar, sign of patent ductus arteriosus In 
Infancy, [Stuckey] 1099—ah 
pulseless disease, [Ollendorf] 1902—ab 
pulseless disease and carotid-artery thrombo¬ 
sis. [Warren] 290—ab 

pulseless disease, successful surgical treat¬ 
ment, [De Bakey & others] *998 
pulseless disease, Takayashu’s syndrome, 
[Blrke] 527—ab 
PUPILS (eye) 

acute dilatation caused by chemicals In 
animal feed? 554; (reply) [MacLeod] 1804 
PUPPETS and marionettes, [Leisure Corner] 
1243 

PURPURA 

hypergammaglobullnemlc. features and diag¬ 
nosis. [Hambrlck] 2090—ab 
thrombopenlc, after rheumatic aortic InsufH- 
clency treated with Hufnagel ralre, 1664 
thrombopenlc. Idiopathic, and drug, referral 
of patients to National Institutes of Health. 
044 

thrombopenlc. Idiopathic, prednisone for, 
[Dameshek & others] *1805 
thrombopenlc, Idiopathic, splenectomy for, 
980 

thrombotic thrombopenlc, [Sharnoff] 828—ab 
vascular, Belgium, 1234 
PTELOGRAPHY 

Intravenous, radiation hazards, [Van Woert & 
others] *1826 
PVELOKEPHBl'ns 

chronic, from abuse of drugs, Denmark, 518 
concepts of, renal biopsies and long-term 
clinical observations, [Jackson] 1387—ab 
diagnosis, urinary findings In, [Jackson & 
others] *14 

hjperlenslon and, [Dunn & Brown] *18 
PYLORUS 

hypertrophic stenosis In adults, [Graver] 
1519-—ab 

hypertrophic stenosis In infants, chlorproma- 
zlne for, Austria, 1889 

obstruction) jaundice, and fever, (Diagnostic 
Problems) [Kushner & Szanto] *916 
surgery, pyloroplasty and ■vagotomy, rationale 
for bleeding duodenal ulcer, [Smith & 
Farris] *878 

PYRAMAL 5ULEATE; PYRA-MALEATE: See 
Pyrllamine Maleate 

PYRAMIDOT05IY: See under Nervous System 

pyrazixamide 

treatment alone or with isonlazid in tubercu¬ 
losis of lung, comparison study, [Pogglo] 

1388— ab 

treatment of resistant cavitary tuberculosis of 
lung, [Croissant] 978—ab 
treatment of tuberculosis of luns, [Seraflnl] 

1389— ab 

treatment plus Isonlazid In tuberculosis, 
(CouncU teport] [Balelgh & Steele] *921.; 

[Sacco] 2094—ab 
l]RipiNE-2-ALDOXIME (PA5I) 

^^“dodide tor alkylphosphate poisoning, 
[Namba &. Hlrakl] *1834 
treatment of anticholinesterase intoxication, 
use in normal subjects and in myasthenia 
Rravls. [Grob & Johns] *1855 
PiaiLAMlNE MALEATE (U. S. P.) 
treatment plus bromotheophylllnate for edema 
mxemta of pregnancy, [James] 692—ab 

Pyrimethamine 

treatment plus triple sulfonamides In ac- 
toxoplasmosis, [Kayhoe] 1643—ab 
iiRlZlDlN; See Isonlazid 


Q 

QUACKERY: See also Impostors 
congratulate General Electric Company on Us 
medical television concerning. A- M. A. reso¬ 
lution on, 2049 

unorthodox pracUtioners, Canada, 1503 
QUANTL: See Meprobamate 
deQUERVAIN’S DISEASE: Sec Thyroiditis 
QUINACRINB 

treatment of asthma, Norway, 1893 
treatment of lupus erythematosus compared 
with chloroqulne, [Christiansen] 844—ab 
QUINOLINE: See Chloroqulne 
QUINONE: See Ethyleneimlne Qulnone 
QUOTA’HONS 

from Daily Telegraph, United Kingdom. 79 
Frost, Robert, ""nie woods arc lovely, dark and 
deep . . /* [McKeown] *318 

R 


RI nnUSES: See Adenovirus 
RABIES 

conference, Chicago, Feb. 19-20, 805 
from dressing a deer? 310 
In animals increases, Okla., 1757 
in wildlife. Including bats. 111., 385 
vaccination complications, [Kbalrae] 1653—ab 
RACES 

incidence of acute myocardial Infarction ac¬ 
cording to, [Tliomas] 309—ab 
RADIATION 

biology, grants for university programs in, 1759 
cancer in pharynx, larynx, and thyroid, [Gool- 
den] 1396—ab 

castration In benign pelvic disease, follow-up 
study, [Stander] 100—ab 
damage from shoe-fitting fluoroscopy. United 
Kingdom. 521 

David Anderson-Berry SUver-GlU Medal for 
work on effects of. 267 

dose to gonads from diagnostic x-rays, [Lincoln 
& Gupton] *233 

exposure, civil defense In Canada, [Fryer] *939 
exposure limits, new, A. E. C. approved. 270 
exposures, regulations on. Mich., 1872 
fall-out, medical aspects, current concepts, 
[Sams] *930 

hazards of Intravenous pyelography. [Van 
Woert & others] *1826 

hazards, United Kingdom, 1638; (chest x-rays 
and) 1080 

InhlbUlon ot desoxyribonucleic acid by, Aus¬ 
tria, 1501 

Ionizing, and longevity of physicians, [Seltser 
& Sartwell] *585; (correction) 1344 
Ionizing, and sense of proportion, [TlevskT] 
•1667 

Ionizing, delayed eflfects of, [Neel] *908 
nephritis, [Levitt] 2093—ab 
pelvic, for cervical epidermoid carcinoma, en¬ 
dometrial adenocarcinoma It years after, 
[Pace] 1648—ab 

protection regulation, amendment to. Pa., 1061 
sterinz.ition of homogenous-bone transplants, 
Co«o for, [DeVries] 2227—ab ' 

sterilizing syringes by. United Kingdom, 521 
supervoUage for bladder cancer, [Cuccla] 2235 
—ab 

Therapy Center and Laboratory at Tale ex¬ 
panded, 649 

therapy for cancer of cervical stump, late re¬ 
sults, [Frlcke] 1394—ab 
therapy for cancer of thoracic esophagus, 
[Gol'dsbteln] 1654—ab 

therapy In Hodgkin’s disease, [Peters] 1395 
—ab 

therapy, mlcrolocallzed, Portugal, 183 
therapy of brain tumors, Austria. 1502 
therapy plus orchiectomy for testicular tumors. 

[Staubltz & others] *751; (correction) 1491 
therapy, postoperative, prognosis of carcinoma 
of endometrium in different stages, [Lind-" 
gren] 1382—ab 

therapy, surgery for breast cancer after. 
[Scherer] 1532—ab 

total body, causes of death from, [Allen] 306 
—ab 

USPHS Advisory Committee on, 1346 
USPHS division of radiological health created, 
2202 

vs. sui^ery for pituitary adenomas, [Horrax] 
1787—ab 
RADICULITIS 

sacral and lumbar, specific management for, 
[House & O’Connor] *1285 
RADICULOMYELOPATHT 
after oral mercurial diuretics, [SommerfcUl 

1390—ab 
RADIO 


British Broadcasting Corporation criticized by 
British Medical Journal, 1899 
In health field, report available, 260 
RADIOACTIVE: See also Atomic Bomb; Atomic 
Energy; and under Individual chemical ele¬ 
ments as Iodine 


colloids, tissue distributions, Austria, 1500 
Isotopes available. United Kingdom, 80 


RADIO-GOLD (Au^®®) COLLOID 
treatment of tumors and malignant effusions, 
Austria, 1499 
RADIOLOGY 

contraindicated as specialty for physician with 
leukopenia, 110 

Insurance benefits, Iowa hospital-doctor law 
in effect, 374—B 

ninth International congress, 1959, technical 
exhibit, 654 

of esophagus In carfioaortlc disorders, Bel¬ 
gium, 73 

training available, N. Y., 1873 
RADIUM 

hospital expands, Norway, 1893 
Intracavitary, central, for carcinoma of blad¬ 
der, [Friedman] 1394—ab 
treatment of fibroid tumors, Indications and 
contraindications, 1262 

treatment plus x-rays, leukemia following, 
[VoU] 1644—ab 
RASTINON: See Sulfonylureas 
RAUDrXIN; Rauloydin; Raupina; Raurlne; Rau- 
serpa; RauwUoid: See Rauwolfla serpentina 
RAUWOLFIA CANESCENS 

Ester Alkaloid: See Deserpldlnc 
RAUWOLFIA SERPENTINA (alseroxylon; rau- 
wolfia; reserplne) 
depressant action, India. 1769 
toxicity In hypertension, reserplne and alse¬ 
roxylon compared, [Ford] 1793—ab 
treatment alone or with Ansolysen In arterial 
hypertension, [Flachs] 830—ab 
treatment, combined In grave nonmallgnant 
hypertension, [Stump] 829—ab 
treatment plus hydralazine and pentoUnlum in 
hypertension. [Orgaln & others] *2103 
treatment plus potassium perchlorate In thyro¬ 
toxicosis or hyperthyroidism, [Trutschel] 
420~ah 

RAYNAUD’S DISEASE 
discrepancy of fingertip and ear lobe leukocyte 
counts In, [Czacakesj 288—ab 
Improves In scleroderma after relaxin treat¬ 
ment, [Casten & Boucek] *319 
in women and girls, [Glffordl 4373—ah 
phenomenon and 'disease, sympathectomy for. 

follow-up. [Gifford] 2227—ab ' 

sympathectomy In diabetics successful? 1801 
READING 

disorders in childhood, association of preg¬ 
nancy factors with, [Kawl &. Pasamanlck] 
•1420 

[Leisure Comer] 403 
RECOVERY ROOM: See Hospitals 
RECTUM 

cancer, erroneous diagnosis. Austria, 663 
carcinoid. [Lamphler] 830—ab 
granuloma and recurrent axillary and Inguinal 
adenitis, diagnosis, 2239 
pain in prostate tuberculosis, treatment, 1801 
preserve ampulla in surgery for nonspecific 
ulcerative colitis, [Baldratll 1380—ab 
removal, operative risks In, [Moslmann] 1376 
—ab 

surgery, veslcorectostomy, [Franzbiau] *1722 
wounds, healing of, (guest editorial) [Turell] 
780—B 

RED CROSS, 

civil defense in hurricane Audrey, [Hertell] 
•1217 

REFERRALS 

centers for chronically 111, A. 51. A. to survey. 
2190 

of patients to National Institutes of Health, 
644 

REFLEX 

conditioned, cat and mouse test for tranqui¬ 
lizers. Canada. 1505 

deep, asymmetry of; etiology, significance, 1665 
vasospasm ns cause of death in pulmonary 
embolization, suggest mechanical blockage 
Instead, IKnisely] 847—ab 
REGISTRY 

cancer, central, plans for, Ala., 947 
cancer, Sweden, 1894 
REGITINE: See Fhentolaralne 
REHABILITATION 

after bilateral amputation of lower extremities, 
[Watkins & Lino] *1584 
center, plans at Ohio State U., 1220 
In aphasia, [Hoerner & Horowitz) *1573 
Montana Association tor ItchablUtallon prean- 
Ized, 1225 

unit, new at U. of North Dakota, 2052 
REITER’S SYNDROME 
referral of patients to National Institutes of 
Health, 644 
RELAXIN 

treatment of scleroderma, [Casten & Boucckl 
•319 

RELIGION 

clergy fellowships In mental health, 2109 
clerg^y^ln hospital vlaltailon, course In, Neb., 

unforgivable sin, what is meant by U? 1262 
RESCINNAMINE: See Rauwolfla serpentina 
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Ki.'SBAKCff 

criinIs-fu-aUi for, nil 
Atoniio Kiiorny Coninilaaloti contrnrts * lR 7 n 

'■"non.'A'rnrril"’ A«.orlon» Sm'f.;,*!, of 

I nldotnloloKk'. IJiilti'il ivlriBdom, 1803 

rlarl" "''l'-'''- 

.’Mtits n\vnr<k'(l, 1880 

''7o7i 'ssg'^'''" Inltoriitor.v at ij. of WiisliliiK- 

medical attidenls, 1188 
iwiny^felloHsItlti. Soittli Africa, [SlmMro] 1508 

motllcal. In medleal schools, Canada, 307 
medical U. of WnahlnKton to study methods of 
nttraednp youni; people for, 388 
Aadotial Kelciiee Poiindatlon craiits. 271 
ProKress In, India, 1035 
resources expansion by IVelleome roiindatlon, 
Xhilted KliiKdom. fiOO 
se\- problems, pranls tor, 508 
CKI’HS pratilM, 271 : I3|(!; (fo 

Mi.RKAitcrr i!i;vii:\vs 

eaneer and viruses, .550 

Ul.SlluriMK; Ueserpold; See ItauwoUla serpeii- 


(for(ralnlnp) 2*0 


tins 


ItnslIlKNT.S AND IIUSIDIINCIES 

51. A. approved residencies, supplcmentarv 
list .and corrections, 57 

Pediatric hematoloKy residency avallnhlc at 
Childrens Hospital ot lios AnRcles. 50 
psychiatric tralnlnp. expansion In New \orl:, 
.802 

psychiatry re.sldency estnhllslied at Insflliitc of 
reunsylvanla Hospital, 1870 
residencies for Indian students wanted. 1312 
ItKSOCniN; See Chloronulne 
ursoUClNOl.: See llexylresorelnol 

iinsriiiATio.v 

artldelal. cmerpency, inouth-to-alrway, fSafar 
A- McMahon] •1150 

artificial, iinshlllcd. dancers of. United Klnp- 
(lom, 523 

controllnble aimen produced In aneslliesla by 
comlilnrd nnrcntlcs and antaponlst, (roldes 
A- others] *325 

electric sllmnlatlon of, in chronic Itinp diseases, 
fHolmes A ofliers] *1510 
evaluation In elderly patients before elective 
surpery, [Wanp A nowlnnd] ‘ftftS 
hypoventilation and hyperventilation durliip 
anesthesia for thoracic surpery, [Stephen A 
othrr.s] *107.8 

in cnlturcs of lllirohlasts and Hcl.a tumor cells. 
Aiislrln, l.'OO 

VaJ.salvn test In bedside dlapnoshs of dyspnea, 
[Ard] .527—ah 
unsi’iuATons 

poHomyelltls cases, air transportation of. [Wil¬ 
son] 2080—ah 

hesimiiatohy tuact 

cancer, adenoid cystic, of upper tract, [Roth] 
705—ah 

deaths associated tvllli A.slnn Influenza, [Herr¬ 
mann A othcr.s] *107 
Hhscase (AUC) ; See Adenovirus 
dl.sea.se, neiite, In babies, United Klupdora, 1771 
disease at National Boy Scout Jamboree. [Fel¬ 
ton A rodosin] *11)78 

dlsea-sc, factors Infliienclnp, United Klnpdom, 
CC7 

disease, unldentlllcd, In children. United Klnp- 
doni. 220ft 

infection, enforced mass-culture streptococcic 
control proprani, [I’hibhs A others] *1113; 
[Bcebcr A others] *1110 
Infections, family studies, (United lilncdom) 
1030: [Brlmblecomhc] 2221—ah 
Infections 111 children, acellular h-icterlal anil- 
pen eomple.v for, [Gundy] 8.3,9—ah 
Infections In children, slnplc massive doses of 
l)cnlclllln for, United Kinpdom, 2211 
Infections In severe asthma, control, [Kocischc 
A others] *1511 

Infections, Indications and merits of .steam In 
treatment of, 1002 

Infections, Intcrciirrcnt bacterial, with bulbo¬ 
spinal poliomyelitis, [Livliipstonc] 088—ah 
Infections, lower, acute In childhood, [Morr¬ 
ison] 12.52—ah 

Infections, upper, therapy status, (Council 
report) [Denny A Dlnple] *1505 
REST 

bow much In tuberculosis of lunp? [Wynn- 
Wtlllams] 079—ah 

RETICUI.O-EiVDOTIIELUL SYSTEM 
In the aped. Austria, 173 
International Symposium, third, 951 
llF/nCUUOniSTIOCYT05rA 
[Montpomery] 2091—ab 

^'dclacUmcnt in woman 70, method for reattach¬ 
ment with vitreous Implant, 10ft 
RETIREMENT , ,, 

fnmls A. 51. A. statement to Ways and Woans 
Committee eonccrnlnp tax deferment on, 1331 

plan? Am'crlea’ll, a! M. A. resolution on, 201T 


RETIREMENT—Continued 

"7£ouncl'A?cportriG2§ 

*'^om 2019 ^''^’ '^®"’''"s-Keoch bills, resolutions 

RETR OEEnVaL ElBROPEASIA 
[Ivarpe] 1525—ab 

and'^Srn'" of Fotos 

I1HEU5IATIC FEVER 

acute, and streptoeoecat disease In Air Force 
rccruim, [Dazar] ISO—ab 
acute, In children; C forms of treatment com¬ 
pared, [nilnpworth] 510—nb 
neutc, phenylbutazone for, India, 178 
Cardiac Complications: Sec Aortic Valve- 
Heart disease (rheumatic} 

'’'_oU'W'‘on, systolic murmurs In, [Lcssof] 511 

prevention, enforced mass-culture strcntococ- 
ele control proprnm. fPhibhs A others] *1113 • 
nicc)>cr A others] •1111) 
prophylaxis, 'acimltlvlty to injectable penicil¬ 
lin, oral penicillin for, 1001 
prophylaxis. United Ktnpdom, 1080 
treatment, corHcostcrolds, [5IcCuc] 11)3—ab 
treatment, eortlsono; relation of wclpbt to 
speed of fall of sedimentation rate rilllnc- 
wortli] 511—al) 
treatment, UPC, India, 177 
treatment, pliciiollc compounds, [Clarke] 1917 
—ah 

RHEU5IA3TS.M 

jionartleulnr, ctlolopy and patliopcncsis. [Ifal- 
bnk] no—ab 

nutrition and Joint disease, (Council report) 
[Robinson] *2,53 
psycbopdilc, Sweden, 1078 
RHINITIS 

Allerplc: See Hay Fever 
RIBS 

Intratlioraclc, supernumerary, [Plum] 121!) 
—nb 

ununlted fracture, treatment and propnosis? 
HOC 
RICE 

eaneer and, Japan. 1230 
RICKET.S 
Austria, 1889 
UOtlFON: See l.soninzid 
RISTOCETIN 

toxicity: leukopenia, 2 cases, [Newton A Ward] 
•10,50 

RITAEIN: See Slcthylphcnldato Hydrochloride 
ROCKEFELLER DIETS 
confusion about 2, problem of nitrogen balance 
In. [Fclnstcln] 2211—C 
ROENTGEN RAYS 

nspeefs In bronchial adenomas, problem in 
tlluRUOSls and treatment, [Ochsner] 307—ab 
Chest x-rays: Sec Thorax, chest x-rays 
dlupnosls and differential dlnpnosls of replonal 
enteritis, [Schmitz-Dr.'ipcr] 1101—nb 
dlacnosls of conpcnltnl heart disease In chil¬ 
dren, [Lester A others] *439 
dlnpnosls of peoplinpla in clilldren, [Gardner] 
1098—nb 

dlnpnosls of lobar emphysema, [Fischer A 
others] *310 

dlacnosls of spontancotis ruplurc of esoplmpus, 
[Chrlstoforldls] 30G—ab 
dlacnosls, radiation dose to gonads In, [Lincoln 
A CuplonI *233 

dlapiiostlc use. IicnUli hazards In, [Hodges] 
*577 

evidence of normal heart and conpcnltnl ab¬ 
normality In early Infancy. [Carter A others] 
*337 

examination of wisuspceteO breast cancer, 
[Ocrslion-Cohcn A Inploby] *809 
flndlups In neuroblastoma. [Hansmnn] 1101 
—nb 

fluoroscopc, ampllf.vlnc compared with con¬ 
ventional type In stomach examinations, 
[Hartzcll A Clicslcdon] •75ft 
linoroscopo for flttlnp shoes, discontinue. Ref¬ 
erence Committee agreement with report, 
1018 

fluoroscopic shoo fitting machines on persons 
under 18 prohibited, Mich., 1872 
fluoroscopy In shoe-flttlnp, radiation damage 
from, United Ktngdoni. 521 
In dltVorentlal diagnosis of gastric ulcer. [Dag- 
radl] 1086—ab 

occult fractures not demonstrated by, [Relcli A 
Rosenberg] *563 

prognostic value, showliip residual tuberculous 
lesions after clicniothorapy, [Bernard] JOi 

relation to leukemia, Norway, 901 
routine dental Jiarmful to eye or produce cat¬ 
aracts? 310 

scatter roentponogtam to determine primary 
tuberculosis, [Lontlno] •1472 
ROENTGEN THERAPY ... 

after elcctrosurglcal radical mastectomy with 
skin graft, [Jackson] 2227—ab 


’ J.A.M 

ms— antl.%row 

following colectomy for cancer? Ilia 
of keloids, [Fischer] 139S-S 
nf , [Buschke] 422-ab 

of tonsillitis, Denmark, 1073 
radkini with, leukemia after. fVoin tfijj 

nnvtXMi' ^Bprans 

royal COLLIE 

' ““eS^frepon" 
rubber gloves 

few'days of pregnancy, abortion 
dicated? (replies) [Voiimer: Albrecht; a 
original consultant] 991 
RUBEOLA: See Measles 
RURAL C05IMUNITIES 
coronary dlsea.se in. United Kingdom, 490 
cr.aiilal nerve paralysis in poliomyelitis in rc 
tlon to tonsils In, [Top] 1524—ab 
health. National Conference, (programl 10^ 
(summary) Igca 

jie.a!lli .services, UNICEF gr.ints, India, 74; I 
high association between cigarette smok; 
Jud^^Jung cancer in, [Hammond A Hoi 

•DyVair'’" '■“oiutlon on, 2010 

JIUSSIA 

doctors tour U. S., (photo) G3; 801 
literature, translations .ivallable, 187 
postage stamiis. Pavlov on, (reply) [KlcUm.'i 
1081—C 

surpery in, on Enpllsh fisherman, G70 


STD; .See Somatotropin 
SAFFLOWER OIL 

emulsion, effect of supplementing normal d 
with, on blood cholesterol, [Perkins 
Olliers] •2182 

S.iVLGO V. Stanford University HosplLil ct « 
malpractice suit, [Medicine and the laa] 
879 

SALICYLATES 

stomacli hcmorrliage and, [Lange] 1087—ab 
treatment In Influenza and colds, ration,ilc of, 
989 
SALIVA 

amylase and steroid hormones, India, 1892 
erythema and salivation after appetite stimu¬ 
lation, (replies) [Bean; and orlplnal con¬ 
sultant] 714 

test, medicolegal, United Kinpdom, 184 
SALK VACCINE: See Pollomyelttls 
SAL5IONELLA 

jiaratyphl B, diagnosis without isokitliip In 
blood or feces? 1404 
SAL5IONELLOSIS 

epidemic from Salmonella Oranlenbarg, [S/an- 
ton] 697—nb 

Salmonella anntls in Infant, treatment, ojs 
S. tlLPlNGECT05IY: Sec Oviducts 

constant salty taste in mouth, diagnosis, llC' 
SAN FRANCISCO, welcome to A. M. A., 199) 
SANATOR1U5I: See Tuberculosis , 

SANDRIL: See Rnuwolfin serpentina 
SANITATION . , 

Seaman (Louis Livingston) Fund for resuirni 
estnblisbcd, N. Y'., 386 
SARCOIDOSIS 

diagnosis by biopsy confirmed by nccropsj. 
mechanisms enusinp death, [Herrenii t'li 

effects of pregnancy and ACTH and corllimi' 
tliorapy on, [Peters] 1383—nb 
in identical twins with tondods in oat. 

[Phimnier] 188—nb 
In two brotliers, [Waapd] 1781—id' 

^iiotryoidcs of vapina in infancy ami <lilW- 
hood, [Cavliis] 3790—ab o„cj_at, 

In Paget’s disease of bone, CBo'-rekn] .-O- 
Kaposi’s, cxtrncutaneoiis manifestations, 1 
■Stein] 301—ab vn.ics 

SCALENE LYMPH NODE; See Lymph 
SCALP 

oil, chemical comi'ositloii, 2100 ^ 

pediculosis, treatment. 1110 l^, for, 

seborrhea enpltls, sodium sidfacetaroim 
[Gould] 296-nb 

SCHISTOSOMIASIS rnioi-.RiveraJ l'’^’ 

Manson's, patbogenesis, [Dlnz-liuer''J 

SCHIZOPHRENIC REACTIONS 
catatonic, management, 989 

chronic, treatment, Kingdom- 

treatment, carbutamide. United hlnpoo 
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ilHIZOPHRENIC REACTIONK—Continued 
'tfeatment, chlorproroazlne and \nsuHn coma 
compared, [Fink & others) *1840 
caOLARSHiPS 

jollece, double In five years, 63 
/ Ut study abroad from ^exv York Academy of 
’ Medicine, Cl , 

roundation of American Society of Plastic 
and Reconstructive Surgery, open, 167 
llarkle Foundation, appointment of 25, 219S 
Reynolds IZ. Smith) Foundation for medical 
students, X. C., 165 
to teach Upreading, o09 
fCHOOLS 

idjustment problems, organic and organiza¬ 
tional aspects. tWeir A* Anderson) *1708 
enforced mass-culture streptococcic control 
program, [Phlbbs & others) *1113; [Becker 
A others) *1119 

for mentally retarded planned, X. Y., 1060 
gvmnasluras, prevent fungus infection In. 
’1660 

health, India, 816 , .. 

health services children need. [Shaffer) *1698 
high school students, scientific counseling for, 
III., 505 

nursing, accreditation program, A. M. A. reso¬ 
lution on, 2016 

public, in Denver, program for educators and 
parents of blind children, 501 
treatment of abrasions and lacerations In. 
710 

8CHOODS, MEDICAL: See also specific schools 
A. M. A. House urges liaison with medical 
« societies, 1620 

» faculty awards, (American Cyanamld Com¬ 
pany) 1062; (Markle Foundation) 219S 
I faculty. V. of Washington to study methods 
‘ of attracting young people for, 388 
located In West Side Medical Center. Chicago. 

649; (street map) 650 
Polish, In Edinburgh, 79 
research in, Canada. 397 
San Antonio, plans for, 1030 
PCIEXCE 

fair exhibits at A, M. A, San Francisco meet¬ 
ing, 2039 

Information division at Eaton Laboratories. 
Norwich, N. Y.. 2198 

SCIENTIFIC TESTS: See ‘^Evidence” under 
Medicolegal Abstracts at end of letter M 
SCIENTISTS 

foreign, appointments at Emory, Ga., 60 
8CLERODEB3IA 

of Mdncy, acute renal failure due to, [Fred I 
67&—ab 

systemic, trlth portal hypertension. [Calvert) 
1780-—ab 

treatment, relaxin, [Casten & Boucek) *319 
SCLEROSIS 

amyotrophic lateral. In boiler cleaner, indus¬ 
trial disease aspect, (reply) [Mackay] 1340 
amlsclerosls therapy for retinal venous oc¬ 
clusion, [Vannas] 1387—ab 
has sclerosing Inlectlon for varicose veins 
become obsolete*: [Orbach) *1964 
multiple, pregnancy In etiology of, 555 
multiple, prognosis and treatment, quantUa- 
tl\e nosometrlc study, [Alexander & others) 
•1943 

multiple, vaccine, danger In, United Kingdom. 
1240 

presenile, and Pick's disease, anatoraicoclln- 
ical comparison, [Delay) 530—ab 
8CURYY 

Incidence rises In Infants, Canada, 2063 
SEA 

water, pathogenicity, bacterial count, 202 
SEBACEOUS GLAND 

cy.sts, carcinoma arising in, [Welch] 1911 
—ab 

SEBORRHEA 

capitis and dermatitis, sodium sulfacetamide 
for, [Gould) 296—ab 

dermatUK of Infants, biotin deficiency, [Nisen- 
son) 693—ab 

SECOBARBITAL SODIUM 
degree of physical dependence on. [Fraser & 
others) *126; ICI—E; [Fraser] 1505—C 
SECONAL: See Secobarbital 
SECURITIES 

fraudulent practices, guides against, 2185—E; 
[WIndela A Schoenl 2213—C 
SEDATrYES AND HYPNOTICS 
N-phthalyl glutamic acid imlde, antithyroid 
of. United Kingdom, 1360 
bELF-MEDlCATION 
^apiol poisoning from, Canada, 2066 
^ *83® ^^clbybstUbestrol. United Kingdom. 

SEMINAL VESICLES 
SmNlRS*^*' tsporer) 197—ab 

A. 51. A. and Nat. A. of Science Writers 
sponsor scries in medical writing for press, 
lot 0 

Boston U, Surgical Service flffh annual, 1624 


SEMINOMA 

testlculax, management. tStanbVtz k othcraj 
•751; (correction) 1491 
SERENDIPITY 

definition, (reply) [Salmon) 823—C 
In medicine, liver therapy in pernicious 
anemia, (reply) [Weinstein) 671—0 
Iproniazid In angina pectoris; therapeutic 
findings, tCesarroan) 1531—ab 
SEROMYCIN: See Cycloserine 
SEROTONIN (o-bydroxylryptamlne) 

influence on vascular reactivity. New Zealand, 
2070 

SERPASIL; RerpUoW; Setplna; See Rauwolfia 
serpentina 

SERUM: See subheads under Blood 
HepallUs: See Hepatitis, Infectious 
SETON HALL UNIVERSITY 

fund for phannacologv department at, 1225 
SEWAGE 

mobile laboratory for pollution testing, Mich., 
1755 

SEX 

chromatin positive cellular pattern in uni¬ 
lateral true hermaphrotidltism, [Rosen¬ 
thal) 1252—ab 

comparison of fat Intake by, relation to 
coronary disease. [Friedman) 92—ab 
diagnosis by nuclear structure of cells of 
urinary sediment, [Castro) 421—ab 
Hormones: See Androgens; Estrogens; Gona¬ 
dotropins 

incidence of acute myocardial Infarction ac¬ 
cording to, [Thomas] 309—ab 
Intetsexuality: See Hermaphroditism 
“oversexed" girl of 13, guidance for, 1664 
Perversion: See Homosexuality 
problems, grants for research In, 508 
SHAVING 

frequent, cause increased hair growth? 1663 
SHEARING FORCE as factor in decubitus 
ulcers In paraplegics, [Relchel) *762 
SHELLFISH 

allergy to crabmeat. would second ingestion 
produce similar episode? 108 
SHERMAN ANTI-TRUST ACT 
practice of medicine and, [Medicine and the 
Law) 58 

SHERRINGTON. Sir CHARLES SCOTT (1861- 
1951) 

centenary of birth celebrated. United King¬ 
dom. 523 

SHIN splints, what Is U? 429 
SHIPS 

doctor, Df. ilagulre’s Impressions from over 
30 years’ experience. United Kingdom, 668 
SHOCK 

Actocortln for abdominal disorders with, 
[Vermehren] 200—ab 

endotoxin shock and anaphylactic shock 
compared, [W’ell) 981—ab 
hemorrhagic, blood ammonium rises in, [Hors¬ 
ley) 1230—ab 

hemorrhagic, chlorpromazine and hypother¬ 
mia for, Canada, 1505 

without renal failure. Influence on renal 
function, [Hayes) 413—ab 
SHOES 

fluoroscopc fitting, discontinue use. Reference 
Committee agreement with Board report, 
1618 

fluoroscopic fitting, prohibit use on persons 
under 18. Mich., 1872 

fluoroscopy flltinp. radiation damage from. 
United Kingdom, 521 
preventing perspiration odor In, 3803 
SICKLEMIA; SICKLING: See Anemia, sickle 
cell; Erythrocytes 
SIGMAMYCIN: See Slgnemycln 
SIGNEMYCIK 

in surgical infections, first experiences with, 
[Gemma) 302—ab 
SILICOSIS: See Pneumonoconlosis 
SILK 

antigen as contaminant in biological agents. 
[ColemanJ 968—^ab 

as contaminant In typhoid-paratyphoid vac¬ 
cine, [Friedman] 968—ab 
SILVER 

treatment of localized argyria, 201; (reply) 
[Stilllans] 2102 

SI5IONS, DAVID G.. doctor among "ten out¬ 
standing young men," 1062 
SIN, unforgivable, what Is It? 1262 
SINGING; See atso Physicians, avocations 
cramps of professional voice, [Pradlllo) 1099 
—ab 

dryness In singers’ throat, treatment, 1663 
SINTROM: See Acenocoumarln 
SINUS 


marginal, of placenta ruptures, [Ferguson] 
•476 


paranasal, adenoid cystic carcinoma of, 
[Kotb) 705—ab 
SITOSTEROLS 

effect on blood Uplds In coronary athero¬ 
sclerosis, [Klley] 843—ab 


SKEGGS, LEONARD T.. JR., of VA. one of 10 
outstanding young men in government. 1492 
SKIING 

congress on traumatology and sports medi¬ 
cine, Switzerland, 1490 
injuries, [Rigos] 972—ab 
Switzerland tour, 64 
SKIN 

cancer, Austria, 1355 

disease, diagnosis and treatment of misdiag¬ 
nosed dermatoses, [JiUson] *600 
Disease (Industrial) : See Industrial Derma¬ 
toses 

disease, nutrition In relation to, (Council re¬ 
port) [Lorlncz] *1862 

disease, topical water soluble steroid In, 
Ethamicort, [Howell] 1525—ab 
elasticity Increases in scleroderma after re- 
laxln, [Casten & Boucek] *319 
electrical resistance before and after lumbar 
and thoracic ganglionectomy, [MontorsI] 
1648—ab 

eruptions after Salk vaccine, [Stroud & 
others] *251 

graft and x-rays after electrosurgical radical 
mastectomy, [Jackson] 2227—ab 
homografts, switch, between parents and In¬ 
fants, behavior of, [Peer] 1786—ab 
Inflammation: See Dermatitis; Ncurodermat- 
itis 

iron stains, how to remove? 1665 
irritation from metals, 558 
manifestations of carcinoid, [Klerland] 2091 
—ab 

manifestations of primary systemic amyloido¬ 
sis, [Kennedy] 297—ab 
rash, unexplained, for 10 months, diagnosis, 
treatment, 1802 

staphylococcal infections in medical depart¬ 
ment, [Thaysen] 1088—ab 
toxicity problems of cosmetics, (Council re¬ 
port) [Conley] *638 

Trichlnella test In diagnosis of periarteritis 
nodosa, 1539 

tuberculosis, Belgium, 72 
tumors, malignant melanoma, occult lymphatic 
metastases In, [Johnson] 1375—ab 
tumors, ophthalmologlcal Instruments In di¬ 
agnosis, [Stein] 2215—C 
SKULL: See Cranium 
SLEEP 

disorders, narcolepsy and cataplexy, treat¬ 
ment, 140C 

learning during, especially In curing enure¬ 
sis, 987 

therapy, barbiturate, modification by beme- 
gride, [Trautner] 1530—ab 
therapy, prolonged,' use In U, S., efilcacy, use 
in anxiety? 853 
SilALLPOX 

vaccination on same day as yellow fever vac¬ 
cination advised? 1800 

vaccination, poliomyelitis vaccine advisable 
10 years after transverse myelitis from? 
1538 

SMOKERS; SMOKING: See Tobacco 
SOCIAL SECURITY 

Act. amendment to, (Council report) 1620 
disability program, (Committee report) 1044 
for physicians, what price securitv, [Marin] 
82—C 

Forand Bill, Reference Committee approve*: 
opposition to, 1619 

payments by military physicians deductible 
from income tax or refundable? 2100 
physician coverage, A. M. A. resolution on, 
2049 

SOCIAL \4*ELFARE 

'"Grass Roots Private Welfare," (Bureau ar¬ 
ticle) IDickinson] *943 
Society of Public Welfare report hospital 
statistics, Peru, 1894 
SOCIALISM 

trend reversed by "younglng" of electorates, 
1043—^E; (Bureau article) [Dickinson] 
♦1051 

SOCIETIES, MEDICAL: See also list of So¬ 
cieties at end of letter S 
American Association of Automotive Medi¬ 
cine organized, 1343 

A- M. A. House urges liaison with medical 
schools, 1620 

American Society of Internal Medicine, Ten¬ 
nessee chapter established, 166 
Association for Child Psychology and Psy¬ 
chiatry founded. United Kingdom, 2073 
Baltlmore-Washin^on Dermatological Society 
forms two independent societies, 263 
Berks County Medical Society dedicated new 
Medical Hall, (photo) Pa., 1757 
Brown-Kcwaunee-Dorr County Medfcal So¬ 
ciety reorganized, Wls.. 2198 
county, liaison ^vith rural communities, 
A. 31. A. resolution on, 2046 
county, organization and action for disaster 
planning. [EDiapp] *1210 
county, physician denied membership in, 
sued society, (3Iediclnc and the Law] 58 
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S0CIBTIK8. SIBrnCAB-Oontlniiod 

1342* SOflely. nwt moetlnc, 

hUorneys, stato nnrt 
county, lepat conference In Mny, 

('•omnUltc.es nremviHclc of mcdlcltie's 

lln] M73nT’l743~B^^^^^ 
mitacs to rolatlonstuii with voluntnry licnlth 
«Kencic3, Roferonce Coinnilttee recommends 
npprovnl, 1018 

Infcrnntlorml CoIleRe of N'curopsyehophBr- 
mscolocy founded, 2(!7 

loeat. federnt servlec physlrlnng purtlclpnllon 
In, A. M. A. reaoUillon on, 20J9 
Louisville Society of Anestlicsloloi'tsts or- 
jmnlzcd, 2fiS 

MnssncUusetts MemorliU HospUnls Medlcnl 
nnd .SufKlMl ,Soclety ocKniilzed, So.3 
Montnnn Assoelntlon for Itelmbllltntlon or- 
^pantzed, 1225 

Xonli Worcester DnrmntoIoKlcoI Society, nem 
orpanizstlon nt Tl. of Clncliuintf, IfiSH 
nu Lambda Kappa, nattonal medical fra- 
letnUy. 50th anniversary. 207 
physicians urped tc^ anppovt orpanlr.cd medi¬ 
cine, (President’s papel 370 
tax reductions for attcndlnp mectlnpat 000 
West Vlrplnln Society of Intcrnnl Medicine, 
tlrst executive meetlnp, 187.1 
Western JCccv York Psychiatric Society, 
hraneh of American Psychiatric Associa¬ 
tion. 200 

SOCIV.TY of PvU'ltc Welfare, report liospltnl 
statistics. Pent. 1801 
SOVW>I , 

Chloride; See Salt 

excretion In cardiac patients. Israel. 1076 
fluoride for fllarlnsls. India, 71 
lodtpamtde; Sec lodlpamldo 
lactate, molar, elTects on cardlotoxlc cITect of 
hypcrpotasscnila, [llclletl .100—ah 
metaholism In prepnancy, function of aldoste¬ 
rone In, IlUnsler] 890—ah 
phytate orally tor cnlclum mclabollsm ab¬ 
normalities In Idlopatblc urinary calculi, 
fitoyce & others] *l“i77 
sucrlnatc. anUdotc In mescaline psychosis. 
(SIcrcn.son? 1.721—.sli 

tctrndeeyl sulfate Injection for varicose veins, 
fOrbaehl •1964 

"SOIL" susceptibility to viruses, cancer nnd, 
[Research UcvlensJ 559 
SOLrOSKRYL 

prnnuintton promotlnp substance for myo¬ 
cardial Infarction. Austria, 083 
SOLL’TIONS 

hospital. Identification of, (Connell report) 
1988 

SOMATOTROPIN' (STIT; somatotropic hormone) 
treatment of proprcs-slvo mu.scular chronic 
atrophy, (IncliinJ 291—ah 
.SOYBKAX 

milk, vitamin A deflclcncy in infant treated 
by, rWoin •18.59 
SPACn TRAVEL 

medJelno, norld'-s first profc.ssor, 2202 
problem of spatial disorientation, (NuttalU 
•431 

BPARIXE: See Promazine 
STASM . , 

nntlspnsmodlcs, hazards In plaucoma, [Cbolst 
& others] •1270; 13H3~E; (correction) 
2050 

SPECIAIiTlES 

pediatric surpory Is prosvlnp up, [PoUs] •402 
supplementary list and corrections to A. 31. A. 
approved residencies, 57 
SPETjCH 

disorders, most patients at iopopcdle service 
were .stammerers, Bolplum, 1234 
SPERMATOZOA 

formation, 017001 of air travel on, 854 
ollpospormla. treatment, 1924 
SPHINCTER MUSCLES 
anal, exercises. In fecal Incontinence, IJacK- 
man] *1281 ^ , 

esopbnpopa.strlc. In hiatus hernia, [Atkluspnj 
1396—ab , . , 

pyloric and cardiac comimred, lAtkinsonl 
983—ab 

SPINAL CORO , , , , 

compression In mldtlioraclc roplon, hentan- 
ploma of posterior mediastinum wltn, 
[Xfcrcdltn & otlior.s) *484 
compression, porlavtcrllls nodosa ns source or, 
[Haft] 882—ab ,, , .. 

cpoitdymomn of enudn eutilna, 

loplc aspects and follow-up, lAjresj 
2083—ab , 

SPINAL FLUID: See Corebmuplnnl Fluid . 

^^(wio’loslnp spondylitis, heredity In. [GraliamJ 

2gr_jiU 

cervical, chanpos . In postural vertigo, Fln- 
cervlcal disk lesions, [Odom & others] *23 


3PJINE—Continued ' 

oorvlcal tjlslt protni.slon, sytnvtomu and sleni 
293 —Involved root In, [To»^ 
cervical syndrome. Austria, 1354 

”/ ‘'■«n‘'ver.se lumbar processes com- 
f "“i (•■epl.v) [Stack} 714 

' ,PWo>*lntzlc patients before and 

after olectrothorapy, Finland, 81.5 
Intervertebral dl.sk pathology, procaine Injec- 
tion of .sciatic nerve In, 202 

o’si,;rsr. 

rheumatoid spondylUW, clinical and socio¬ 
economic study. [Su-ozey] .OOT—ab 
vertobral Intenspnccs, Infections after Inter- 
•1973 *'** ISulllvnn & others] 

Wire frame cervical brace, [Splgelman & Ler- 
man] *1985 
SPLEEN 

laceration, diagnosis, 1925 
rupture, spontaneous. In Infectious mononu¬ 
cleosis, [Connell] 89~nb 
rupture, traumatic, splenectomy for, lYater- 
housc-Pridcrlcliscn syndrome after, (replies) 
[ScDuR.y; and original consultant] 992 
SPLE.VECTO.MV 

for liypoplasla of bone marrow, [Heaton] 

for Idiopathic thrombocytopenic purpura after 
other measures fall, [Damesbek & others] 
*1805 

for tlirombocyloponla, especially In lupus 
crythenmtosiis. 989 
SPLENOMEGALY 

fever, nnd heart fathiro In morphine addict. 
(Diagnostic Problems) [Kushnor & Sznnto] 
•2182 

In osteomyelotlbrottc syndrome, [Nordenson] 
882—ab 
SPLINTS 

care of Infant with congonltal subluxation of 
hip, fColonnaf •713 
what Is shin splints? 429 
SPONDnATIS; See Spine 
EFO.VTIA’.- See Ristocetin 
SPOUTS: See Athletics; nnd under specific 
■' sports, as Golf 
SPRUE 

Nontroplcal; Seo Stcntorrlica 
Sl'VrVM 

examination In chronic bronchitis. United 
Kingdom, 820 

llouefnctlon In seriously ill asthmatic, [Kool- 
-sclio & otber.s] *1341 
STAMLVE: See Fyrllamluc Maleato 
STAM.MEUi.VG: See Speech defects 
STAMPS: See Postage Stamps 
STANDARD NOiMENCLATURE of Diseases nnd 
Operations: Sec Terminology 
STANFORD SCHOOL OF MEDICINE 
blopliyslc.s laboratory, new, 59 
facilities, gone to bidders, 103 
Hospital et nl., Snigo v., mnlprnctlco suit, 
[Medicine and the Law] 379 
STANGEN MALEATB; Sec Pyrllamine Jtaleato 
STAPHYLOCOCCUS 

antibiotic resistant, hospital Infections, con¬ 
trol. [Caswell] 1785—ab 
nureu.s, ncaulsltlon by newborn infants. 
[Cook] 2098—nl) 

aureus, trnnsnilsison. [Haro] 2234—ab 
carriage and Infection, elTect of masking and 
gowning in newborn nursery on, [Forfar) 
2090—.sb 

disease In nursery, epidemiology and preven¬ 
tion, [Ravenliolt] 694—ab 
empyema in infancy, [Barnett] 94—ab 
enterocolitis after antibiotics, [Bornbelm] 
GOC—ab 

hospital, [Josephson] 91—ab . o 

In hospital-ncoulrcd infections, types in U. b., 
[Blair A Carr] ‘llSfi; 1205—B 
Infection, activity after erythromycin and/or 
chlornniphcnlcol, [Jones] 546—ab 
infection, cutaneous in medical department, 
[ThaysonI 1088—ab i*.. . „ 

Infection, hygiene oV’** ^ 

pltals to prevent, [Brown] *1185; 1203—E 
Infection In gonernl practice. United Kingdom, 
521 

Infection In hospital and community, [Mudd] 
•1177; 1205—E ^ , 

infection In hospitals, ecologlc and epioemio- 
loglc aspects. [Langmvur] ♦120.,, UOS B 
Infection In newborn, (epidemiologic studj) 
[Bass & others] *731; (Miscellany) 
[Sclwlman & others] 1900 
Infection, manapemont, [WIso]_*n78. I,.05 E 
Infoctlon, prevention anc ^ 
for, [Bnrnett & otlio ' * 
novobiocin In pediatric 

phng?tyve 80 outbreak in bospUal, Denmark, 
pneumonia, Denmark, 2067 


STAPHYLOCOCCUS-Contlnucd 

^oSaldl'lsB-rb** 

’"•1297''”T205-of. tOodfrey & Smltl 
STATE**"**'”'’’ Kingdom, 1300 

STATISTICS: See also Vita! .Statistics 

•Russ"]"*"? [Wetrh 

bureau on allergy organized, 134,3 

mechanical correlation of data In dlltcreatla 
&%Trdy 2 [j^®"'‘'‘‘o*oelcal disease, [Llpkil 

nosomctrlc study of multiple sclerosis, rilev 
ander A others] *1943 ' ‘ 

‘i" American fund raising, 38S 
STEAM^^^'^ MALEATB: See Pyrllamine JIsleat 

Indications and merits In respiratory trac 
Infections, 1662 
STEATORRHEA 

Idiopathic, adult, effect of wheat-gluten-trc 
diet In, [French] 909—ah 
STEEL industry, dermatitis in. United KInr 
dom, 1774 

STELLATE GANGLION: See Ganglion 
STERILITY, SEXUAL 
male, operations for, France, 1S57 \ 

of prostitutes, cause, 1202 S 

STERILIZATION, BACTERIAL ( 

of drug ampuls containing liyabironldas* 
' (reply) [Funk] 991 f 

of syringes by radiation, United Kingdom, Kl 
of watercress, United Kingdom, 007 
radiation, of homogenous-bone ttansplanlJ, 
[DeVries] 2227—ab 
syringe sterlUzer, [tUrlg] »906 
STEKfUrZATrON, SEXUAL 
foUow-up of results In benign pelvic disease, 
[Slander] 100—ab 

indicated in pregnant patient with only ooe 
kidney? 428 

medicolegal aspects of. [Medicine nnd the 
Law] 645 

vs. roentgen therapy In bony melastnscs Iton 
breast cancer. Ill 

STEROIDS: See also Corticosteroid Hotmonts', 
and specific steroids as Cortisone' 
biochemistry training at U, of Utal), SOS 
hormones and salivary amylase, India, 1802 
tar cream, three-way tberapetitle effectlrc- 
ness of, [Welsh A Ede] *158 
STEVENS-JOHNSON SYNDROME: See Ery¬ 
thema multiforme 
STILBAJflDINE 

Isethionate for tic douloureux, [Smith] *851 
STILBESTROL: See Dlcthylstilbestrol 
STILLBIRTH 

causes. New Zealand, 1S3S 
STOKES-ADA5IS Syndrome : See Henri Week 
STOMACH , 

acid formation Inhibited by Dlamov, n>ie of 
carbonic anbydrase to secretion, [Jnnomiz/ 

aspiration under nnoslbesla, [blnwln] 
153,3—ab 

cancer and rice, Japan, 1236 . , . 

cancer diagnosis, exfoliative cytologr w, 
[Ross] 2079—ab 

cancer, end result of treatment, [Matsas 1 
2982—ab 

cancer In situ, [D‘>cIan] lSo2—ab . 

cancer* intramural and lymphatic sp 

cancer, medical criteria in 
from benign ulcers, [Dworken] 
cancer of cardia, surgical treatraen, 

ea.r'c"e‘r'!''lal«fTf'^cytology In (ihurnosh rf. 

carSasi^ailm'lLla of cardia, [TrouaceJ 

treatment, (E«H «• 

' J3Sd Kftfin? 

Hi and 

fluoroscopy compared. [Harlzeli A 

...iS'uSfi, vt ,,“5,.“.y"" ■' 

•2217 nenUc ulcer, 

ffastroscopy in diagnosis . 

[Dagradl] 1086—ab „ ..ute,, (Ungdl'^ 
hemmorrhage and sancj 

1087—ab -nidicllura In 

heterotopic lo^esttna! “Oj'y 953 

ulcera or tumors ^razu » 413,-ob, _ 

Hodgkin's disease of, CJ«<;'' ' 

[Thorek] 68.7—«b —_ . jOl-sh 
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r\IACU—Continued 

i^ion ‘*mall benl;:n ami mallcnant. [Com- 

/'mis and Mood proujis Brazil. 220S 
ttjons Induced by cortisone and Its derlva- 
Mres, ILambllng] 970—ab 
iTpen In value for asphyxia of newborn. 
IKristotTcrsenl 194—ab 

^rforatlon (spontaneous) in newborn, congen¬ 
ital defect In gastric musculature causes, 
(Mcyeri 417—ab 

jcretlon. anlisecretory compounds, status tn 
peptic ulcer. (Council report) [Kirsnerj 
•1727 

•''retion. elTect of drugs on. India. OHO 
irgery* See also Peptic Ulcer; Slomacn, 
cancer . , 

irgerl, dumping s\ndromc after, surgical 
treatment for, tPothl 1520—ab 
jrgeri, gastrectomy for hemorrhages of m- 
gestlve tract, [Patell 1379—ab 
irgery, pliysiologlcal considerations. [Har¬ 
rison] 20S3—ab „ _ 

irgery, postoperative efiiclency after various 
types of resection, [Holle] 96—ab 
trgery. secondary hemorrhage complicating 
[Uttlerl 17S2—ab 
iberculosis. miliary. Austria. 9oi 
imorv, granulomatous poljpl of, [bmlmovj 
1392—ab ^ - 

imors, primary lympho^^arcoma U armer \ 
411—ab 

leer See Peptic Ulcer 
MATITIS 

aonde dentifrice and, tDouglas] 103—ab 
nACU , * 

■ liquid plasma at room temperature for 
isK months, transfusion without serum hepa¬ 
titis transmission, [Howvorth A Haeslerl 
•1201 

UPTOCOCCUS .. ^ 

itibodj titers In chorea. [Harrlsj ICjO —ab 
mtrol program, enforced mass-culture. 
[Phibbs A others] *1113; [Becl.er A 
others] *1119 

jsease and rheumatic fever In Air Force re¬ 
cruits, [Lazar] 186—ab 
idocarditls. short-term penicillin and dlhy- 
drostreptomycin for, [Tompsett] 2234—ab 
ifecllon of central nervous system, recurrent 
fever with antistreptolysin titer of blood 
and. 1108 , r, i 

jfeclions, antibiotic combinations for, [Jones] 
,546—ab , 

ose and throat cultures, Brazil, 1<69 
IBPTOKINASE 

•eatment (bucally) In Infection and edema. 
[Miller A others] *478 
IFPTOKINASE-STKEPTODOnNASE 
ebridement In tuberculosis of superficial 
lymph nodes In children, [Anastaslades] 
.740—ab 

rcatment, continuous local Infusions In 
venous thrombosis. [Gottlob] C84—ab 
reatment of slow-heallng wounds [Rosen¬ 
berg] 1791—ah 

REPTOLYSIN- See Antistreptolysin 
REPTOMYCTN 


illergj, desensltlzatlon with prednisone, metU- 
'od fChakravarty] 187—ab 
)ih)dro—; See Dihydrostrcptomycln 
oxic effects on ear, prevention, [OzaU] 
UOO—ab 

rcitment plus amlnosallcxllc acid In tuber¬ 
culous coxitis, [Kon] 83s—ab 
reatment plus PAS and IsonlcoUnlc acid 
hydrazldes In tuberculous meulngUls, [Ap- 
pelbaum] 536—ab 

leukocytes In, Austria. 957 
P'-ychologlcal, research at Duke U , 1060 
•elf-help in, old-fashioned tranquilizers, 
(guest editorial) [Ebaugh] 1610—E 
HETCnER 

• andard size for International travel United 
Kingdom SO 

^ROKFS See Brain hemorrhage 
^ONTIUM 

radioactive increase in human bones. United 
Kingdom, 284 
"I DENTS 

*'-'Ue;e, entering, multiple screening In evalu¬ 
ation of, [Herbolsheimer A Ballard] *444 
Jf’-ptic ulcer In, United Kingdom. 77 
*rnENTS MEDICAL 

tlrst exhibit at S A M A Chicago meeting. 
1490 

Memorial Student Aid Foundation organized, 

^ dfk , 59 

“ A M A exhibits at A. M A meeting, 2029 
I of Oregon students won barber shop baU 
,, lad contest, 2196 

jlVlTIL See Benactyzlne Hydrochloride 
JhlKACHNOID; Subdural: See Meninges 
HRSTANCE M" 

'alltubercuious and antibiotic, obtained from 
characteristics and potentiality, 
lMa«?cherpi] 152S—ab 


SUBURB: See Cities and Towns 
SUCCINIC ACID 

sodium salt, antidote In mescaline psychosis. 
[Stevenson] 1321—ab 
SUCTION 

postmastectomy dressing with, atmospheric 
pre«'sure, and breast binder, [Sanders A 
Kinnalrd] *1552 
SUDECK'S SYNDROME 
treatment, prednisolone. [Henne] 191—ab 
SUGAR 

brown, safe (or consumption uncooked*' 2242 
SUICTDE rates, monthly. 2240 
SULVMYD: Sec Sulfacetamide 
SULFACETAMIDE 

sodium, properties and clinical uses, espe- 
rlaliy In seborrhea, [Gould] 296—ab 
SULFANIETHAZINE 

treatment of acute diarrhea In children. 
India. 1S91 

SULFAMETHOXYFBIDAZtNE 


treatment prolonged In urinary infections. 
[Grieblel 13Sfr—ab 
SULFHEMOGLOBINEMIA 
congenital. [Mlllerl 194—ab 
‘SULFONAMIDES 
Antldiabctlc See Sulfonylureas 
triple and pyrimethamine for acquired toxo¬ 
plasmosis [Kayhoe] 1643—ab 
MLFONYLUREAS (carbutamlde. tolbutamide) 
experimental and clinical use, India, 9C1 
mechanism of action, [Lnubatleres] 103—ab; 

(United Kingdom) 1774, 2210 
restriction on. New Zealand, 75 
toxicUy, side effects, especlallv effects on 
blood picture 312 

treatment of diabetes. (Sweden) 76. (Rastl- 
non) rSchoffllng. Seldler) 104—ab: (India) 
279; 961; fShereskevsWy] 528—ab. [An- 
gcll] 1103—ab* (primary and late results) 
[Edlenl 1781—ab 

treatment of schizophrenia United Kingdom 
1897 

SULFLTlir ACID 
effect of pipetting on teeth. 1803 
SUNlYCIN Sec Tetracycline phosphate complex 
SUNLAMPS 

effect on endocrine system, relation to 
myxedema. 1661 

SUPERSONICS- See Ultrasonics 
SUPRARENALS See Adrenals 
SURGERY 

adrenocortical hormones and United King¬ 
dom. 1239 

deduction and allocation of fees by Blue 
Shield plans. (McCann) *624 
elective, in old age, cardiac and pulmonary 
evaluation before. ['Yang A Howland] *993 
fat emulsion In. effects of repeated infusions. 
[Prestonl 979—ab 

healing of anorectal wounds, (guest editorial) 
[Turelll 780—E 

Implantation of tumors, [Bush] 837—ab 
in aged Brazil 957 
In Russia on English Oshermen. 670 
incision through abdominal psoriasis dangcr- 
ous» 1663 

infection and edema In. bucal streptokinase 
for [NlUler & others] *478 
Infections in. SIgmamycin for. [Gemma] 
.302—ab 


major generalized excessive oozing after 
multiple blood transfusions In. [Zuckerl 
1094—ab 


minor, sterile gloves necessary for’ 1107 
pediatric, is growing up. [Potts) *462 
plastic, awards m. 167 

polyglucln blood-replacing preparation in 
[Grosdov] 192—ab 

position of legs during, relation to Ihrombo- 
emboUsm, 1666 

Postoperative Sec also under specific organs 
regions or operations 

postoperative wound infections [RawLs] S37— 
ab , (staphylococcal) [McDonald] 83S—ab 
Preoperatue* See also under specific organs, 
regions or oper.itions 

preoperative estimation of renal function 
[Lapldes A BoMutt] *866 
public telecast of operation. United King¬ 
dom. 1772 

Recovery Boom Hospitals 

research fund eslabRslied at U of Califor¬ 
nia 649 

risks associated with methods of removal of 
colon and rectum. [Mosimann] 1370—ab 
short-term procedures. Intravenous barbit¬ 
urates advisable’ 1S02 
urgent, for finger fiexor tendon and nerve 
lacerations, [Sponsel] *1567 
without anesthesia, mepazlne. menerldlne and 
amlphenazole In, United Kingdom, 2*^2 
SUTURES 

standardization Denmark 1074 
SAN'EAT 


Irritation of skin from metals, 55S 
preventing odor In shoes. 1803 
StA'EETS uncontrollable desire for and acne, 
1925 


SYMPATHECTOMY 

for Raynaud’s phenomenon and disease, fol- 
low-up. [Gifford] 2227—ab 
in arteriosclerotic peripheral disease, prog¬ 
nosis, [SUbert A Zazeela] *1816 
in diabetic patients successful? ISOl 
tlioracolumbar, vs adrenalectomy with Ad^on 
sympathectomy In severe arterial hyper¬ 
tension, [Blakemore] 1912—ab 
SY'NDROME 

characterized by deficiency of antibodies, 
(clinical manifestations) [Barandun] 2222— 
ab; (liistopatbology) [Cottier] 2223—ab 
SyPHILI54 

diagnosis positive after penicillin therapy In 
girl with no contact with disease, further 
therapy and diagnostic teats. 42S 
epidemiology, factors which Influence tend¬ 
ency toward recrudescence, [Touralne] 
1398—ah 

Rerodlagnosls, biological false positive test 
710 

untreated, minimum and maximum Influence 
on obstetric history and progeny of female, 
[Bonugli] 20SS—ab 
SYRINGE 

sterilizer. [Ihrlg] *906 

Htcrillzing by radiation. United Kingdom 521 


SOCIETIES AND OTHER ORGANIZATIONS 


Aced -^Academy 
Am —American 
A.^Assoctatton 
Coll —Coilege 
Commn -^Commission 
Comm.—Committee 
Conf —Conference 
Cong —Congrej* 

Dist.—District 
Die —Division 
Found —Foundation 
Hosp —Horprtal 

Note '—for Items on 
Medical News Section 
In Index. 


Indust.—lndusirial 
Inst —Institute 
fnfemat —International 
M.—Medical 
Med —Medicine 
^ot.—Xational 
Fharm —PharmaccuticaJ 
Fhys —Physicians 
Soc.—Society 
Surg —Surgery 
Surgs —Surgeons 
S.—Surgicfl/ 

societies not found in the 

, see alphabetical listing 


Acad of Med (France), 268 
of Ophthalmology and Otolaryngology, 948 
of Religion and Menial Health, 2199 
Adams County M. Soc., 801 
Aero 5L A.. 930 
AFL-CIO, 653, 1224 
Alabama A. of Pathologists, 947 
Central Cancer Registry, 947 
State Board of Health, 94T 
State M A , 947 

Alaslwi Department of Health, 1342 
Alaskan Nat Guard , 1875 
AUegheny County Institution Dist, 1061 
Alpha Epsilon Delta. 1490 
Omega Alpha, Vermont Chapter, 1488 
Am Acad of Allergy, 1344, 1758 
Acad of Arts and Sciences, S04 
Acad, for Cerebral Palsy, 268, 803 
Acad of Child Psychiatry. 167 
Acad of Dermatology and Syphilology, 60, 268 
Acad of Forensic Sciences,* 931 
Acad of General Practice. 263, 652, 653, 803, 
806, 1223, 1226, 2343, 1483, 1758 
Acad of General Practice. Comm on Educa¬ 
tion, 504, 1038. 1623 

Acad of General Practice. Kentuckv Chapter, 
1871 

Acad of Neurology, 2199 
Acad of Occupational Med , 309 
Acad of Ophthalmology and Otolaryngologv, 
166, 1059 

Acad of Orthopaedic Surgs . 166 
Acad of Pediatrics, 263, 267, 1876 
A for the Advancement of Science, 1490 
A of Anatomists, 1626 
A of Automotive Med , 1343 
A for Cancer Research, Inc., 1738 
A for Cleft Palate Bchabllitatlon, 2034 
A of Fund-Raising Counsel, 38S 
A of the History of Med , 166 
A of Indust. Dentists. 1627 
A of Indust Nurses. 10C3 1627 
A of Pathologists and Bacteriologists, 2055 
A of Psychiatric Clinics for Children, 167 
A of Public Health Phys . 634, 1344 
A. of Rallwav Surgs , 1876 
A for the Surg of Trauma, 63. 1627 
Board of Internal Med , 803. 1874 
Board of Legal Mod , Inc., 1228, 2032 
Board of Neurological Surg , 2^6 
Board of Physical Med. and Rehahllllallon. 
803 

Board of Psychiatry and Neurology, 801, 14S8 
Board of Radiology, 803 
Board of Urology. 1340 

Cancer Soc., 165. 265, 267. 308, C34. 1341, 1624 
Cancer Soc, Arizona Dir., 1C3 
Cancer Soc.. Connecticut D!r„ 1223 
Chemical Soc.. ^04 
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Am^^Co.Zuca*''" 

Coll, of AilcrKisl.s, 1758 

Coll: 

^"isrrf Gynccoloclats, 1753, 

380, 510. 1225, 1758, 1759, 

Coll, of rii.v.s., ICnnsiiH Itocloii, 13,so 
•'08 and .iffsslRsfppf, 

Coll, of I’liy.i., Missouri llcKlon GS" 

Coll, of I’li.VK., Ohio licKloii, Cl" 

Pol!'n/ro'v Northwest IleKlon, OS 

Pn ■ S'"'"'*™ Cnllforiiln ItoRlon, 59 

Coll, of Uiullolocy, 1753, 1871. 2198 
Co . of Surcs., 02. 051, 9)8. 1001. 1310, 1020 
Col . of Siirc.s,, Cniiccr. Conim., 1059 
Coll, of SurR.s . West Vlrdnln Chapter, 1758 
Goveriinieiitnl Industrial IfvKtcnIata. 

luJi 

■»“' Iteliahllltntlon, 

Cotinell on Ihlueutloii, Hfto 
IterniafoloKy A.. 00 
nletetU- A., 1189 

Klerlrociieephalocraphlc Sqc., LSI 1 
redcratloii for Cllnle.il Ile.senrcli 507 SOS. 

2199 ' , 

round, for the Illtnd, 501 
Oerhilrlcs Roc.. 918 
OynocolOKlcal ,Roc., 1021 
Henrlnc .Soc., 509 

Heart A.. 950, 1189, 1871, 2190. 2198 

Ilosp. A.. 051 

Indiist. H.\Klene A., 1027 

Inst, of Nutrition, SOI 

.M. A., .1,88. 501. SOI. 800. 1059, 1227. I.S12, 
1180, 1187, 1190. 1021, 1025. 1027, 1872, 
1870 

.51, A., Committee on riihlleatlons of the 
Counell of rharmacy, 2050 
.M. A., Committee on Itese.sreh on Hlood. 2050 
.If. A.. ConwH Oft roods- nntf Niifrlflon, ,80(. 
1189, 1020 

.M. A., Connell on liulnsl. Health, 1003 
M. A., Connell on M. IMueaiion and llnspllals, 
207. 805. M90 

M. A. Connell on M. Service, 1021 
M. A. Connell on I'harniney and Chemistry, 
2050 

M. A. Connell on Ilnral Health, 1C20 
M. A. Hnnse of Ilelccates, 1021 
M. A. iRiw Deiiartment, 1755 
M. A.. Section of Thyslcal .Med., 805 ■ 

.M. CoIfliiR A.. M89 

M. Roe. of Vienna. MOO 

M. IVomen’.s A., 01, 505 

.M. Writers’ A.. .801, 1003 

Nneloar Soe . 2197 

.\iii.slnR Home A.. 1059 

Ocenpntlonal Therapy A.. 051 

OphthntnioIOKleal Soc.. 952. 1059 

Orthnpsychlatrlc A., 107 

Pharinacciitleal A.. 1225 

IVsyehlntrle A., 200. 385, 500. 801, 2055. 2199 

I’.syeholoRlcal A., 2199 

■ 107. 389. 053, 1750 

1220. 1873 

School Hcaltli A., .Itni 
Soc, of Ancsthesloloplsts, 201 
Soc. for Artificial Internal OrRnns, 03 
.Soc. for Clinical Invesllcatlon, 2199 
.Soc. of Clinical PatholoKlats, 104, 054. 1227, 
1344 

Soc. of Facial Plastic Surnory, 1227 
Soc. for Human Genetics. oi 
Soc. of Internal Jted., 1874 
Soc. of Internal Med., Tennessee Chapter. 100 
Soc. for M. Itesearch, 1490 
Soc. for PharmacoloRy and Kxperlmontal 
Therapotitlcs. 803 

Soc. for the Study of Sterility, 1877 " 

Soe. of Tropical Mod. and HyRlenc, 1227 
Soe. of Zoolopl.sts, 1750 
Trudeau Soe.', 04, 1228, 1750 
UroloRlcal A., Inc., 1340, 1758 
UroIoKleal A.. Wcstcin Section, 509 
Andrew, John A.. Clinical Soc., 1485 
ArKcritInu Atomic FncrK.v Authority. 00 
Arizona M. A., 2195 
State Department of Henlth, 947 
Arltansas M. Soc.. 59, 2050 • 

University of. Alumni A., M. DIv.. 59 
Armed Forces EpldcmloloRleal Hoard, 1765 
Amour Research Found.. 1224. 1480 
Army, Department of, Office for, Dependants 
Al Cftfc lTi)4 

Arthritis and Rheumatism Found.. Wtchi«an 
ChRplor, 265 

Aslan UoRlonal Paediatric ConR., 208 
Asla-PacWc Acad, of OpUthalmolORy, 2199 
A for the Advancement of Psychoanalysis. 208 
'of .Am. M. ColloRCS, 1872 , ■ , 

of Am. I’hys., 507 


A.—Continued 

nf p^ii' "2^ ,S«rRs., 17fi0 ■ ‘ ' 

G®'*' Honor Societies, 1490 
of ConsuUlnR Chemists, 10G3 
of Graduate Schools. 80! 
for Ite.search In OphthnImoIoRy, 948 

®'’idy of Animal Boliavloiir, 1756 
of SurRs. of Great Britain and Ireland 3 R 9 
Atlanta Soc. of PatholoRlsts, 04 389 

iMomle hnei-Ry Comm., l,87,i , 

Austrian Cancer Soc., 1028 ' 

PathnloRleal Soc., 1028 
Soe. for Gj’iiccoloRy and Obstetrics, lc28 
Avalon Found., 1220 
Baluimns M. Conf., 1343 

Bar'LoeTBrsf.'too”" Soc.. 203 

Research Inst., 508 
Bcrles Comity .11. Soc., 1757 
Boitner Found.. 1872 
Biochemical Soc., 802 
B’nal B'rlth, Enplcwood LodRc, 1756 
B’rlth, IVnlthnm LodRc, 1872 
Board of Internal Aletl., 1224 
^’iSn Hc’-'RR Department, 

Symposium on Nutrition, 

Company Found., 1027 
Brain Inst., 00 

Brazilian Inst, of the History of Jled., 389 
BrldRcport M. A.. 1485 
British M. A.. 802 

M. A., Section of OphllmlmolORy, 952 
Nat. A for the Prevention of Tuberculosis 
(151 , ' 

Tuberculosis A.. 651 
Broolclyn Doctors' Symphonv, 052 
Brown County M. Soc.. 2198 
Broun-ICewaunee-Door County M. Soc., 2198 
Biill'alo Alumni A.. 948 
SurR, Soc., 052 

California Conf. of Tuberculosis Workers 1753 
Dcimrtmcnl of Public Health, 388, 1020 ' 

.If. A.. 1753. 1871 
y\ii!!niorUi!» A., 1753 
Soc. of Interim) Med., 1058 
Slate Board of Public Health, 1871 
Trudeau Soc.. 1753 
Tuhorciilosis and Health A., 1753 
Youth Authority of the State of, 1871 
Cnnndn, Coll, of General Practice, 951 
Carle Found., 1480 

Central Soc. for Clinical Research, 208 
S. A., 2198 

Chle.-iRo, AH, Citizens Comm., 1480 
AIlerRy Soc., 201 

A. of Commerce and Industry, 1224 
Board of Education. 651 
Comm, on Alcoholism, 1224 • 

DcrnmtoloRy Soc., 00, 1339, 1023 

Dlaliotes A., 1751 

Heart A., 204, 501, 947 

Inst, of .Med., 1023 

M. Center District, 049 

.11. School’.s SlRnm XI Club, 505 

M. Soc., I05S 

-If. Soc., North Suburban Brnncb, 385 
Nutrition A., 1058 
Soc, of M. History, 164,1224 
Unlverilt.v, M. Alumni A., 385 
Clilluialiua State Department of Coordinated 
Healtti Servlce.s. 1020 
Children’s Cancer Besenreh Found., 1872 
Chilean Soc. of Obstetrics and GynecoIoRy, 200 
Clilnn M. Board of New York, 387 
Cincinnati DerrantoIoRlcal Soc., 1025 
Jewish Hosp. A., 803 
City of Hoiio, 2050 

Cleveland Chamber of Commerce, 051 
Clinic Found., 947, 1624 
Soc. of AncsthcsloloRlsts, 1025 
CIBA Found.. 05 

Coll, of Am. PatholoRlsts, 164, 054 

of Am. PatholoRist, Southeastern Region, 04 
of JI. EvaiiRclIsts Ahininl A., 59 
ColleRlum Internationale Neuro-Psj-cho-pImrmn- 
coloRicum, 800 

Colorado Radloloplcal Soc., 1753 
Soc. of Clinical Pathologists, liaS 
Comm, on Internat. ExchanRO of Persons, Conf. 

Board of Associated Research Councils, 1876 
Commoinvealth Chest Conf., 054 

Conf "on the Chemical Organization of Cells, 1341 
on Light and Vision. 651 _ 
on Oecupationnl Med.. 219a 
Congenital Child Amputee Conf. and Clinic, 948 
CoiiR. of Indust. Health, 803 . , 

of the Internat. Federation of Sports Med., 

ot^Neurologlcal Surgs., G5, 208 
Connecticut Acad, of General Practice, 26» 

Cancer Conf. for Phys., 1223 , , . , ... 

Governor's Comin, on Employment of the 
Handicapped, 1485 
Occupational Therapy A., 148a . 

Soc. for Psychiatry and Neurology, 1485 
Slate Department of Health, l»..ii 
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Connecticut—Continued 

1323, 1485, 1754 
Radiologic Soc., 509 
Hospitals, 2195 

Council of State Governments, ISTg 
Cuban Industrial M. Soc. ‘>191 
CuyahoKa County (i)oroner’s Office 
Dallas Chamber of CommorcrAoM ' 

Soutliern Clinical Soc., 1343 
Dane County Jl. Soc., 1875 
Delta Zeta Sorority, 505 

fare? ot Public 1 

of Columbia M. Council. 1058 
of Columbia, M. Soc., 2053 

Dube&m^W,^ 

D,mhfm!Z"k Cnr"e a'?‘oo?'’'.'"" ‘ 

Easter Seal Rescarcb Fomid., Nat Soc 
CnppiMl Children and Adults, 205 ' 
Eastern Psj’cliiatrle Research A., 1488 
Radiological See., 1342 
States Health Education Conf., 2054 
Erie County Health Service, 1750 
^^1750^°”'"^^ DaH>oIoRlcat and Anatomical S 

European Acad, of Allergy, 1343 
Evanston Sertoma Club, 385 . 

^*'"’’90^ yiontpellicr (Hernult, Frani 

Fairfield County M. A., 1483 . ' • 

Finlay Inst., 100 
Florida Heart A., 203, 1485 
M. A., 203 

Northeast. Heart A., 203 
State Board of Control, 801 
State Board of Health, 203. 1485 • ( 

Flying Phy.s. A., 1759 
Forcep Four, 2190 
Ford Found , 508, 053 
Forsyth Cancer Service, 1060 , 

Comity M. Soc., 1000 ; 

Found, of the Am Soc. of Plastic and Reel 
struettvo Surg., fiic., 167 < 

French Legion of Honor, 653 > 

Fulton County 51. Soc., 04 

Gannett, Frank E., Newspaper Found,, lac., 

Genosce County M. Soe., 1753 • 

Georgia A. of P.athologlsts, 04 
Department of Public Healtli. Mental Rjgli 
Div., CO , > 

31. A., 204, 2050 "I 

State Henlth Department, 387 ' f 

German Soe. of Otorlilnolaryngologlsts, 102S 
IVesl, M. A., 04 
Glycerine Producers A., 1225 
Gould. IVllliam and Harriet, Found.,'804 
Governor’s Conf. on Occupational Hcaltli, 381 
Great Lakes Regional Rable.s Conf., 805 , 4 
Guild of Catholic Psychiatrists, 308 
Hale, John H.. S. Soc. of the Cnrolinas, SO !, 
Harris County M. Soc., 02 
Harrisburg Acad, of Med., 02 
Hartford, John A., Found, 803 
Harvard 31, Alumni A. of Southern Calif., I'i 
Hawaii 31. A.. 2198 , , 

Territorial Board of Health, 034 
Hawaiian Summer 31. Conf., 1342 . ' i 
Hawthorne S. Soc., 803 'J 

Henlth Research Facilities Construction Fcj 

Heart Inst., Nat. Institutes of Bealth, 1342 
HlII-Burtou Program, 049, 1220 . f 

Hodges, Fred Jenner, Radiological Soc., 1754 
Houston Neurological Soc., SOS . < 

Pediatric Soc., 02 ! 

Soc. of Internal 3Ied., 02 ’ 

Ibero-Am. 31. Psychological Meeting, 1314 • 

Idaho Department of Public Health, 1871 
State Board of Health, 1871 
Illinois Acad, of General Practice 947 
Department of Public Health, 38o j. 

Department of Public Welfare, GjO 
Heart A., 947 ' 

Natural History Survey, 38 j 
S oc. of Anesthesiologists, 219 j ri,lUw» 

State Div. of Soi vices for Crippled Cliliaw* 

1485 i 

State 31. Soc., 1342 • 

Illuminating Engineering Soc., hot 
Research Inst., 051 ; 

Indian 31. A., 508, 134. , 

Science Cong., 508 , rn,nlojiiiec! 

Indiana Governors Comm, on l«c 
of the Handicapped,. 1023 
State Board of Health, lOoS 

IndusL 31. A.’, 1063, ^123,1827 
Inst, nf Biology and Evperlnien • , 

Aires, 04 . 

for Cancer n Fndand, 205, 13S9 , 

of Cardiology, Do’idoi. EnK>ao ■ jj j 

for the History of 

flirt, Frankfurt on the j., wi-mucc. 21.'’! 
of Humanltlos of tim Republic of iranc 

of Neurologic^" Sconces. 2053 
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iBi! Other Organizations—Continued 

•jolop>, UnUersvtj of Buenos Aires M 
’ Arcentlna, HlO 
uatr> and Xeurolopy, 385, 1187 
lie Administration, 122*^ 
lat Acad of Falholopv, 2055 
;d of Proctolopy, 1G28 
Df Applied PsjcholORj, 390 
for SMlnp Traumatolopj and \N'lnler Sports 
led , 1490 

mlc Enerp) Apenc'. Blv of Exchanpe^and 
ralnlnp of Scientists and Experts 219* 
diovascular Soc , 65 
II Defense Orpanlzatlon 807 
. of Surps , S06 

1 of Surps for Southern Cahf , 80C 
leglum for Neuro Psjchopharraacolopj, 267 
f on Pulmonarj Circulation. 264 
ip of Biochemistry, 1230 

of Bloloplcal Standardization 2056 
of Demialolopy, 60 

on Educational Treatment of Deafness, 

of the HIstorv of Med , 2200 
of Internal Med , 1759 
on 3fental Health, S05 
of Neo-HIppocratic Med , 510 
IP of Oplithalraoiopy, 1059, 2190 
ip of Photofluoropraphy, 806 
IP for Psjchlatry, 267 
ip of Psychotherapy, 2200 
3g for Radlolopy, 654 
incll of OpMhalraoIopy 1059 
leratlon of Gjniecolopy and Obstetrics 806 

• of Atupuncutre, 2C8 
; of Audlolopy, 1229 

r of Internal Med , 1759 
; of Photofluoropraphv, 806 
: of TJrolopj 655 

nposlum on the Mechanisms of Hypersen- 
iltlvlty, 1002 

mposlum on the Reticuloendothelial System, 
>51 

Ion of Biochemistry, 1230 
Ion Apalnst Tuberculosis, 806 
nationale Clrll Defense Conf, 806 
State M. Soc, 1754, 2050 
to Supenore dl Sanlta in Rome, 65-66 
on Found, 2198 
h Hosp A , 633 

as City PbUharmonic Orchestri. 2195 
ppled Children Comm , 1059 
llnsKa Inst, 64, 65, 506 
ikhuset, 654 

y. Sister Elizabeth. Found. 1220, 1873 
ter Elizabeth, Found of Minneapolis, 3S8 
icKy County Soc Offleen Conf, 1754 
ite M A , 1751, !S71 
er Inst for Itehablhtailon, 948 
nnp Family Found , 1623 
i County 51 Soc , 2052 
i, Samuel H . Found , 2051 

• Found , 1756 

cr, Ann, Cancer Research Found, 951 
Dr, Albert and Mary, Found , 63 
Med Research Inst , 1753 
can Soc , C2 

, Crawford W, Memorial Museum, 204 
Angeles County Heart A , 1753 
ctors' Symphony Orch<stra, 163 
dlolopical Soc , 59 
c. of Allergy, 1058 
Soc, 1058 

slana State Department of Aprlciilture and 
imfgratlon 2486 

ate Department of Health. 1486 
ate M Soc , 1486 

IwllU Voc of Ancbtheslolopists. 205 
s Lrhan Research Found , 505 
ne Soc of Anesthesiologists, 802 
ch of Dimes, 949 

We John and Mary, louncl , 62, 2198 

Thnd tr and Cliirurgical I-acuity, 1872 

; arhusetts Heart A , 1627 

czrorfal Hospitals M and S Soc 505 

r Inst for M Research 803 

ro Found , 2051 

plaza Inc, 163 

!‘^search Council (Great Bntain) OJO 
[ottens Intemat A , 61 
f>lCO 1480 

Student Aid Found , 59 
t.Uls Acad of Internal 5Icd , 1S74 
f^Inser Found 1063 

j*fjroUlan Life Insurance Co , 389, 500 951 
[3^ Greater, Heart A. 1485 
'^ican Department of Heilth, 1872 
1480 

■ate31 Soc , 947 

Mtw Resources Comm , 1755 

^ecfm. Pediatric Soc , 205 

County, M Soc, 2107 
P ^^jla 31 Found , 386 

• Department of Public M elfare. Dir of 
, f«nal Health and M Care, 1876 

Jppl Heart A , 651 
state M A , 1339. 1486 
A for Rehabilitation, 3225 

® A. 1487 


Muscular Dystrophy Associations of America, 
Inc., 2196 

Xat Acad of Sclences,'652 

Acad of Sclences-Nat Research Council, Dlv 
of M Sciences, 508 

Advisory Allergy and Infectious Diseases 
Council, 1754, 1871 

Advisory Comm on Local Health Departments, 
1229 

Advisory Xcuroloplcal Diseases and Blindness 
Council, 267 

A. for 'Mental Health, 804 
Cancer Inst, Kat Institutes of Health, 61, 
164. 508. 805 1226 

Clearinghouse for Poison Control Centers, 18»5 
Council on Alcoholism, 1627 
Cvstlc Fibrosis Research Found, 1873 
Federation of HI*?torT of Ifed and AXin Scl- 
enc**s, 38^ 

Found for Infantile Paralysis, 387, 507, 949, 
950. 2196 

Found for Infantile Paralysis, M Advisory 
Comm of Fairfield County Chapter, 5163 
Health Council, 1229, 1626 
Health Fonim. 1228 
Heart InM , 2198 
Indust Health Cont, 1027 
Inst for Arthritis and Metabolic Diseases, 63, 
1342 

Inst of Meutal Health. 61, 804, 1061 
Institutes of Health, U S Department of 
Health, Education, and Welfare, 166, 167, 
264, 266. 385, 386. 388. 505, 506. 1061, 1226, 
2199 

Institutes of Health Diabetes and Metabolic 
Dheases Training Grants, Comm , 387 
il A , 266 

Office of Vital Statistics, 1759,1875, 2055, 2200 
Order "Carlos J Finlay," 166 
Research Council, 1756, 2034 
Research Council. Food and Xutrltlon Board. 
804 

Safety Council, 1627 
Science Board, 2034 
Science Found , 265. 804, 2054 
Soc for Crippled Children and Adults, 651, 
803 

Soc for M Research, 1871 
Soc for the Prevention of Blindness, 654 
Soc for the Promotion of Occupational Ther¬ 
apy, 631 

Tay-Sachs’ A.. 1060 
Tuberculosis A., 64, 1227, 1756 
Venereal Disease Postgraduate Conf , 803, 2033 
Nebraska Heart A , 1225 
State M A . 2051 

Nenckl Inst of Erperimtntal Biology, Warsaw, 
Poland 1626 

Netherlands Soc of Allergy, 1343 
New England. Council of Slate M Societies, 
1626 

Roentgen Ray Soc , 389 
Rural Health Conf , 1626 
Soc of Allergy. 1343 
Soc of Pathologists. 509 
New Hampshire M Soc., 1626 
New Jersey Gastroenterological Soc, 1339 
"M Soc, 1756 

State Soc of Anesthesiologists 1339 
New Mexico M Soc , 1624 
Pharni A, 1340 

New Orleans Acad of Internal Med , 268 
S Soc . 1488 

New York Acad of Med . 61, 266 267, 386, 507, 
802, 948. 1340. 16>4, 2054 
Allergy Soc , 948 

Cltv, Department of Corrections, 949 
City Department of Hospitals 1873 
Doctor s Orehestnl Soc . 1873 
Heart A.. S02 

Soc for Clinical Ophtli ilmolopy, 948 
Soc. of Physical Med and Rehabilitation, 805 
State Department of Health 61, 506, 105*^ 
•^tate Department of Healtli, Bureau of Ma¬ 
ternal and Child Health. *^48 
State Department of Mentil H\pienc 032, 802, 
1340 

State Div of Standards and Purchase. 1873 
State M Soc.. IC24 
State Psycliialnc Inst , 802 
State Unlversltv, Downstate M Center Comm 
on M Education. 2052 
Tuberculosis and Healtli A , 1750 
Urological Soc, 1340 
Mater Pollution Control Board 266 
Mestern, Psychiatric Soc. 266 
North Carolina M Care Comm , 507 
M Soc , S03 

51 Soc , Occupational Health Comm , 3S7 
State M Care Comm , 653 
Trudeau Soc , 1223 

North Dakota state Board of Higher Fducatlon, 
2052 

Northeast State Governments Conf on 2[ental 
Health 1876 

Nu Sigma Nu, Beta Iota Chapter, 1224 
Nutrition Conf , SOI 
Found 3626 

Oak Ridge In-st of Nuclear Studies. 2197 


Ogden S Soc., 2197 

Ohio Acad of the Histor> of Med , 2052 
Central. Heart A , 165 
Soc of Anesthesiologists, 387 
State Department of Mental Hygiene and Cor¬ 
rection 1228 
Sute M A., 1756 

Oklahoma State Department of Health, 1757 
State M Soc . 2196 
Omaha Council of Churche*?, 1487 
Oneida ^untv Board of Supervisors, 1059 
Ophthalmological Soc of the 'United Kingdom, 
930, 952 

Oregon University M School, Alumni A., 1757 
ilsterreichlsche Blocliemi'^che GeselUchaft, 1230 
Gesellschaft fur Akupunktur, 1229 
Pacific Dermatologic A., 1344 
Paine Robert Troup Publication Fund. 1343 
Pan-Am Acad of M History, 389 
51 Alliance. 61 
M Women’s Alliance, 1228 
Sanitary Bureau (Guatemala), 802 
Sanitary Organization, 63 
Panhandle District 'M Soc , 1227 
Patel Chest Inst, 508 

Paterson, Greater, Chamber of Commerce. 1756 
Pennsylvania Acad of General Practice, 2053 
Department of Public Instruction, 2197 
Department of M elfare. 2197 
Eastern, Psychiatric Inst, 949 
Inter-Agency Planning Comm, 2197 
Proctologic Soc., 801 
State Advisory Health Board. 1061 
State Health Department, 166, 654, 2197 
State M Soc , 1757. 2197 
Tuberculosis and Health Soc, 2197 
Peoria, Greater, Heart A , 947 
Pergamon Inst , 167 

Planck. Max, Inst fOr Virusforschung, Tubin¬ 
gen, Germany, 2198 
Phi Beta Kappa, 1488 

Delta Epsilon Fraterniti, Chapters, Alpha 
Lambda 2054 Alpha 5Iu. 2033; Alpha Oml- 
cron, 1755 Alpha Fsl, 1625; Alpha Tau, 
947, Beta Phi, 2050: Beta XI. 263; Kappa 
PI. 1226, Mu, 1757. Omega, 1755; PsI. 263 
Tau. 1340 

Lambda Kappa, 267, 950 
Philadelphia Coll of Phys and Surgs , 386 
County M Soc , 1226 
Hosp Council, 654 
Hosp Council Trustee Inst, 634 
Soc of Anesthesiologists, 165 
Polk County M Soc , 2050 
Pottawatomie County M Soc, 62 
President's Comm, on Employment of the Plivs- 
ically Handicapped, 803, 1483, 1623 
Conf on Occupational Safety, 1062 
Professional (Iroup on "Medical Electronics of 
the Inst of Radio Engineers, 63 
Protein Found , Inc, 1225 
Quincy Klwanls SOI 
Rotary Clubs 801 

Ren\x, Guv M'orden and Flor.i Rice, Found , 
Inc , 509 

Reynolds, Z Smith, Found , 163 
Rhode Island Department of Health. 2053 
Department of Public tVelfare, 60 
M Soc , 2197 

Rhodes, George K and M’llmn Lcalj Research 
Found , 649 

Rockefeller Found , 508. 653. 1624, 1755, 1759 
Inst, 63 

Inst for 51 Researcli, 64. 265 
Roswell Park 5Iemorial Inst, 61 
Royal Coll of Phas , 504 
Coll of Surgs (Edlnburgli), 1059 
Gymnastic Inst , 506 
Inst of Technology, S06 
Medico Psychological A , 802 
boc of Edinburgh 267 
Soc of Health. 268 
Soc of Health of England, 395 
Soc of MetL. 802. 952 
Swedish Acad of Art, 506 
Runyon, Damon. "Memorial Fund for Cancer Re¬ 
search 167 

Sacramento Count^ Board of Supervisor'' 501 
St Louis Atad of General Praetlce, 2196 
Cltv Hosp Alumni A. 1319 
Col! of Pharmacy, Alumni A . I486 
Greater, Radiological Soc, 2196 
St Luke Guild of Catholic Phvs , 161 
Samuels, Dr S Maimon, Inst for Health and 
Cancer Research, 38a 
ban Fraiicls(o M Soi , 105S 
Scherlng Corporation, 166 
Seaman, Ixml*' Livingston. Fund. 

Senate Appropriations Conm , 167 
Seton Hall Coll of Med and Dentistry Founders’ 
Fund, 1225 
blgma XI. 14’'S 
bisters of St Mary, 506 
Sloan. Alfred P, Found. 654, 14S9 
Moan-Kettering JnsL, 50^ 

Inst, for Cancer Research, 3S5 
Inst., Jfemorlal Center for Cancer and Allied 
Diseases, 264 
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OroanUntfons—Continued 
i Pound,, 20B5, 210ft 

""’'/iVSt, -V'""'"" 

'"‘'■’■'’''t' ‘I'Acupunetur, I’nrls. 1220 
f'Oc. or Am. nnrterloloKl.its, 219s oilift 

" Ilrnnch ^^'■'"‘«c''>--Tcnnctsce 

of CllnlnU Sure:., ir,20 
for KnrioerlnoloRy, 802 

llloloKy and Jlcd., 802, 803 

* 

of Kviicrlmcntaj HIoIor}-, Sclentino Scaslons- 
Serllon on Viruses, 101 
of KcuroIoBlcivl Surps., 187.'> 
for the Study of Blood, C52 

Soroptlnilst Clui), "fil 
South Cnrollim M. A., 122? 

SoutlieRslorn S. Cone.. 1002 
Southern A. of M. Sehools and TcachlnR 
HonpltaM, H.SS 
M. A., OK. 1227 
.Soiitliivest Allergy Korum. .0,70 
Southuesterii M, A., 0.') 

Soc, of Xiiclear Med., 1R7G 
Student A, M. A., 1100 
Suatihcrc M. Found., SOI 
Shift, .Mary K,, found., 10.79 
Shlss OphlhalninloKleal Soe., 1050 
Sjmhosium on Air rollutlon and Its Control, 
I'IS? 

Tcrhnlcal Writers’ Inst., lOfi.3 
Tennessee .State .M. A„ 1871 
Valley Acad, of Oencral I’ractlee, 100 
Texas M. A., 805. 2053 
Son. of BiitholORlsts, 1025 
State Hcpartmcnt of Health, 805, 1020 
Tissue Culturo A,, 17."S 
Trl-State ’Tuberculosis Case Conf., 1228 
Tufts M. Alumtd A., 1221 
TushcKee Inst., Alaharaa, 1185 
Ttrcnty-Flrsi Street Jlulldlnjr Corporation, 1025 
ITlcerallve Colitis Found., 1312 
Unitarian Service Comm., 1220 
United Cerehrat Patsy A. of San Fr.snclsco, 1223 
Mine Workers of America, 107 
Nations, 1180 

Nations, Food and Acrlculturc Organization, 
Cl, 1027 

U. S. Ctilldren’s nureaii, IOC 

Popartmenl of Health, Education, and Wel¬ 
fare, 03, 187.5, 1870 
Pcparlmcnt of Unhor, 100.3 
Pcpnrtment of State, 03, 187‘t. 1870 
fiovemment Prtntlnc OtHcc, (13 
Intenlepartmental Comm., on Nutrition for 
National nefense, 167.5 
Junior Chamber of Commerce, 1002, 1020 
Naval M. Corps., 918 

Public Hcnltli .Service, 04, 20.5. 387. .504, 052, 
054, 805, 947, 1000, 1001, 1221, 1220, 1341, 
1312, 1489, 1871, 1875 

Public Hcaltli Service’s Health Rc.scarcli 
Facilities Construction ProRram, 049 

V. S.—Me.x!co Border Public Health A„ 1020 
UNRllA, 00 

Ventnor Found., 1229 
Vermont State M. Soc., 1025 
VirRlnla Acad, of General Practice, 2053 
Pcparlmcnt of Health, 1228 
M. Soc., 02 

Soc. of OphthalmoloRy and OtolarynROloRy, 
2053 

Trudeau Soc., 1228 

. Waltlinm, Sacred Heart Holy Name Soc., 1872 
yVasMiipton, P. C., Vcrmntohgical Soc., 203 
Plahete.s A., Clinical Soc., 1874 
Waterhouse, Benjamin, M. History Soc., 01 
WDAF, 2195 

Wellcome PhysloloRleal Research Laboratory, 04 
IVest VirRlnla Soc. of Internal Mccl., 1874 
Trudeau Soc., 1228 
IVestern Electrlo Company, 2190 
Orthopedic A., 05 
Soc. for Clinical Research, 04 
S. A., 05 

Whitney. Helen Hay, Found., 2054 
Whittemoro School Parent-Teacher A„ 1872 
Wisconsin Heart A., 2107, 2198 
Occupational Therapy A., 951 
RadloIoRtcal Soc., 2197 
,Soc, of AndstUeslolORlsts, 2197 
State M. Soc., 2197 
Wolff Home RchftWlUfttJon Unit, 02 
Women's Alliance, d , , , , „ 

Worcester, Noah, HermatoIORtcal Soc., 102 j 
W orchester Found, for Experimental Biology, 
805 

World Federation for Slental Health, 805 
Health Assembly, 63 
Health OrRanlr.atlon, 6S 
Hoallh Organization, Expert Comm, on Polio¬ 
myelitis, 387 
M. A., C54 


Hoalth, 1342 

Talc, A. of Alumni in Med., 640 


TAKAYASHU’S.SYNDROME: See Pulse, pulia- 
less dlBensc 

; Soc Hody hetpht 

i. A.XI 

steroid cream (Tarcorlln), 3-way therapeutic 

TASTE^ *^58 

tattooing''’"^*'' '••“Cnoals, 1109 

technics, chemicals used and purity, technics 
of removal, 2098 
TAX 

dcfcrmetit on retirement funds, A. M. A. statc- 
133 'f Means Committee on, 

Income, deductions for attending medical 
meetings? 990 

tneomc, Ruldc for physicians 1058, (spec, ed.l 
March 1, 1958, pp. 28 

Income, social security payments by military 
phy.stclnns deductible from? 2100 
TEETH: See also Dentistry 
carlcs^and nutrition, (Connell rcportl [Shaw] 

carles, correlation with metabolism of thyroid 
and fluorine, [Tcmpcsllnl] 1055—ab 
color nltcmtlon, elloloRy, treatment. 111; 

1 replies) [Albray; and original consultant] 
1203 

olTocl of plpcttlnR sulfuric acid on, 1808 
TEFLON 

synthetics as vascular prostheses compared, 
[Harrl.son] 1645—ab 
TELEPHONE 

IilRh-prcssurc fcclinlc, guides against fraudu¬ 
lent securities practice, 2185—E; [Wlndels 
A Seboen} 2213—C 
TELEVISION 

A. >1. A. resolution congratulating General 
Electric Company on. 2040 
at San Francisco meeting, (color) 2027; 

(grand rounds) 2028 
In health ftcld, report available, 200 
legs, Canada, 2066 

public operations on. United Kingdom, 1772 
repeat "Ilcmo the Slagnlllcent," 1227 
viewing, clTcct on children. United Kingdom, 
070 

TEMPERATURE; Sco also Heat 

eflfect on survival of bacteria In blood for 
transfusion, cold-gtowlng organisms In, 
[James] 1391—ab 

experimental abdominal aorta occlusion In 
normothermlc dogs, [Glusclll] 289—ab 
puerper.il cycle and. Brazil, 814 
room, storage of plasma for C monlbs, trans- 
[uslon iilthoiit transmission of hepatitis, 
[Hoxnorth & Hacslct] *1201 
TEMI’LE UNIVERSITY 
hospital, new maternity floor opened, 387 
Skin and Cancer Hospital becomes dermato¬ 
logical division of, 803 
'TENDONS 

Anger flexor, lacerations, urgent surgery for, 
[Sponsol] *1567 
transplants. New Zealand, 1237 
TERATOCAUCINOMA 
Testicular; See Teratoma 
TERATOMA 

testicular, management, [Staubltz & others) 
*751: (correction) 1491 
TERMINOLOGY 

coding of agaramaBlobulincmln, 1039 
correlation of data In dllforcntlal diagnosis 
of hematological diseases, [Lipkln & Hardy) 
*113 

lepra alphos, origin of term as synonym for 
psoriasis? 855 

Lorlcho’s disease vs. LoRlche s syndrome, 

neurovascular syndrome, why Is U not con¬ 
sidered clinical entity ? 1928 
of psychotherapeutic drugs In New and Non- 
offlclal Drugs, (Connell report) 1040 ■ 

Standard Nomenclature of Diseases and Op¬ 
erations. 2nd list of changes tor 4th cdl- 

stanSird nomenclature of postpartum ps/- 
choslsf 1804 

TES-TAPE: Seo Glucose oxidase 

™ t™hy from prolonged use of androgen- 
estrogen combinations? 712 rnna- 

can clothing cause mutations? United Kins 

changes*^after vasectomy In rats, India. T4 
changes, influence of hormones on, India. 
1238 


TMTES—Continued V- - — 

Hormone; Sec Androgens ^^^4 
Inflammation, mumps orch'/P ' 

T, I'sone for, [Smith] 2077- 
Testicular Feminization: Sec 
ism '■ 

."'’'"''Bement, [Staubltz &'otli6r 
*751; (correction) 1491 " 

^rom, treatment, (tepUt 
original consultant) 1204 
Oasi—n^’ >'1 Infancy, [Scote 

TESTIMONY 

J‘geTe"un°Red'‘fflt,t?‘“" 

Androgens 

diphtheria immunization with, special cc 
Dined toxoid, [Graham & others] *1580 
prophylaxis, active and passive, Brazil, 39C 
protection after dog bite? 429 
statistics, Sweden, 1894 
t'^BBtmcnt’ chlorpromnzlne. United Klngdo 

TETANY 

TETRACyCLIb^^ normocalcemle. Austria, 1 ! 

dosage In prophylaxis of Infectious astlw 
1539 

phosphate complex, N. N. D., 52 
treatment (long-term) plus prednisolone 
chronic bronchitis, [Moyes] 1794—ab 
TETRACYN; See Tetracycline 
TETRALOGY of Fallot; See Heart anomalies 
TETREX: See Tetracycline phosphate compl 
THALASSEMIA MINOR: Soe Leptocytosls 
'THALID03IIDE 

new sedative, antithyroid activity of, Unlti 
Kingdom, 1360 
THERAPEUTICS 

experimental, fellowships In, Okla., 387 
"THERMOFAX” copy paper, contact derraalit 
due to, [Hasegawa & others) *1173 
THIADIAZOLE 

derivatives, hypoglycemic, mechanism of 1 
Uon, [Louhatleres] 103—ab 
THIAMINE 

treatment of total alopecia areata? 314 
THIOPENTAL SODIUM Anesthesia: See uni 
Anesthesia 

THIOPHOSPHINYL QUATERNARY COl 
POUND 

treatment of glaucoma, [Leopold) 845—nb 
THIRD PARTY 

In medicine, footsteps on frontier, [JIcKeom 
*315 

physicians relation to, conference on. A, M.. 
resolution on, 2049 
'THORAX 

chest x-rays and radiation hazards, llnlli 
Kingdom, 1080 

chest x-rays for housewives. Norway, 961 
chest x-rays, mass, United Kingdom, 283 
chest x-rays of armed forces, Sweden, 282 
chest x-rays, resurvey of cement workti 
[Sander] 2283—ab 

deformity In children with congenital hea 
disease, [51nxwell) 102—ab 
disease, scalene node biopsy Implications 1 
[Pualwan] 2224—ab 
tntrathoraclc goiters, Austria, 957 
Bupernumerary intrathoraclc rib, [Plum] 

surgery, hypoventilation and hyiierventllatlc 
during anesthesia for. [Stephen & other.' 
•18T8 , , ,,,, . 

thoracic kidney, [Barloon] 544—ab 
trauma, Ncav Zealand, 1237 
THORAZINE; Sec Chlorpromazlnc 

'^^?o?i™ biliary tract cancer 11 years aft 
Injection of, [Okinaka] 705—ab 
'THOROTRAST; See Thorium dioxide 

throat 

dryness in singers, treatment, 1603 
THROMBOCYTOPENIA; Seo Purpura, throa 

thromboembolism : See Thrombosis 
'THROMBQENDARTERECTOJIY „ „ I 

In segm-ental thrombo-obUteratlve disease 

aortic arch, [Be- Bnkey & others] *998 

"^^IWaUng^^n-Rcftlon of latent carclnom. 

of ^mi^^clal ^abdominal veins, ®^I’**?*‘*‘ 
Of inferior vena cava ligation. [Houston 

trcatmcn\, results, [Popov] , 

treatment, streptokinase bucally. [Miller 
others] *478 
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OSIS 

»nd preoperallve treatment of mitral 
,i!sls [Rlcordeau] 971—ab 
X fLutembacher] 679—ab ^ 

^artery, and pulseless disease, [^ar- 
J) 290—ab 

ral, antlcoaculants for, t^ICDevltt & 
•jers] *592 

nary, Identical to coronary occlusion# 
539 

oral, arteriosclerotic, [Sllbert & Zazeela] 
1816 

nisi carotid artery, verified by arterl- 
craphy, [Jacobsen] 2086—ib 
tion of Inferior vena cava for thrombo- 
nbollsm, [Dale] 1908—ab 
abdominal aorta, clinical observations# 
KraTMcr ^ olhers] *1711 
thdomlnal aorta# LeBlche's s 3 ndrome, 1804 
il vein# chronic, cllnlcopathologlc studj 
i adults, [Hasson] 303—ab 
>mboeraboUc complications of pregnancy# 
Parker] 539—ab 

imboemooUsm# Coumadin sodium vs Dl- 
jmarol In# [Shapiro] 1792—ab 
)mboemboll3m relation to position of legs 
urlng surgery, 1666 

ous, continuous local infusions of strepto- 
Inase for, [Gottlob] 684—ab 
;ebral-basUar and carotid, anticoagulants 
3r, [MUUkan & others] *587 
ISH See Moniliasis 

.OGE^ MALEATE See Pirllamlne Ma- 
eate 

dECTOMY 

’’myasthenia gravis, elcctroljte and func- 
lonal cortlcoadrenal changes before and 
liter, [Mazzonl] 90—ab 
901D 

ithjrold actlvltv of new sedative. United 
kingdom 1360 

icer, endocrine dependent of certain 
ypes, hypothjroldlsm may stimulate, 
Crile] 1249—ab 

icer, incidence in surgically removed nod- 
liar thyroid, [McGannon] 1375—ab 
icer, persistent, [Meissner] 2081—ab 
function In goitrous children, radloiodlne 
tudles and plasma thyroid hormone, 
Kunstadter] 1386—ab 
ction tests, accuracy of different methods, 
921 

abollsra# correlation yrlth dental caries 
nd fluorine, [Tempestlnl] 1635—ab 
paratVons, potency and stability, (replies) 
Wermer, Hubata & others] 401—C 
toxin secretion, hypothalamic control of, 
lustrla 1500 

nors, primary malignant lymphoma# [Walt] 
102—ab. [WelCii] 1T81—ab 

Iden] 1396—ab 

• '* “Malpractice” under 

at end of letter M 

mulomatous (deQuervaln’s), [Woolner] 
»48—ab 

nphomatous Tuto-lmmunltj In, [Donlach] 
.81—ab 

dnfectlous chronic, and autolmmunlzatlon, 
Paine] 827—ab 

nOTOXICOSIS See Colter, Toxic 

retlon, Il^pothaIamlc control of, Austrli, 
500 

POULOURELX See Xeuralgla, trlgemln il 
FEVER See Colorado Tick Fever 
See Isoniazld 
UES 

ncctlve, diseases, research fcUo^^shlp 3 , 
034 

lure study. fellov\ship, 950 

xlbutlonb of radioactive colloids, Austria# 

500 

xnatlonni symposium on freezing and dry- 
ig of, U S Xavy to participate, 2037 
UCO 

irettc smoke and cigarette paper smoke 

tudy, [Rand] 422—ab 

irette tar, experimental carcinoma pro- 

uced with, [Graham] 1392—ab 

Ifferenco to dangers of smoking United 

dngdom, 79 

monary sclerosis due to tabaglsm, [Lupu] 

I Slk—ab 

e In bronchopulmonarv cancer, [Schwartz] 
'81—ab 

oMng and death rates, follow-up of 187,783 
nen, [Hammond & Horn] *1159, *1294 
Alng deterrents United Kingdom 1635 
!>Klng effect on arteriosclerotic peripherTl 
llsease, [Sllbert Zazeela] *1816 
lUng, etiological factors In cancer of 
'Jouth, [IVyndcrl 1245—ab 
iking In relation to lung cancer Incidence. 
Mills] 984—ab 


TOCOPHEROL See Vitamins E 

neurofibrosarcoma In Infancy# [Jensen] 693 
•—ab 

ulcer In diabetic, treatment, walking cast in# 
(replies) (Fulduer, and original con¬ 
sultant] 714 

TOLAZOLINE HYDROCHLORIDE 

test in glaucoma detccUon, [Horsley &. others] 
•1265, 1333—E 

lOLBUTAMlDE See Sulfonylureas 
p-TOLUENESULFOMC ACID 
in glacial acetic acid, test reagent in systemic 
lupus erythematosus# [Jones A Thompson] 
*1424 

TOLUIDIXE BLUE 

polyhrene compared as heparin neutralizer, 
[Weiss A others] *603 
lOXGUE 

geographic; cause, prognosis, treatment, 1261 
Injection In, United Kingdom. 1239 
TOXOMETRY See Glaucoma 
TOXblLLECTOMY 

cranial nerve paralysis in poliomyelitis In re¬ 
lation to, [Top] 1524—ab 
Indicated for spot on tonsil crypt^ 314 
poliomyelitis. Incidence and tvpe, effect of, 
[Paffenbarger] 98—ab 
poliomyelitis risk and, [Barskj] 98—ab 
preanesthetic medication for children, (re¬ 
plies) [Shore, and original consnltant] 112 
preparing children for, [Jones] 2231—ah 
UOXSILLITIS 

treatment, x-rays. Denmark, 1073 
TOOTHPASTE See Dentifrices 
TORULOSIS See Cryptococcosis 
TOXICOLOGY’ See Poisoning, under names of 
specific substances 
TOXOID 

combined Immunization against tetanus and 
diphtheria with, [Graham A others] *1586 
lOXOPLASMA 

infections in animals associated with human 
congenital toxoplasmosis, [Gibson] 1399—ab 
precipitating antibody In blood and aqueous 
humor, [O'Connor] 298—ab 
lOXOPLASMOSIS 

acquired, p\nmethamlne and triple sulfona¬ 
mides for, [Kayhoe] 1643—ab 
congenital and acquired, ocular manifesta¬ 
tions, [Forbes] 299—ab 
human congenital, toxoplasma infections in 
animals associated with, [Gibson] 1399—ab 
of newborn, prophylaxis, [Lelong] 102—ab 
TRACHEA 

cancer, In-sUu and early Invasive, In tracheo¬ 
bronchial trees In bronchial cancer, [Auer¬ 
bach] 421—ab 

reconstruction for stenosis, experimental, New 
Zealand, 75 
TRACHEOSTOMY 

long-term In extensive bilateral bronchiec¬ 
tasis# [OverhoU] 1370—nb 
TRACHEOTOMY 

In severe mediastinal emphysema, [Pecora A 
others] *354 
IRACHOMA 

as cause of blindness, India, 1075 
IBADE Sec under Industrial 
TRAFFIC ACCIDENTS See Automobiles 
TRANQUILIZIXG DRUGS See also specific 
drugs as Rauwolfia serpentina 
ataralgesla operations without anesthesia, 
[Hay ward-Butt] 1533—ab 
cal and mouse lest for, Canada 1503 
III anesthesia, comparative studies, [Lear A 
others] *1438 

new, “double-blind" study of clinical merll*^ 
[Koteen] 1103—ab 

old fashioned, self-help In stress situations, 
(guest editorial) [Ebaugh] 1610—E 
organic and organizational aspects of scliool 
adjustment problems, [Mclr & Anderson) 
•1708 

properties of malakangunl, India, 320 
psychiatric therapeutic communita in naval 
hospital, [Wilmer] *1445 
use In Canada, 2066 
1 RAX SA511XASE (aminopherase) 
activity and morphologic alterations In human 
lUers, [Donato] 550—nb 
changes In diseases of heart, liver# or mus¬ 
culoskeletal system, [Moore] 825—ab 
ir tUnlc, experience with, [Kirkeby] 967—ab 
In serum and cerebrospinal fluid after cer¬ 
ebrovascular accidents demonstrate blood- 
c erebrospinal-fluld barrier. [Lieberman] 
1515—ab 

senira, in cardiac Infarction, [Linde] 1393— 
ab, (diagnostic and prognostic value) 
[Hansen] 1901—ab 

serum, in hepatic and biliary disease, [Slad- 
sen] 1392—ab 

serum, In hepatitis epidemic In children's 
home, [Bang] 1393—ab 


TRAL>LA 

abrasions and laceratlous, treatment In 
schools, 710 
Athletic See Athletics 
Automobile Accidents See Automobiles 
back Injuries, medico legal symposium on, 
1228 

Burns See Bums 

chronic aneurysm of thoracic aorta from, 
plea for consenatlve therapy, [Steinberg] 
826—ab 

compensation factor In low back injuries, 
[Knisen A Ford] *1128 
fatal brain damage bv epileptic convulsions 
after trivial head Injury, [Small] 1095—ab 
finger flexor tendon and nerve lacerations, 
urgent surgery for, [Sponsel] *1567 
Fractures See Fractures 
future of hemodialysis in military medicine# 
[Teschan A Baxter] 11 
guide to evaluation of permanent Impairment 
of extremities and back, 781—E (spec ed ) 
Feb 15, 1958, pp 112, (Reference Commit 
tee commendation) 1619 
heart disease relationship, 988 
hypertension from’’ (replies) [Lane, and 
original consultant] 1112 
incidence. In cervical disk lesions, [Odom A 
others] *23 

Industrial See Industrial Accidents 
injury from Intubation anesthesia, Austria, 
663 

mass emetgenc\ care of head Injuries, [Bow¬ 
man] *937 

neuropsychiatric consequences of lightning 
stroke. United Kingdom, 183 
periostitis In Infants and children from 
[Friedman] *1840 

power lawnmower injuries In Georgia, 1953- 
56, [McClure] 1794—ab 
puncture wounds from ball-point pens, treat¬ 
ment, 1537 

spleen laceration, diagnosis, 1925 
spleen rupture from, Waterhouse Frlderlcli- 
sen syndrome after splenectomy for, (re¬ 
plies) [Sethney, and original consultant] 
992 

subdural effusions after# Austria, 2207 
thoracic, New Zealand, 1237 
TRAVEL 

international, standard size stretchers for. 

United Kingdom# 80 
medical lecture tour to Asia, 2199 
TREMOR 

surgical treatment, combined pyramldotomy, 
Feru, 818 
TRICHIXELLA 

skin test in periarteritis nodosa, 1539 
TRICHLOROETHY LEX E 
anesthesia after meperidine In obstetrics, (re¬ 
ply) [Finer] 671—C 

Inhalation for tic douloureux, [Rowntree] 
285—C 

maintain constant anesthesia In cardiac 
catheterization with, [Keats A others] *215 
TRICHOMONAS 

yaglnalis, systemic treatment, evaluation of, 
[BoccI] 1649—ab 

vaginitis, antiseptic with local anesthetics for, 
[Stewart] 1101—ab 
TRICUSPID VALVE 

Ebstein's anomaly, 10 cases, [Mixer] 1383—ab 
TRIDIONE See Trlmethadlone 
TRIETHANOLAMINE TRINITRATE DIPHOS¬ 
PHATE See Amlnotrate Phosphite 
TRIETHYLEXEPHOSPHORAXIIDE 
treatment of disseminated melanoma, [Tullls] 
•37 

TRIFLUPROMAZIXE 

treatment of psychoses, [Goldman] 2094—ab 
TBILAFON See Perphenazine 
TBILENE See Trichloroethylene 
TBIMETHADIOXE 

treatment of epilepsy, [Rupp] *1967 
TRUMPETERS’ empliyscmn# Sweden, 1077 
TR'iPAXOSOMIASIS 
Brazilian# Peru, 181 
mega-esophagus and, Brazil, 2208 
program for control of# Brazil, 664 
TR^ PSIN 

Injectable, for serous otUls media# [Aus* 
lander] 1527—ab 

treatment (inlnmuscular) In Inflammatory 
gynecologic conditions, [fearl] 09J—ab 
TRY’PTAR Sec Trvpsin 
TUBE 

bifurcated nylon for segmental thrombo- 
obllteratlve disease of aortic arch branches, 
[De Bakey A others] *998 
Intubation anesthesia. Injury caused by, 
Austria# 663 

Intubation granuloma, medicolegal aspects# 
[Barton] *1821 
TUBERCLE BACILLUS 
bovine type# role In human tuberculosis and 
portal of entry, [Ureeb] 2078—ab 
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TUBhUCI-U UA(’lli]j\jS'- -Contlinit'd 
(Imllncs In Inberculnna Ivalons, [Bottrlin 
n.'l,'!—nil 

»H''i'rciilosls, reru. 3S2 

convortors, slmiild w trcnt? rAlIon] (ITR—nli 
posltlvo clitidrc'u treated wltli tsonlazld, India, 

I A 

sensitivity and body build, tuberculosis mor- 
Iddlty In relation to, [I'nlmer] 077—ab 
test, eortleostcrolds eHeel on. United Klnir- 
dom, 2R3 

pewly developed In eblld, inauaRcmcnt, 
dltt (teplyl tKlrabuer; nud orlelnal con¬ 
sultant] 2101 
tcsllnp, 3.022 
Ti;iu:ucni,OMA 

pulmonary, (Arnesen] r».70 —nb; (surKor 3 * for) 
[.lairdscblnn] 20S2—ab 

Ti:i!):r!cui,osis 

.anerRy and measles, rN’urroHIlo] 205—ab 
antlluborciiloiis '•aubstaneo M” from lunc, 
ebarncterlsiies niul potentiality, rMaseberpn] 
lo2S—ab 

net; vneelnatlon, [lloaontlian 1002—ab 
UCfJ vaccination by niontli, Sweden, ISO I 
IICG Vaccine. Sweden, 77 
tilopsy of parietal pleura In, IWelss] 525—ab 
C-rcartlvc protein In, fUcnrlnll 1,271—ab 
cervical lympbadenopalliy, fever and coma. 
(DlaKiiostlc Vroblems) {Kusbner A- Sranto] 
*207 

clilldiiood. ebnuKinp patterns, fSebncIder] 
noO—ab 

cbrnnlc tuberculous empyema. Indirect sur- 
Klcal treatment, [Marlanl] 071—ab 
etlolopy: laboratory Infeetton, I'nlted Klnu- 
doni, 1772 

experimental. efTccts of early Isnulazld treat¬ 
ment.- fl’elrer] Rpl—ab 
human, bovine type tubercle bacillus role 
In, portal of entry, fUrceb) 2078—ab 
iunmiitity and Jeprnsy, 220S 

In C.vprus, United Klnpdom. ISOS 
In etloloR.v of nasal orena, [dl bauro) 1027 
—ab 

In Korea, control project, [Slrutbcrs] •IS.'l 
In man. dnp iind cal. [riawtborne] 2S7—ab 
In prepnancy, Austria, 2001 
In U, S.. report, 1227 
lunp cancer and, Sweden, 107* 

Inposn, Itelplum. 72 

miliary, and tnbcrculous menlnpUIa, Austria. 
7RSS 

miliary, pastrlc, Austria, 057 
morbidity of youiip men In relation to tu¬ 
berculin sensitivity and body build, [Palmer] 
077—ab 

patients, deerease In VA liosplfals. 2057 
primary, •determination of predilection by 
scatter roentpenopram, [bcnllno] *11172 
prophylaxis'with Isonta^ld, fZorlnl] 2252 ab 
sanatorium closed, to be reopened ns ebronte 
disease hospital, X. V., 1050 
trentnieiit, corticosteroids, in. flilandl 811 ab 
treatment, Iieparln, Franec, 1350 
, treatment. India, TI 

treatment. Isobiitj-I siilfone plus dlliydro- 
slreploni.vcln and/or Isonlazld, India, 200S 
treatment, prednisolone In, United Klnpdom, 
184 

treatment, recent developments, (Council re¬ 
port) rilnlclqb A- Steele] *021 
TUnKKCT’l.nSlR OP UUXO 
cavitary, resistant to usual driips. pyrnzlna- 
mlde for, tCrolssnnt] 078—ab 
envltntUm and autlmloroblnl tliornpy, [Hey] 
1.528—ab 

bow niueli rest In? [lYynu-WlUlnms] 070—ab 
Isonlnzld blood levels In, cllnlenl Implications, 
tMltebell] 1101—ab 

lesions, bncterlolopleal tlmllnps, [Uottrlll] 
,53.5—ab 

local cures with open cavities after prolonped 
cbcmoUierapy, [Itcunult] 1053—ub 
miliary, and cortleotherapy. [MnrQuczy] 702 
—nb 

primary, In eblUlren, surpery In, [Cnmoron] 
1524—nb 

primary, late relapses of scpmental luflltra- 
tlon of, [Klebel] 2078—ab 
propnosls, value of x-rays sbowlnp residual 
lesions after cbemotliernpy, [Bernard] 307 
—ab 

rate of beallup as atVeeted by cUemotborapy, 
[Auerbach] 1.528—nb 

surplcal treatment, (puest editorial) [Sam- 
• son] 920—15 

surplcal treatment and chemotbernpj', [Blan- 
enlana] 835—ab 

surplcal treatme/it, bronclioprnpliy prior to 
resection, Plulnnd, 815 , 

.surplcal trcnlmcnt of advanced cases, [Nolan] 
032—ab 

surplcal treatment, resection; 10-year expe¬ 
rience, [Sclmniniin] 1518—ab 
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TUIlKltCUbOSlS OF LTJNO—Continue! 
trenlnient, ambulatory, [in hospitals) fWlcr] 
40.1—ab; (United Klnpdom) 000 
treatment, chanplnp concepts, [Knss] 403-^nb 
trenfmcnl, cynnnrcllc acid plus dlbydroslrcpto- 
mycln, f.Scrembre] 977—nb 
treatment, tTclo.serInc, lo,\lcUy In, [Walker] 
07.8—all 

troalment, Dlpaslc and Niipasnl-21.3, [Allan] 
420—ab , 

treatment, mulllplc dnips prolonped, laic re¬ 
sults of, ritalelpb] 070—ab 
treatment, pantotbente dlbydrostreptomj'cln, 
value and lolcrniice, [Vdran] 419—nb 
treatment, prednisolone In. [Clayson] 970—nb 
treatment, pyrnzinandde, [Scrnllnl] 1389—nb 
treatment, pyrnzinntiildc alone or with l.son- 
la/.Id compared with other combinations, 
ri’opRio] 1388—nb 

treatment, pyrazlnnmlde and Isonlnzld, fSae- 
co] 2091—ab 

nicer disease and, fllolmboc] 081—nb 
TUbAnviMIA 

Austria, 104:1001, Anp. 3, 1957; (rorreetlon) 
ICG.-IOR, .Tail.' 11, 19.58 
oropliarynpeal, [Ilupbesl 410—ab 
TUMOltS 

brain, radiation therapy of, Austria, 1502 
earoUd body, 3 cases, [nollenbert] 2080—ab 
cells, IfeLa, respiration In cultures of, Austria, 
1500 

Cbromaflbi Cell: Sec Pbeorbromoevlonia 
dissimilar, nuilfiptc. In one kidney. [I’en- 
nlsl] 107—ab 

fatty, adiposis dolorosa, Finland, 2209 
pastrlc, belcrolople Intestinal cpltbcllum In, 
Brazil, 958 

mallpiianl. hypopliy.seetomy In. [Lufl] 292—ab 
mallpnant, of duodenum, [Jordan] 080—nb 
mallpiianl, of female uretbrn, [Everett] *200 
melnstnses from testes, manapement, [Stnubltz 
A- others] *751: (correction) 1491 
meiastesfs, Ititr.icr.iiilnl, fUalspaard-Xlel.scn] 
1787—a b 

of ampnlla of Voter and head of pancreas, 
iaundtee due to. [van Wcel] 1911—nb 
of central nervous system, I’cm, 280 
of eyelids, etbylenelmlnc qulnone for, Austria, 
173 

of Islet cells of pancreas not produelnp In- 
.siilln and peptic ulcer, [ron Flantn; Don¬ 
aldson ] .810—nb 
of lateral ventricle. India, 004 
on tip of nose, aids In early dlnpnosla of, 
fllnppart A: Itebello] *1010 
parotid, spontaneons return of function after 
surplcal Sect ton or excision of seventh 
oranlal nerve In. [Martin] 831—nb 
Folypou.s: Sec l’ol.vps 

skill, dlapnosls, opbtbalmoloplcal Instruments 
lu. [Stein] 2215—C 
surplcal ImpInntnUon, [Bush] 837—nb 
testicular, maimpemciU, [SlntibUz A- others] 
*7,51; (correction) H91 
tcstieulnr, meslnstasls from, treatment, (re- 
plle.s) f.Tnnie.s; and orlplnnl consultant] 
1201 

,treatment, rndloaetlvc colloidal pnld, Austria, 
1499 

vascular, rare; homnnploperlcytonia, [As¬ 
cii I erlj 1.532—nb 
Wilms'; See Kidneys, tnmor.s 
TUNCA I'F.NUTRANS: See Cldpoe 
TUllKI.Sir BATHS: Sec Bntlis 
TUBNElfS SYNDHOME 

ponad.il dv.spene.sis In, Brazil, 73 
TWINS 

Identical, anplocardloprapldc and cardiac 
cntbeterlvallon studies in aneurysmal di¬ 
latation of aortic sinuses in, [Stclnberp] 
101—nb 

Idcnllca). siircoldo.sls In, torulosis compnent- 
liiK one, [I’lummer] 188—nb 
TWO-STEV Test (Master); Sec under Heart 
TYMPANIC Membrane: .Sec Ear 
TYPHOID 

amouK Immlprants, Canada, laOa 
treatment, antibiotics, India, 005 
vaccine, severe reaction from silk as con¬ 
taminant in. [Friedman] 908—ab 
TYVlD ; See Isolilazld 

U 

'^decubitus. In paraplepics, sbearlnp force ns 
factor In, [Kelelicll *702 
,sla.sl.s, of varicose veins, treatment. 1110 

toe. In diabetic, walklnp east for, (repUos) 
[Fuldiier; and orlplnnl consultant] 714 
trophic, lienllnp In scleroderma after reln.xlii 
treatment, [Casten & Boncek] *319 
varicose, Au-strla, 3355, , 

venous syndrome of lop, **8“}*”'* 

immlcatlnp veins In, [Dodd] 1047—an 


J.a.m.a. 

VhCUS VULVAE ACUTUM 
Brazil, .396 
UUTUASONICS 

UUTItAVlOhET BAYS 

^ '"’dlriGof 

UMBILICUS 

(repair) 711 
FEVBK : See Brucellosl.s 
UMP()ItM CODE, chemical tests for Intoxl 
3484—^E 

UNITED KINfiDOM: See also British; Eo 
National Health Service 
mc^dlcal defense In, [Medicine and tli* 

UNITED MIKE WOBKERS OF AMERICA 
medical benefits report, 107 
retirement fund condemned, A.M.A. n- 
on, 2048 

UNITED NATIONS 
International Children’s Emerpency D 
prams in India, 74 
UNITED STATES 

Book ExcUanpe, aid for forelpn medlcf 
Ties tbrouph, [Ball] 2213—C 
Conpress; Sec Laws and Leplslation, li 
Rovernment contributed to malaria eras 
proprnm, 03; 3000 

Roverninent employees In Industrial heal' 
prams, Ucfercuee Committee recor 
approval of report, 1G18 
ROvernment expenditures on health arl 
fare, 1743—E 

Rovernment service and A. 51. A. memli. 

1408; (resolution on) 2047 
Rovernment service physicians' partlclpiltoa In 
local medical societies, resolution on, 2049 
bcaltb of the nation. [Price] *1 
Interdepartmental Committee on Nutritio" 
National Defense, propram, (Council r! 
[Berry A Schaefer] *775 
Securities and Exebanpe Commission, 
apalnst fraudulent securities practices. 

—E; [WIndels & Seboen] 2213—C 
■ UNIVERSITY 

Collepe Ho-spltal In Ibadan, Nipcrla, 524 
of .illatmm.i, medical Hbrarj" dc(!lc.ited, 335 
of California, Los Anpeles, plft for chlliJrt: 

winp ,il, loss , . ,, 

of California, surplcal research fund es(i 
llsbcd.'Wn 

of Clilcapo, multiple screeninP of enteilnp 8b 
dents, [Hcrbolsbclmer A- Ballard] Mil 
of Cincinnati, (vlsllb)S professor of pluwso- 
Iiliy of science) 02; (Noah Morcestcr Dt 
matoloRlc.il society formed at) lG2o 
of Denver, propram for cduc.itors and parents 
of Wind children, 504 

of Florida, plans for Collepe of He.alth Related 
Services at. SOI , . , 

of Kansas, (ortbopcdlo surpery 

pletcd) 1039 : (postpraduate medical educ.i- 
tion) (Council article) [Blslnp & others] 

*1002 - - 
of Kentucky, new medical center aOj 
of LouisTlIle, plan for oB 5 

of Jlnryland. sesaulccntcnnlal reception. -Oa 
of Jllohlpan, reorpanlze School of vub ^ 

of^Nortb'Carolina. 

.803; (Rrants for ‘cacblnp rebabllllnHoW 
919; (USPflS JO* ' 

Grants for radiation laboratory) Is'o 
nf Vnrtb Dakota new rehabilitation unit, 20a. 
of OWaboma Uplebn fellowship in exped. 

ofT|po.r\^ffia'.'”ctof‘can.p«s extendei 

of pJiLsylvanla, (fellowship In 

931; (medical wrltlnp course at) 893. (r 
search fellowships) 2053 „,nt?prn 

of Philippines, consultant to develop n 

Itwcarcb Institutes) 949; (pathology fello"- 
con’tr^l cLter es.ab.lsbed 50S 

IS turmeTbod* of 

^dleW teachers 

programs W program to train re- . 

“Si; 

dent at Brooklyn. >.05- 

^SuK kematurla and calclflcatlon Incidence' 
dllatcl’recallbratlon tecbnWue. [Sloonenl OTO 

—nb 

[Franzhlanl 

»I722 
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UKIC ACID 

calculi. Italian urologists discuss, BGG 
CniNAIty St.STEM 

calculi ("Idiopathic ). calcium metabolism ab¬ 
normalities In. sodium phytatc effects on. 

[Borce & others] ♦15"' . 

Implications In abdominal crises, [Jlulholland] 

Infection, chronic, nitrofurantoin for, [Jawetz] 
19f^—ab ^ , 

infections, prolonged sulfamcthoxypyndazlne 
for. [Grieble] 138r»—ab 
obstruction, abnormal renal function resulting 
from, [Bric]i.erl 542—ab 
pathology, obstructive w.iter-Ioslng uropathy, 
' [Sturtz & Burke] *45 ' 

surgery; antibacterial, vasopressor, and steroid 
adjtirants in, [Murphy & Rattner] *616 
rniNATION 

frequent, etiology, role of bladder allergy, ije- 
plles) [Powell; and original consultant] *13 
InconlineTice, cure by learning during sleep? 
9ST 

Inconlluenre, hormonal therapy, [Marocco] 
20S9—ab 

uroflomctric observations In gynecologic pa¬ 
tients, [Peter & Drake] *721 

i:rin*e 

Albumin in: See Albuminuria 
nthlellc activity effects on composition of, 
[Kurtz] 9S3—ab 
Blood In; Ste Hematuria 
‘ corticosteroids In rheumatoid arthritis during 
long-term ACTH, [Savage] J36T —ab 
electrolytes, choice of diuretics based on phar¬ 
macology, [Ford & others! *129 
findings in pyelonephritis. [Jackson & others] 
•14 


, Glucose In : See Glycosuria 
) glutethlmlde In glutethlmlde Intoxication, 
' [Kler A others] *1861 
‘ health hazards of animal dejecta, 851 
Hemoglohin In: See Hemoglobinuria 
17-hjdrox>steroids determination, any method 
suitable for small laboratories? 2100 
' Porpbjrln In : Sec Porphyria 
Protein In: Sec Albuminuria 
sediment, sex diagnosis by nuclear structure of 
cells of, [Castro] 421-—ab 
sodium In cardiac patients, Israel, 1070 
staining of clothing, etiology and diagnosis, 
(replies) [Tamlyn; and original consultant] 
1540 

Sugar (n: See Glycosuria 
suppression due to carbon tetrachloride poison¬ 
ing. pathogenesis, Brazil, 1234 
suppression, severe, caval catheterization in, 
[Chambers] 834—ab 

test for urobilinogen, mllkT orange reaction to 
Ehrlich's reagent indicates bile salts and 
IdUnibln, 2241 

vitamin excretion, India, 1769 
UROGRAPHY: See also Pyelography 
Intravenous, simultaneously with cholanglog- 
xapUy, IShchadl] 423—ab 
subcapsular nipture of kidney during, [Weiner] 
1305—ab 
UROLOGY 


• Italian Society of Urology, report, 665 
UTERUS 

bleeding, irregular after estrogens for suppress¬ 
ing growth In girls, [Freed] *1322 
cervical cap test, India. 179 
cervical cells, method of Increasing production, 
[Chrlstopherson A* Parker] *1718 
cervical evaluation, colposcopy as neglected 
method, [I.,angl *893 

cervical-mucus smear during pregnancy, and 
fate of conception, [UHery] 101—ab 
cervix, test for ovulation: Increased glucose 
In. [Birnberg & others] *1174 
curettage. Sweden. 76 
^ effects of drugs on. India. 278 
excision, vaginal. Brazil, 1235 
Irritability. United Kingdom. 1896 
prolapse operation of Fotherglll (Manchester 
I operation), rBIcrrlng] 2088—ab 
tuberculosis, India, 17G9 
tumors, choriocarcinoma In mother and In¬ 
fant, [Mercer A others] *482 
tumors, chorlonepllhelloma with pulmonary 
metastascs cured by operation and x-rays, 
[Browne] 1915—ab 
UTERUS CANCER 

clinically occult and suspected, 5-year cure 
rates. [Bums & Gorski] *568 ; (SraUb] 
2074—C 

“Cyto-Dlagnostlc" Center In Vienna opened. 
1628 


detection, fluorescence microscopy to show 
nucleic acids In, [v. Bertalanffy] 414—ab 
endocervical and cervical, adjacent to carci¬ 
noma In situ, [Melnlck] 549—ab 
In jliu: therapr. atudy of life history. (To 
Llnilc] 192—ab 


UTERUS CANCER—Continued 
of body, peritoneal melastases in. [Dahle] 


414—ab 

of cervical stump, radiation therapy for. late 
results. [Frlcke] 1394—ab 
of cervix and gestation. [Zeltz] 222S—ab 
of cervix and hematopoietic changes. Peru. 
398 

of cervLx cured by conization without surgery 
or radiation? 1259 

of cervlc, cytologic screening. [Stem] 2229— 


of cervix, In sUu and Inflltratlng. Peru, 820 
of cervix. (Peru) S19; (Austria: Brazil) 220S 
of cervix, preinvaslve, [Taj lor] 2229—ab 
of endometrium 11 years after radiation for 
cervical epidermoid carcinoma, [Pace] 
1648—ab 

of endometrium, primary surgical treatment. 
[Beecham] 100—ab 

of endometriura, prognosis in different stages 
treated by surgery and radiotherapy, [Llnd- 
grenj 1382—ab 

surgical treatment, radical panhysterectomy 
and pelvic node excision, [Schwartz] 1093— 


ab 

.survival after treatment, 34-ycar period. 
[.«;cheffey] *1094 

treatment of pain In. Portugal, 1500 


V 


V-CILLIN: See Fhenoxj'methyl Penicillin 
VACCINE: See also Biologic Products; and 
under specific diseases as Influenza; Polio- 
mi elltis; etc. 

distribution, A. M. A, resolutions on. 2046 
VAGINA 

Candidiasis, diagnostic and therapeutic pos¬ 
sibilities In, [Russo] 53S—ab 
cytologj’ as index of ovarian activity. United 
Kingdom, 1893 

cytology in breast cancer, [Liu] 290—ab 
declduosis simulating carcinoma. [Mathlc] 
691—ab 

Hemophilus vaginalis vaginitis. [Brewer] 
193—ab 

sarcoma botryoides of. In Infancy and child¬ 
hood. [Cavins] 2790—ab 
smear, value In treatment of menstrual dls> 
orders, [Egerton] 1915—ab 
trichomonas vaginalis, systemic treatment eval¬ 
uated, [Boccll 1649—ab 
trichomonas vaginitis, antiseptic wrlth local 
anesthetics for, [Stewart] 1101—ab 
VAGOTOilY; VAGECTOMY: See Nerves 
VALSALVA MANEUVER 
evaluation in beside diagnosis of dyspnea, 
[Ard] 527—ab 

VALVOTOMT; Valvuloplasty: See Mitral Valve; 

Pulmonary Valve 
VARICELLA: See Cfalckenpox 
VARICOSE %'EINS 

has Injection treatment become obsolete? [Or- 
bach] *1964 

ligation of ankle communicating veins In, 
[Dodd] 1647—ab 

retrograde leg-mllking test for, [Gius] *249 
stasis ulcers, treatment, 1110 
ulcer, Austria, 1355 

VARIDASE: See Streptoklnase-Streptodornase 
VASOPRESSIN 

influence on vascular reactlvllj-. New Zea¬ 
land, 2070 

VASOPRESSOR AGENT 
ergonovlne contraindicated after delivery? 
1109 

In urologic surgery, [ilurphy A Rattner] *616 
VATER'S Ampulla: See Ampulla 
VEGETABLE 
proteins, India, 959 
VEINS 

abdominal, superficial, thrombophlebUls from 
Inferior vena cava ligation. [Houston A 
others] *2158 

comraunlealing, ankle, ligation for venous- 
ulcer syndrome of leg, [Dodd] 1647—ab 
Insufficiency, chronic, subcutaneous ossifica¬ 
tion In, [Lippmann] 549—ab 
retinal occlusion, anticoagulant and anti- 
sclerosis therapy, [Yannas] 1337—ab 
VENA CAVA 

catheterization in severe oliguria and anuria, 
[Chambers] 834—ab 

Inferior, leiomyosarcoma of, [Abell] 548—ab 
Inferior, ligation for thromboembolism, [Dale] 
I90S—ab 

Inferior, ligation In cardiac decompensation, 
(functional renal changes after) [Karaev] 
190—ab; [Burmenko] 1646—ab 
Inferior, ligation, thrombophlebitis of super¬ 
ficial abdominal veins complicating, [Hous¬ 
ton A others] *2158 
mNEREAL DISEASE 
annual report on. United Kingdom, €66 


VENEREAL DISEASE—Continued 
Lymphogranuloma: See Lymphogranuloma, 
Venereal 

VENTRICUI.OGRAPHY: See Heart 
VERRUCA 

penile, treatment, S34 
treatment, formaldehyde, 314 
VERSENATE: See Edatbaroll 
VERTEBRAE: See Spine 
VERTIGO 

aural, diagnostic significance of fulness In ear, 
[Alfaro] *239 ^ ^ 

postural, cervical spine changes In, Finland, 
S15 

VESICORECTOSTOSn’, [Franzblau] *1722 
VESPRIN; See Trifluproraavlne 
A'ETERANS 

federal medical services for. A. M. A. Ref¬ 
erence Committee action on, 1620 
population of, 1065 
I’ETERANS ADMINISTRATION 

clinical investigators, appoint S, 1492 
division on research on aging, new, 1S79 
Hometown Care Programs. (Council report) 
1620 

Hospitals: See Hospitals 
VETERINARY CORPS 

military, A. M. A. position opposing abolish¬ 
ment of, 1616 
^^ASEPT: See Glycobiarsol 
57M-S1LVERMAN NEEDLE: See Needles 
VIRCHOW. RUDOLPH (1821-1902) 

‘Tclluiar Pathology.” centennial at Armed 
Forces Institute of Pathologv, 1879 
VIRILISM 

constitutional, [Ferriman] 13S3—ab 
MRUS 

AD; APC; ARD; RI; Sec Adenovinis 
Ardmore disease, [Wilson] 13C8—ab 
disease, respiratory, status of therapy. (Coun¬ 
cil report) [Denny A Dingle] *1595 
ECHO: See ECHO Virus 
Hepatitis: See Hepatitis, Infectious 
human amnion cells for detection of. United 
Kingdom, 283 

in cancer etiology, [Research Reviews] 559 
re.search, USPHS grant for. Mo., 652 
VISCERA 

carcinoma, hemorrhage after Intravcnoub war¬ 
farin as clue to, [Goodman] *1037 
leishmaniasis and Hlstoplasma capsulatum. 
Brazil, 814 
■VISION 

field and efficiency In aphakic eye, 108 
fields, tests In glaucoma detection, [Horsley 
A others] *1265; 1333—E 
Illusions, problem of spatial disorientation. 
[NutLall] *431 

lighting standards for, examined, Mich.. 051 
Loss of: See also Blindness 
loss (bilateral) 'rom cerebral Infarction, 
[Symonds] 1917—ah 
MTAL STATISTICS 
annual report. R. I., 2053 
birth rate, record high In 1957, b55 
Conn., 1485 
Denmark, 176 

London's and Britain's health, 962 
marriage and divorce, 1956, United Kingdom, 
2212 

mortality and smoking In 187,783 men, [Ham¬ 
mond A Horn] *1159; *1294 
mortality, from accidents, (U. S.) 389; (in 
children, Denmark) 519 
mortality from fires and explosions, 509 
mortality from pneumonia increases, 1231 
3IortalIty. Infant: See Fetus: Infants: Still¬ 
birth 

ilortallty. Maternal: See Maternity 
mortality of women, 951 
Norway, 1893 

suicide rates, monthly. 2240 
VITAMINS 

effect of freezing milk on. S51 
excretion in urine. India, 1769 
for multiple sclerosis, [Alexander A others] 
•1943 

supplements during pregnancy, current status, 
1803 

^^TA3IINS A 

deficiency In Infant treated with soybean mllK. 
[Wolf] *1859 

Intoxication, chronic, case In older child and 
literature review, [Oliver] 20S9—ab 
VITASriNS B COMPLEX 
Bi: See Thiamine 
Bis: See Cyanocobalamln 
VITAMINS C: See Ascorbic Add 
VITAMINS D 

intoxication, hypertension and bypercairemic 
nepropathy due to. [Wey] 1C50—ab 
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TUJ)KUCI,K HAdllilituS' -Contlmivd 
niuUiiKs In liilu'rcnlnus U'Slonn, rjlntlrlll] 
naa—nii 

nmlniit Mycolmnlcrliim tnliprculosln, Vervi. 1H2 
TIIIIKUCXIMN 

cnnvortors, slionld wo trcnlf fAIIon] 07R—nb 
poslilvo ohlldron Ircntod with Isnnlnrld, Iiultii, 
7a 

sensitivity and bntly build, tnboronlnsls tiinr- 
bldlty In rclnllon to. (ralniorl (177—nb 
tost, rortlroslorolds cITPot on, United Klnc- 
dnm, 2Sa 

test, newly doveloiiod In oUlUl, mnnnKomont. 
:ni; (reply) (Klrsbner; and orlclnnl eoii- 
snltant] 2101 
testliic, l!)22 
TUllKUCm.OMA 

inilmnnary, lAniesen] ."eO-nb; (stirRcry for) 
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